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PREFACE  TO   THE  THIRD   EDITION. 

In  presenting  to  the  profession  the  third  edition  of  this  work 
the  general  plan  of  the  previous  editions  has  not  been  niuterially 
altered,  but  such  additions  have  been  made  as  wore  rendered  neces- 
sary by  recent  medical  progress.  The  entire  book  has  been  gone 
over  very  carefully,  eliminating  old  matter  an<l  inserting  much  new. 
Many  alterations  and  additions  have  been  made,  the  most  imjwrt- 
ant  being  in  the  chapters  on  Keratosis*,  Epidemic  Jiifluenza,  Ger- 
suny's  Paraffin  Method  for  the  Correction  of  Nasal  Defomiities,  and 
in  the  one  on  the  j'-Rays  in  the  Treatment  of  Careinonia.  The  Eti- 
ology and  Treatnient  of  Hay  Fever  have  been  partially  rewritten 
and  much  enlarged,  as  has  also  the  Operative  Treatnient  of  Deform- 
ities of  the  Nasal  Septum.  On  account  of  datii  obtained  in  labora- 
tory investigation  wliieb  liave  been  su]>ported  by  clinical  and  thera- 
peutic proofs,  I  have  added  under  the  chapter  devoted  to  General 
Considerations  of  Mucous  Membranes  and  Hay  Fever  the  results 
of  my  exi>crience  in  the  choniistry  of  the  saliva  and  nasal  secretions 
in  relation  to  diagnosis  and  treatment.  Through  tlie  entire  book 
it  has  been  my  aim  to  consider  under  diagnosis  and  treatment  all 
systemic  conditions  as  related  to  the  special  diseases  of  the  throat 
and  nose.  American  and  European  literature  has  been  carefully 
reviewed,  giving  tlie  rea<h;r  the  benefit  of  opinions  expressed. 
There  have  also  been  introduced  a  nundjcr  of  new  illustrations, 
including  one  colored  plate. 

I  trust  that  the  changes  and  additi(ms  which  have  been  made 
will  greatly  increase  the  practical  value  of  this  work,  and  that 
this  edition  will  enjoy  the  same  cordial  reception  and  generous 
criticism  by  the  me<lical  profession  and  press  as  were  accorded  the 
two  previous  editions. 

I  ara  indebte<l  to  Dr.  Geo.  Fetterolf,  and  Dr.  J.  Leslie  Davis 
for  their  valuable  aid  in  reference  work  and  in  preparing  the 
indexes;  and  to  Messrs.  W.  B.  Saunders  &  Company  for  their 
kind  assistance  while  this  edition  was  going  through  the  press. 

D.  Bkaden  Kyle. 

1517  WAurrr  Sr.,  January,  1901 


PREFACE. 


It  has  been  my  aim  to  present  to  the  reader  the  subject  of 
Diseases  of  the  Nose  and  Throat  in  as  concise  a  manner  as  is  com- 
patible with  clearness.  While  the  arrangement  differs  somewhat 
from  many  of  the  other  text-books  on  this  subject,  it  has  been  ray 
aim  to  classify  the  diseases  according  to  the  pathological  alterations 
caused  by  them.  While  some  of  the  chapters  necessarily  show 
repetition,  it  is  because  of  my  desire  to  make  each  chapter  com- 
plete in  itself,  so  that  the  reader  on  turning  to  a  certain  subject 
may  find  under  that  heading  the  matter  desired. 

While  there  are  many  things  in  the  book  that  may  seem 
su[)erfliious  to  the  specialist,  yet,  since  the  work  has  been  pre- 
pared for  the  student  and  the  general  practitioner  as  well,  there 
is  a  necessity  for  this  fulness  and  apparent  reiwtitiou. 

The  litiiographs  and  original  illustrations  are  made  from  speci- 
mens prejKired  by  the  author  in  his  own  laboratory,  and  the  draw- 
ings are  from  cases  under  his  iuiincdiate  observation.  Some  of 
the  illustratiims  under  anatomy  are  composite,  being  made  from 
several  other  illustrations  together  with  the  original  specimen. 
The  cuts  of  instruments  in  many  cases  illustrate  only  one  of 
many  that  might  be  used,  but  in  the  majority  of  instances  the 
instruments  are  those  used  by  the  author,  and  the  ones  that  have 
proved  satisfactory  in  his  hands. 

In  treatment  I  have  endeavored  to  be  specific  for  definite  con- 
ditions. While  the  doses  given  may  seem  positive  and  even 
dogmatic,  it  is  understood  that  the  dose  of  the  drug  must  l>e  indi- 
cated by  the  symptom  to  l)c  relieved.  Considerable  space  has 
been  devoted  to  certain  diseases  which  are  somewhat  rare,  in  the 
belief  that  when  information  is  wanted  on  such  subjects,  it  should 
be  full  and  complete. 

I  have  purposely  omitted  reports  of  individual  cases,  and,  in- 
stead, have  grouped  symptoms  and  generalized  cases. 
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In  looking  up  the  literature,  all  the  standard  works  have  been 
consulted,  such  aa  Bosworth,  Ingals,  Mackenzie,  BroAvne,  Seiler, 
Burnett,  Sajous,  Solly,  Bishop,  Bell,  McBride,  Scheppegrell, 
Cryer,  Bryan,  and  Hall ;  also  monc^raphs  by  John  N.  Mackenzie, 
Roe,  Myles,  Thorner,  Jonathan  Wright,  Casselberr}',  Delevan, 
Richardson,  and  others.  The  pathology  conforms  to  the  views 
advanced  by  Hamilton,  Ziegler,  Coplin,  and  Stengel. 

The  following  instrument-makers  have  kindly  furnished  elec- 
trotypes of  various  instruments :  Messrs.  Charles  Lentz  &  Sons, 
Yarnall  Surgical  Comjiiiny,  Jacob  Ostortag,  and  Williams, 
Browne  &  Earle,  of  Philadelphia  ;  George  Tieniann  &  Company 
and  E.  B.  Meyrowitz,  of  New  York ;  and  Truax,  Greene  & 
Co.,  of  Chicago. 

I  am  indebted  to  numerous  writers  for  their  many  courtesies 
in  furnishing  reprints  and  copies  of  their  various  journal  articles 
on  special  subjects. 

I  am  jMirticularly  indebted  to  Professor  Keen  for  giving,  in  a 
special  chiipter,  his  own  method  of  surgical  operations  on  the 
lari'nx. 

I  de.sire  to  thank  Dr.  W.  H.  King  for  his  constant  help  in 
reference  work  and  in  reading  the  page  proof,  as  well  as  for  his 
valuable  aid  in  making  the  index ;  also  l)r.  J.  Hervey  Buchanan 
for  his  help  in  reference  work. 

Acknowledgments  are  due  to  Mr.  T.  F.  Dagney,  the  man- 
aging editor  of  the  publishing  house  of  W.  B.  Saunders,  for  his 
able  assistance. 

D.  BRADEN   KYLE. 
1517  Walnut  Street, 

FlIILADKLPHIA 
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CHAPTKU    1. 
ANATOMY  AND  PHYSIOLOGY  OF  THE  NASAL  CAVITIES. 

Anatomy  of  the  Anterior  Nasal  Cavities.— Hv  the  krm 

"  n->]>rnjr"ry  tnn-t ''  is  tiM-iinl  lliat  I'ltiiil.iiiiitii'ii  ;iiiil  iHnitimmtioii  of 
paj^ii^."*  I>v  wliifli  tlif  :iir  in  imnicil  Invrilliiii^  |>;i-.s(*s  tu  iiiul  from 
the  liiii^rH.      It  nm.V  '»'  n)iijrlily  (livicUnl  intti  iJiret'  |K)rtiuiiB  :  an 
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Pio.  i— Tmiuier»r  ttfth-n  uf  lli«  bt-cil,  ibowiiia  Ciirtiliintea.  untra,  \At:.  ((tflt-rrrxcr): 

^fpplam:  m  t,  iiilililU-liirliliiKLi-:  u.m.,  mttiiiu  rtianltuin:.  llinxiKd  wlilt'h  ii  Ilin.-nil  tii|>iiaK>d 

IMitx'h  ■i'k- :  u.p.,  iitKiinilc  |-rii<~e»*i;  lu.m..  tiktildlf  iuvkIiw:  i.f..  liilt-rlur  turliinali':  r'.m,, 

ilnr<-ri>ir  nitatii*:  r..  Hour  uf  ■)<«•.■ :  m.'.,  inuxllturv  pIiiui.  vIihwIiik  M'tiU  i<riHiit<'  •Ihl<li)i|t  ttio 

•liiiiH.     Niilc  llitr  IhltKiiVLTitiKirf  Mxv  rxj4jU»r  [lie  Iti-lt,  oliowliiK  t'lHt  Ihu  skull  wiix  ULi-tl 

trovx  «  white  |>tn»iii. 

Upper  pdrtirtii,  extondiii;!;  iVufii   lln-  iK»;trils  lo  (In-  N|)]H'r  Itimudarv 
of  tilt?  (tnipliur)'iix  ;  a  mulillf  |H>rtii)it,  tMtiiprisiii^  tljc  itropliaryiix 
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and  the  l:Lrvn^»pb:irvnx,  which  it  shjircs  in  c-nniiii(iii  witli  the 
aliraentarv  tru«t ;  ami  a  lower  portion,  exteiuiin^  fnuii  the  glottis 
to  the  tiUimutt-'  uir-K>eIli<  of  the  luii|j;,  unci  eoiU])risiitg  tlie  lur.'iix, 
tnich(>:i,  :\m\  Iin>n<'hial  tube»,  with  ttieir  »ucce»i»ivc  &iilK)ivim4>na 
and  ti'rriilnal  expiinsione. 

Tiio  ii[ip«-r  [Mirtion  of  (his  tract  pi-opor  i?  anuToinirally  divided 
into  two  rt'cioiiji — a  |iost<'ricn-,  or  |HiMtnas:d  sp:ii*e,  :iiid  an  anterior 
space,  whien  is  snl>divide<l  hv  a  vertical  septum  into  tlic  two 
anterior  nartjil  eavitiey.  Eacli  anterior  cavity,  extendiiip  from  the 
anterior  iiiirex  or  iiut^tnls  in  i'roiii  to  tlii'  |K)st<'rior  tiare.*-  within,  h;i!* 
a  floor  wliii'h  is  idinost  horizontal  ;  a  nwif,  hori/jintal  in  itK  middle 
thini,  l>ut  iiieliiiinj;  tlownwaril  anteriorly  iind  posteriorly  ;  an 
internal  vertical  wall,  formed  hy  tlie  nasiU  seplniii  ;  and  an  outer 
wall,  whit^Ii  rtlanti*  ilownwai-d  an<l  outwani ;  t*o  that  the  eavitien 
may  be  briefly  lieseribe^l  n.s  irregular  fonr-sided  pni*Hage«  of  an 
approximately  pymniidal  form.  The  bony  fnmiework  of  eaeh  is 
at>  follows  (Fiy:.  '2'} : 

The  nxif  is  fonnol  in  front  by  the  riasd  bone  and  the  nasd 
proctiiu  of  the  fruutal,  the  middle  (Hirtion  by  the  cribrilbrni  plate 
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.r-^ 
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Pin.  3.— CArtllftitc  nixl  Oiinoi  f-f  iht  wplum  of  ih«  now:  a,  Itiwcr  litlfml  cartiliifre: 
A,  utrtiluiv  orwiitiim  ;r,  penH-iKllirUlac  i>laCv  iiCiltiniiilil;  4,  vomvr;  t,  Hii()iTitir  luuxllliiry : 
J,  tHiaUu ;  (T.  uuAk :  A,  froiiUJ :  i,  borlsoiiUkl  |ilAtv  uf  vtbmulil :  k,  n«truu  iif  ii[>hvni>l<l. 

of  itie  ethmoid,  and  the  posterlitr  portion  bv  tlic  Lindcr  surface  of 
the  bixly  of  the  sphenoid  and  the  splienuldii]  turbinated  Ivones. 
The  floor  is  fornked  in  it-*  anterior  three-fourths  by  the  jialntc 
proees.s  of  the  superior  maxillary,  and  in  its  pof-tcriar  fourth  by 
the  palate  prmes;*  of  the  palate-bone.  The  outer  wall  is  fihnmnl 
anti'riorly  ny  tJin   nasal  pnx-eHS   of  the  superior   maxillar}'  and 


ASATOMT  AXD  PllYSIOLOGr  OF  THE  SASAL  CAVJTIKS.    19 


if 


lacrimal  bonen:  in  its  mitUIle  portion  hy  tlie  ethmoid  a»cl  ihe 
ioner  surDiL-L-  uf  the  i>ii|K-riur  luuxillart'  aud  intV-rior  tiirlniiutpd 
l)oni>H ;  ami  |H>slfriiiriy  hy  tlir  vrrtiail  iilati^  ol'  tlu;  [Kiliitt.'  aiul  the 
inti-rruil  pti^ry^oiil  phiti-  tit'  tin*  sphi'iioiu  Utile. 

The  iniit-r  wuli  i^  the  H-ptimi  nuriimi,  and  is  roniposed  uf  Imth 
boni*  and  t-artila^'.  It  is  torme<l  l>v  the  rrent  uf  thr  nasal  bones 
and  ihp  nasal  spinr  of  the  tVonUil,  ny  the  pc'r|K-ndii'i]lar  plutc  of 
tht'  i-'thmoid  und  thu  vomer,  xvhicii  rct-oivt*  in  tlic  notcli  botufen 
tlieni  the  trian^iihir  ciirtilaj^-  uf  the  niK-c,  [H»[it*Tinr!v  hv  the  ro.«trtim 
of  tht'  .-phi'iioiil,  and  Iwlow  hy  the  na«d  creint  of  the  superior 
niuxillory  and  puhite-bones.  jNoniially  the 
8i-plum  is  vertical,  but  after  the  seveulli  year 
it  i«  frequenllv  ilelleeted,  UHimlly  tn  the  \p(\, 
<*onstitiitin^  the  eondifinii  known  as  (hrin- 
tioH  of  Hir  Mffifiiiii.  It  varies  in  thtekne^ 
fnuu  ^fj  of  an  ineh  at  it^  atit^rior  margin  to 
I  at  lis  p(i-*terior.  The  n>niaining  portion  (tf 
the  napial  eavity  t^  knoun  at*  the  vet>tibule,ami 
ooniprise;*  tluit  part  enibraee<l  between  (hean- 
l«TiornriHei-  and  the  termination  uf  the  nssco- 
eartilajjjinotis  Iwjundary.  The  frame\Mirk  of 
«aeh  vrj'tiltuleconj-iht'itjfan  up|i4>rauda  lower 
lateral  rurtiliifrc,  two  orthre<f  smalK'reanilag- 
iuous  pLitt.-^  (.^i^-  *!)•  'ind  the  median  irian^'U- 
lar  (rartilage  uf  the  mwi'  already  mentiuninl. 

From  the  outer  wall  of  eaeh  fo^i.-ji  ihi-n- 
ext4'nd  inward  towani  the  Ae|)tum,  hut  not 

tou<-hin^  it,  thri'i-,  and  wmietimeti  four,  -hHf-  _  

like  proL-eswyoflMme,  wliieh  fi-om  therrM-roll-  i«i!«»  "'  ■>««:  «.  upper 
like  lorm  are  name<l  the  tiirhina1e<l  Uuie^.  lau'rai  <-iirtiins«:  •-.  ccU- 
Eaeh  in  formed  of  a  thin  plate  of  Ijune,  i'S^mi^'^SiS^  '" 
somewlmt  iriiin^ular  in  ("irni,  and  m>  eurled 

ofi  to  pn-seiil  a  convexity  upwanL  inward,  ;nid  :^>uiewbat  fnrwanl ; 
tlieir  lint^  of  attachment  beinj;  m-arlv  hori/oiiial  and  etpiidistant. 

The  dn|>eri(>r  turhinate  bone  is  the  smallest  and  least  rolled 
(Fig.  1).  It  arist^ri  frum  the  lutcml  iua.ss  of  the  ethmoid,  ami 
nangM  nearly  per]>pntliefilarly  in  the  na.s:d  cavity.  I(i!  anterior 
margin  eoiilesecs  witli  the  middle  turhinate  bone,  while  the  pos- 
teriiir  h  unatlai-hetl.  aud  in  about  one-thinl  of  all  vtn^-s  (Zueker- 
kandl)  !•«  tfplil  hori/ontally.  tliii.s  forntiu}r  a  fourth  turbinate  bune, 
nr  the  '*  etmeha  Sjintitrinlana." 

Beneath  the  superior  is  the  middle  turbinate  Ume  /Fig.  I), 
larger  than  thi'  former,  broader,  more  roIUnJ  at  it«i  eenter,  and  pro- 
jecting horizontally  instead  of  vertieally.  At  it«  anterior  th.-c  mar- 
gin is  the  "aggir  nasi,"  a  small  elevation  dinxrled  downward,  and 
oppot-ite  a  eorn'."-|)<>nding  slight  elevation  on  tin-  septiim.  These 
an-  intpttrtaut  as  marking  the  line  between  the  olfaetory  area  alMjvc 
and  the  respiratory  region  below.     This  bone  als'>  springs  from 
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the  latenil  ina.'*s  of  llic  I'lhnioid  and  morphologicaHy  ivpreAPnts  a 
detarhcfl  pitrlion  uf  that  [iiiut.'. 

Tiic  iiitt-rinr  nirUiiuit)'  Ihhic  ih  the  lowpst  of  tin*  thri-e  (Figs.  1 
and  2l  as  it  is  al;-"  tin*  lonjji-st  anil  lar-rcst.  It  I?;  rnoro  liijrhly  <Ie- 
veloiH-il  and  foni|mcl  timii  the  oUhth,  and,  unlikr  llifoi,  is  a  sep- 


/.-.r. 
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Pl<i.  '>. — Sf>hi-n-'l>l(i).  t>lliiH'ililftl,  nixl  rT<»ibil  riiium'm  Hrti-r  i'ryvn:  Niitcrit  (HmU'CHir  nvA- 
tlon.  slinwltii!  IW'i  Irtiridil  vlnii^LW.  Thr  Hutit  Iiub  li}  illni-aM'  i'iIi'TkU'iI  iivi-r  i>n  tin-  k'n  slite 
pul  llR-  mctlinii  lliii?.  A  tla|i  nf  Uim-  1 1 '  ii  luid  ti|i,  xIiumIii^-  tin-  utiU-hnr.  inlitdlt-.  utij 
pMli-rhirflhtnuiilal  r-rll*  nml  Ihf  a|>)ii-tiiii<lal  ■Itiii*.  Tlic  KitMut'liiiiT)  >irilSi-<-  i«  I'l  Ih-  tmlril. 
A  MUiff  ;iteri.>  cut  rr<>in  Itu'  Infcrinr  tiirtilnittv  »hi>w»  n  i^xitx'  iuuhhI  llirmiith  i)ic  iiaiMV 
lAorliDiil  (liK'i :  r/> .  rlulit  rriniial  ulnuH:  './•.  I-^R  r^tiiMl  i>liii>i>:  •.  iiifHiixlllmliini : 
a-f.e.,  MiUrriiT  i-iDufU'lul  <fl|ji:  h.t-.  timtU'' M-mthiiiHrio  «  »>-,  iini-JiiMl''  iiukviw;  mm.,  mid- 
dle mrittu*;  i '..  trif'-rliir  liirMiioli.- :  ir.x  <f .  jiriln-  In  iiiu»>liii<flitiii1  iliir-l  ,  i  m.,  Infrrtor 
meatus:  A^.,  IimhI  [Hilulif :  up.,  Klvfutnr  iiriK-itM;  tM.,  Kuntai-hlan  '>rll1c(' .  sm  ,  KUpvrior 
OKMtiia:  <•.■..  »r>>i<''x:'>'l'>l  i>lti>w;  fX,  mi|H>r(or  liirtilnahr:  |t.r.c.,  imntrtlfir  rtlintoUMl  cwlto: 
K^f^..  mldiltf  cttiiui'Mjil  n-ll». 

aratc  !«»nf.     At  its  Iat<ral  <ir!jrtn  It  :irticii!at''s  witli  four  lM>nos — 
the  elliiiioiil.  thi<  HiiTK>ri(>r  uiaviliarv,  the  palatf.  acid  llic  lacrrimal. 
B<'twpt>n  i>arh  !ulji)iiiiii>;  pair  nf  iiirUlnar*-  Imncs  and  UctH'tTn  the 
inferior  turlviuat«!  bono  and  lln-  fi<wir  of  tin-  nasal  fiis.«a  is  an  elon- 
gati.Ml  Hpac4-  lt:rrncd  a  meatus.     ThL-M*  spai't-t*,  fnnu  ahovt-  tlowu- 
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wnnl,  nro  known  ns  tlic  suncrinr,  niulille.  ami  infi'rior  mcntiiscs ;  flie 
fourth  nuTitus  (V'ni.  1),  if  itmr  tiirhinaU'i-  in:  pn-wnt,  is  ituim{x>rl4)nt. 

Into  tlu*^>  nii>:itn8r8  open  the  iKTo^'^on'  ^inu>H*K,  wliicli,  In-ing 
ttuiH  in  ilin>rl  roninitinic-iittnn  with  tiio  nuMil  fotssie,  urt'  liable  to 
tli4*  fxtiinj<iun  to  ilieiu  of  diM.iim.-fl  prtx-esst's  involvinjr  Hie  nose. 
Tln"  acL*<»Hin,'  i-uviticR  ihrm  fmir  j;niujw,  the  xjthrmmltti,  flhmoklafj 
uml  frnnUil  itiit»ufc»  (Fig.  5),  and  the  vutxillary  »imii»eH,  or  antra  nf 
liiyhmnre  (Kij;.  f>). 

The  splK'iioidal  Kiniisen  an'  (wn  irregular  cJtvilioH  alioiil  the 
giw'  of  a  I'ranht'rrx",  soimmtcil 
from  eaoh  other  by  a  thin 
platt-  of  l»onc  They  aro 
Bituatvd  in  (he  IhhIv  of  the 
sphenoid,  and  each  ip  piirtiy 
clewed  in  fnmt  and  below  by 
the  two  thin  plal<-s  knn\\M 
as  the  Hnh4>nt>iiial  tiirbiniitt'd 
bones.  The  orifiit*  tliTis  rt*- 
suiting  oprns  into  tlu'  siiiK-rior 
mt'ntiH  of  it^  n'}*pcetive  side 
at  its  up)N-r  mid  {)».sterior  |Rirt. 
TI»'  nK(f  of  tlifw  liinusi's  is 
uhnnt  j']  of  an  ineh  thirk  itt 
its  thinnest  part,  and  f^-jMinitc)^ 
them  fn>ui  tlir  brain.  Tln-y 
arr-  abttent  in  ehildren,  but 
develop  and  inerea^*  in  mya^  a.s 
age  advunci'H ;  they  arv  rari'ly 
pyninielriral. 

The  rOiinoulttf  jfi/iiwf^  (Fig- 
Si  are  ?(itualM  ir.  the  hit^nd 
niass  of  the  ethmoid,  and  are 
mon-  pm]K'rIv  tcrnifil  the  eliinioi«laI  n\h.  They  are  sepjmiled 
from  eaeh  oilier  by  thin  lM>ny  partition;*,  and  ui"e  anul'inii<*!illy 
diviiled  into  three  sets — aiitiTtor,  nii^hUe,  and  (^'Wfl■^i^lr  (Cryer). 
While  ihii*  arrangement  cnay  ditler  i"mm  that  o\'  Ziukerkandl  and 
other  German  teiieher*,  yet  the  speLimeiiJi  shown  by  Cryer  uu- 
doiibtetlly  justity  thiw  rlnssiHe:itit'n.  The  ]M»terior,  less  minter- 
oni>  than  the  othi^n^,  in'iTiD^ioMallv  rotimiiuiieaie  xvilli  the  sphenoidal 
sinus,  and  open  into  the  sniKTinr  inoaiii.-;.  The  antf-riur  «t1I!*  iijK*n 
by  ineuufi  of  hntall  nrilices,  the  uniiu  cthmoiiUiiUi,  iuto  the  i-aniU 
leafling  from  the  frontal  tihius,  or  infundibnlnii},  which  in  turn 
opens  into  the  inidille  meatus  at  the  fiUitttn  tifintfiinane  in  it.s  ex- 
treme anierinr  [wirt. 

In  some  ea.<M's  thence  t*ells  eonununicate  with  the  frontal  sinnses^ 
and  mn^ly  may  al.si>  open  into  the  nrlrit. 

The  froitUtl  nnu«CK  (Fig.  o)  an^  two  in  nundier,  an-  jMiriievvhat 
larger  than  the  sphenoidal  sinnHon,  and  lie  iK'tweeci  the  tuo  tables 


i^n«? 


Fii-.  t^  -  MnxIUnry  uiitl  liifni-orMUl  ■I- 
nuit-s'^fUTirji'''  "•  ■  ,t'i«»inBr)niniiFi,  wUb 
II*  tllilvriilnli-rHl  hIiIc  IhI'1  "H  ;  I'l.r,  Uifru-iir- 
bltiil  iilnii>,  mill  11  |i'»^''*-'  ^'f  1"'1»T'  i-wsswl 
IliniUifli  Uif  Inrrn  orUtH)  fi)riiiin-ii.  Tlif  nn-l 
■  if  n  ii>iilli  !■  tliiiuit  t<ari>,  bnvlnx  ulci-raCvd 
Iuto  the  rnHxilUr;  klnii*. 
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of  the  sknll  in  the  fnnital  Iwne  over  the  anierior  portion  of  the 
nas«l  cavity,  cxteudiiig  t*onie  ilistuiu'c-  over  each  orbit,  and  givinjj 
rist  to  thf  pnnuiiiciH'C'M  over  tlie  niotof  the  nnae  and  orbits.  Like 
the  gpheiKi'Khi]  simisef*,  they  Jeveloji  with  a*lvjinein;:  aj;o.  Thry 
communicate  with  the  middle  meatus  hy  the  infundibuhim,  as 
already  described. 

A  Roiidl  niniis  in  the  upper  anterior  part  of  the  antrum  of 
HighinoiT  lijis  Im-i-u  nbserved.  It  is  (|uite  sepamte  frmu  the  max- 
illary ^^iniis,  and  thr<)ii,i;h  it  rniis  the  canal  carrying  the  inlra-or- 
hital  nerve.      It  is  well  shown  in  Ki(j.  <J. 

Tlie  iixuii/'trif  itiitt/jiiii  I  Fig.  () ),  or  luitm  of  If  ighniore,  are  two 
large  pyramidal  cavities  ttitimti-d  (me  in  the  IkhIv  of  each  superior 
niaxillar\'  botie.  'Die  nxd'  uf  cacti  antrurn  \»  fiinue<]  hv  the  floor 
of  the  orbit,  it.-*  flmir  liy  the  alveolar  priHvsH,  its  external  wall  hy 
the  facial  surface,  anil  its  posterior  wall  by  the  zypjmatic  >urfuec 
of  the  .superior  maxillary.  Il  ojiciis  isito  the  middle  meatus 
(Fig.  2},  near  tlie  ponterior  jKtrt  of  the  hiatun  xnniitniarts, 
by  a  circular  opening,  the  odium  maxiUftrc,  liehind  wliich  h 
oeriwonallv  a  fieoond  opening,  the  oufhiut  uiaxtflnrf  aoct'tworuM. 
These  cavities  var\'  much  in  size,  Uith  in  met-*  and  iti  individuals. 
They  are  rrt<jueiitty  crossed  l>y  thin  hnnin:e  of  bone.  In  tlie  [km*- 
terior  wjdl  an*  the  eaiials  tnntsmitling  the  ptpsleriitr  dental  vesw-ls 
and  nfr\-e,s  t*>  the  t'-eth,  and  tui  the  tloor  may  nf>en  be  founil  con- 
ical pntjeetions  mused  by  the  roots  of  tfie  first  ami  si-eoml  molar 
U-eth.  In  the  anterior  region  of  (lie  inferitir  lueatus  is  the  orifice 
of  the  lacrimal  or  ojussd  duet,  leailing  from  the  laerinial  sae  to  tlie 
nose  (Figs.  5.  114). 

Tlte  mucous  membniue  lining  the  aeeessory  simises  diOem 
slightly  from  tlie  iias-al  nuicouH  membrane.  The  epithelial  lining 
is  a  single  layer  of  pavonient-epithelial  cells.  The  basement  mem- 
brane and  submiico-sa  are  much  thinntr  than  itj  the  exposed 
mucous  surfaces,  antl  (he  gland  dement  is  largely  limited  to  the 
oriliee  ei)mninnicating  wiih  tin-  nasTl  tract,  the  glands  of  the  fiiutis 
mneons  inenibnme  being  few  in  iMunber. 

The  hony  walls  of  the  na,-<il  cavities  and  the  accessory  sinnsea 
ar*f  completely  lin*-!!  by  mticoits  membnmc',  which  in  front  is  eon- 
tiiuioiN  with  the  skin,  and  at  the  postcririr  nnres  with  the  niiicnus 
membniue  lining  the  pharynx.  This  nicinbnine,  which  is  vari- 
ouslv  known  as  the  iiitnitar\'  or  "  pblfum-nnKiiieing,"  the  Si'huei- 
deriaii,  or  the   nasd    mneosji,  is  intiniat^-lv  apiilied  Ui  the  bony 


Ptnieturc.  varies  in  thickness  and  character  in  different  areas,  and 
modifies  greatly  the  size  of  the  nasal  fossae  nnd  their  aixx-ssory 
sinuses  and  orifices,  as  se<'n  in  the  skull.  It  is  thickest  over  the 
turbinated  bone.-;,  somcNvbat  thinner  over  the  septum,  and  very 
thin  over  the  tliM)r,  the  uniler  snrfaees  of  the  turbinated  iHuies, 
and  in  the  ai-eessory  cavities. 

The  <!oIor  of  the  nas:tl  uineosji  also  varies.    In  (he  u|i)K-r  or  nlfaiv 
tory  region,  including  the  rtiof,  superior  turbinated  Imne,  sujK^riur 
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niratutK,  iip|HT  tlnnl  of  tlir  suriace  of  the  iiiiililli'  tiirUiriatwl  Imne, 
ami  the  eorrc(»i)oi»Hn^  jxtrtiun  »('  thu  i<i-ptiui),  the  meinbraiip  ie  a 
ycIIowt!«h  pink  ;  hdiAV  lliis,  in  the  rpcpimtory  region,  it  in  u  light 
pink  ;  uiid  tit  the  pu^^terior  rnds  of  the  tiirhitmlcs  the  tint  hc'conipH 
AvhitiKh.  In  the  uarchHory  caviticH  the  color  ir^  :)  [kiI<>  |)ink.  It 
must,  however,  he  iKiriie  in  mind  tfiat  in  tho  cntin-  Mirfiiec  the 
cohtr  <lt'}H-nds  upon  the  vaHctilur  eondilion,  deepening  in  plethora, 
and  in  anemia  beeoniing  puh-r.  S4>  |iah'  may  it  l)erc>me  in  the 
latter  condition  ns,  even  where  the  menihnine  is  thick,  to  t^howa 
yelUiwiwh  tint  fiMUi  tlie  color  uf  the  underlyintr  structures. 


m 


fc  »-v^ 
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branr  :  i-f.,  mmmllvi'  to^iit'  iniilniiiu-tvfti ;  t.ij..  fUircMicial  kIuo'I  >  —  H  .  mix  li-Hnmti  i;litii(l>; 
n.,  «rlvrv  rtii  irnnvtir^vt)' :  (f..  diirl:  n-it..  Drillcc  of  duil;  <i'.  nritry  iiK  l<>»yiUiilitiitlU  : 
r,  fipin  »|»«"  ■.-•■  fnini  wlilrli  kIiiiiiI  Blniitun-  bns  fiilk'ti  ill  liin[tl|Fiiti>hi>ii  i-C  Mcltuii.  To  lb* 
ri»)il  •■(  Uiir  tiiriirv  Is  k^-i-ti  N  lantc  vrln  (<-itvi:rn'nii>  »limM,    i  ,^uIllll^■^  h|Kriim'n,) 

In  stnK'tnre  (he  nienihnine  chowH  three  diftincl  eunT|K»nent  partK. 
The  tipiHT  hiyrr  h  of  cpi-  ;mil  hy]MihI;i^ilic  cirijihi.  and  is  coni|)oned 
of  variiKl  epithelial  element-^  whieh  nst  upon  the  Kcenml  layer  or 
Ijasoment  niemhnine.  'I'ljis  layer  is*  in  turn  suji}Kirted  })y  the  tliinl 
or    snlimnrous    layer,   var\'inj;  tn    thi<'kn<'j*8,  foni]m.m'd    of   M-hite 
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fibrous  aD*l  clastio  elements,  and  cH>ntiiininfT  the  vas<'ular,  Ivmplmtic, 
uRr\'i:,  aud  ^luudulur  striieturos.  The  lining  meniltrane  otx\w  vesti- 
bule is  iTUtjiiicouH  in  t-hunK'tcr,  utid  tlif  cpithtilluin  !»•  tlic  Hat  pave- 
ment (ir  si|n;un*)nM  variety.  In  the  <let'iv*r  \xxvi,  however,  it  con- 
tains both  eutaneon>  and  iiincmiiii:  elements,  ami  at  the  junction  of 
the  vi'stihuli'  and  thi;  nasal  liitssa  proiHT  it  Hlmde.'?  into  tnie  niU(*ous 
ifiembranc.  In  theolfacton'  region  x\w  miuHms  menihrani'  is  thin, 
conipttratively  non-vascular,  closely  adherent  to  the  {K'riostoum, 
and  its  epithelial  invejitnient  is  formed  t>J'  colmntuir  eelU  which 
for  the  most  part  prcs<;nt  a  .■«harp  outline  on  tlii'ir  irc-i-  wnrfat^e  and 
ar«>  not  eiliate<l.  Lyinjr  ainonj;  tliem  are  the  olthi'toriid  colls  of 
Scluill/e,  supposed  l>v  most  obsi-rvers  t<>  ln'  in  direct  communi- 
cation with  the  non-nu'diiJlat^Hl  ftlameiil}^  of  ihi-  oHJKtorv  nerve. 

Beneath  this  epithelial  enveririg,  ami  ttpcnin^  on  it**  KuHiuw^ 
arc  nunicnms  hmnched  tubular  glandf< — the  plands  of  Bow- 
man. In  the  n'spinntory  re^'ioti  (lie  epilheliiini  is  of  the  simtificd 
columnar  variety — filiated  ;  ant!  iiiters|>er-*i'(l  nuinennisly  amonj; 
the  otlier  cells  are  the  so-eallctl  j;i>blet-  or  <'lvaliee-cells. 

Olands. — The  "rlandiilar  structun-s  are  bolli  nnx-ouit  and  !^emu8 
in  character,  are  of  the  racemose  type,  and  oi>en  by  small  funnel- 
like  {Fijc.  7)  orifices  on  the  free  surface  of  the  lucinbrane.  These 
glamU  are  most  nunn-rous  at  the  middle  and  back  parU  of  the 
cavitien,  and  lar^-st  at  the  lower  and  post^-rior  part  of  the  septum. 

A  most  important  fcatun^  is  the  iarjrc  sl/e  of  the  venous  nct- 
work.s  in  the  subaiucowi,  which  (iirra  lar^-  cavernous  sinuses 
callable  of  widden  ilistentlon.  jrivitijr  to  the  tissue  an  erectile  char- 
acter; thif*  is  most  marked  on  the  siirtaccs  of  the  middle  and  in- 
ferior ((irbinates  and  lower  part  of  the  septum,  and  from  their 
rpsctnblaiH'c  to  the  eavcmims  stnu'turcs  of  the  p<'iiis.  Bip-low  lia^ 
introiluced  the  term  iurhiuattii  ffrpom  t^incnwwi.  Tlu-  term 
turbinated  boilics  compri.scs  botli  the  mtitrous  nicnd>ra[K:  and  tlie 
bone  invpsteil,  while  the  venous  plexuses  themselves  have  lieen 
termed  '*  Sehwellenkorptr  " {swollnn  f>o<]ies)  by  ZuckerUandl.  The 
mucous  menihmue  of  the  acces.*Liry  f-incises  is  very  thin,  and  its 
epithelium  appriKichcs  the  sipiaTnoiis  variety  in  ctianu'ter. 

Blood-supply. — The  arterial  supply  of  each  nasnl  cjm'ty  is 
derivetl  from  the  sphenopalatine  bninch  of  the  iiiiernal  nm.\ilhir>% 
a  mitinle  twi|r  from  the  sniall  nieniuKcal  bnuich  of  the  satne,  the 
anterior  an<l  posterior  ethnuMdal  bninches  of  t[]c  ophlhalmic,  the 
arter}'  of  the  Sicptum  fn_im  the  snjx-rior  e^irnnnry,  and  the  alveolar 
branch  of  llic  internal  itia.villary  which  is  distributed  to  the  lining 
membrane  of  the  antrum,  The  sphenopalatine  artery  enters  the 
fncLsa  by  a  foramen  of  the  siime  niimc  just  back  of  the  superior 
meatus,  where  it  dividcH  into  two  l>ran(:hes,  an  int<-nial,  the  niiAo- 
palatine  or  superior  artery  of  the  septum,  which  passes  downward 
and  forward  along  the  septiun  supplying  the  membrane,  and  an 
external  branch,  winch  sulHlivides  into  smaller  branches  supply- 
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ing  the  liiteral  iimiooiik  int<inliniiH',  tlie  antniin,  8phpnfli(liil  and 
elltmoidal  einusos.  The  inrra-rirliital  artcrv  wiuls  limnches  totlie 
oiiiruiii,  also  to  the  no^  tlin>ii>;h  tlie  nutum  iiutlia.  Tlie  aiitcriur 
aiid  |»wtt'rior  oilmioidal  artprii'H  filter  their  n-snoctivc  f»}i»  of 
ethmiiidul  colU.  and  ahcr  supplyiii)^  them  enter  tne  cranium  and 
}pve  off  iiumerr>tiM  .sntall  na^al  branches  which,  pauglng'  thr<High 
the  crihriform  platf  of  th<'.  othmoiij^  extiMid  a  short  difltane?  down 
the  wall-i  of  the  fossa.  Tlie  anterior  bruiiohoti  aWt  supply  the 
frontal  jsinu.se»».  Tin;  anterior  iKirtinii  of  the  septimi  it*  tinpp]ie<I 
by  the  artery  of  llie  Heptuin.  wliiich  U  a  branch  of  the  snp<>rior 
coronarj-  of  the  fai-ini,  and  enters  the  mis<-  at  the  junction  of  the 
nostril  and  t\w  lip.  The  deseendiug  jtalatint-  .supplies  the  poe- 
icrior  end  of  the  inferior  turhiuate  ami  inferior  meatus.  The 
ahnndant  v:iseular  svstem  with  it**  free  niin.stomoBe«  explains  the 
conMdorahle  hemorrhage  often  attendant  n\*in\  operations  iu  the 
nasal  bpatro. 

NerveB. — The  nnwU  ner\*e8  (Fip-  R)  are  of  gpeeia!  and  j^eneral 
wnMLtiou.  The  olfiu;t4irv  nerves,  or  tho.*-  of  the  (i|H<<Mal  senHe  of 
«ime)I,  ari-^e  from  the  nmler  surfnee  of  the  nliSu'torv  bulb,  pass 
through  the  fomniinu  in  the  erihriform  plate,  and  are  muijhly 
divisible  into  thi'ee  m^tti :  an  inner  set,  spreatl  out  over  the  up)K>r 
thin!  of  the  <«eptnni ;  an  outer  wt,  whieli  is  diptributeil  i>vit  llie 
jnipi-rior  turbinate,  the  iipjicr  pjirt  of  t}ie  middle  tuHiinate.  and  the 
surtiiee  of  tlie  ethmoid  anterior  to  thetn  ;  and  a  middle  wt,  siipply- 
in^r  the  nH>f  Iwtwci'n  the  diftrilmtion  of  the  otliew. 

Braneltes  of  the  sphenopalatine  jran^lion  of  thi'  syrnpathetie 
ner\-e  enter  the  na«d  >pa«'<';*  and  are  di^tribnted  to  the  np|Kr.  mid- 
dle, and  p4it4terior  part.s  of  the  sseptuiu,  to  the  lower  e<]p'  of  the 
superior,  and  the  snrfaees  of  the  middle  aiui  inferior  turbinates. 
The  anterior  palatine  sitpplies  the  middle  and  inferior  turbinates. 
General  senwition  is  suppfieit  to  the  upper  ami  anterior  part  of  the 
septum,  the  nawil  fliMir,  outer  Nsall-*,  sinil  tin-  anterior  surface  of 
the  inferior  turbinate  hy  the  nasiil  hran<ili  of  the  fiftli  ]wiir,  while 
fdanientf^  fn)ni  the  anterior  dental  braneh  of  the  siipi-rior  maxilhtiy 
nene  are  dit<lribnted  to  llie  inferior  meatus  and  iiilV-rior  turbinate. 
The  Vidian  nerve  supplies  the  uppiT  and  ba<'k  part  of  the  septum 
and  superior  turbinate. 

Postnasal  Cavity,  or  Nasopharynx. — The  po^tnusnl  ^pape 
or  na*")|)har\  nx  1  V"i'^.  1  )itirluih-s  tli;it  poll  ion  of  iheiipjier  respinitory 
traet  eompri?:ed  lietween  the  plane  ol'  the  jMi^terior  nare;*  and  n  hori- 
zontal pinue  extended  Imckwurd  at  iIil- level  of  the  tWe  margin  of"  the 
soft  italato.  It  is  eontinuoni^  in  front  Mith  the  nasal  fowsjp  thnniph 
their  ri'speetive openings,  b<low  with  the  oropharynx,  and  laterally, 
by  nieam*  of  the  Kustaehian  tnljes,  willi  the  tympanii-  mvilies  of 
tiM*  ejiFK  The  roof  of  this  hjuire,  continuous  in  fnujt  with  rhe 
ap|*er  limits  of  the  wt!<i\  fo<sa?,  sloppi  (rrmlnally  to  the  posterior 
and  latond  walls,  forming  a  donie-sha|K'd  struetun-,  known  as  the 
vatdt  or  dome  ui'  llie  })Eiarynx.     Thew  walls,  beneath  t)ie  invest^ 
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mont  of  iniiroiis  membrane,  aiv  fornifHl  Iiy  a  rathiT  dense  fihm- 
nitiftt^tilnr  tiRsiic,  wliieli  in  the  }K.<it<Tii»r  rcj^inn  is  frooly  movable 
u[wn  tlitr  iii:L«w  of  ri'lmplmnTipal  ci-Iluhir  tissue  separating  il 
fnim  the  prevertebral  miiselcK  of  the  eerviejil  spine.  I*!itepally 
at  the  antt'rior  and  lower  portion  of  the  spa**,  opposite  the  pos- 
terior tenniimllons  of  the  interior  tiirbitmtes,  aixl  ubout  g  of 
an  ineh  fi-om  them,  are  the  emliieixv'ri  marking  the  orifioeR  of 
the  Eustaeliiuii  tubes.  vVnteriorly  tlie  brvini'ilarv  is  tbriiieil  by  the 
jHwierior  iiiire;*  or  ehnaiue,  tlie  p^wt^-rior  etljp-  of  the  st^ptiini, 
tvnil  the  rtoft  pahite.  lielween  the  IVee  bonier  of  th<'  soft  [uiluti^ 
ami  the  po^terio^  pharvn-jca!  wall  Ik  a  spaee  called  tin-  "  isthmus/' 
whii-h  is  i'h>si'(l  iltiriiig  ilej^bitiliun  by  tfie  ulfvatioti  of  the  velum 
IKihiti  or  soft  palnti-. 

Above  the  vault  of  the  pharynx  an*  the  hiHly  of  the  i^pbenoid 
and  the  basilar  pivx^e^s  of  the  oeeipital  Ume,  \vit!i  tiio  so-ealled 
basilar  l^bnl4■ar^ila^■e.  I'ostcriorly  is  the  (irst  n-rvirnl  \"ertehm, 
and  laterally  an-  the  internal  pteryj^uid  platen  of  the  s[)henoiil  and 
the  petrous  portion  of  tbc  temporal  bones.  Anteriorly  are  the 
posterior  bony  nuirijins  of  the  anterior  nasal  i-avItifH.  The  niticouH 
memUrani'  of  this  sjwiee  is  enntiniions  with  that  of  tlie  nasal  esivi- 
lit.'S  and  of  the  oniphnrynx,  as  well  its  with  the  membrane  lining 
the  Kustaehian  tubes  and  tiu'lr  eorineeted  aiaiil  <'avilies.  lii  its 
ewtenlial  elements  ihr  niiienus  nieruhraiie  presents  but  little  varia- 
tion from  the  lining  of  the  nasal  eavity  pntjK'r;  the  epitlieliiira 
beinp  eolumiiar  and  eibatcd,  with  iiere  luid  ttiere  p>blet-colls,  tiie 
thn'e  e(uii]M)neut  siratu  of  the  iiiciiibiime  beiut:  well  marked.  It 
doe.H  ditfer  from  the  lla.>^al  muc«»sa.  hmvi'ver,  in  the  ahsi-nee  of  the 
larj^  venous  sinuses  of  the  submne<isii.  and  in  the  jire-^cnee  of  a 
jp^-ater  numl>er  of  glaiulular  ^trueturey  of  both  the  follieular  and 
racemose  type. 

In  the  posterior  part  of  the  jiharyn^feal  vault  is  i^ttuated  a 
Htruelure  kni>wn  as  (he  third  or  phuiyn^'jd  tonsil,  or  tonsil  of 
Lus<?[ika.  This  differs  little  in  striu^tum  from  tin-  faueial  tonsils, 
and  is  c?oni]ws«I  of  a  mass  of  ailenoid  tijisue  tbiekly  phtcetl,  in 
whieli  are  mnneroiis  follii-iilar  jiflnnds.  This  timsil  extends  from 
the  niedlan  line  tin  eaeh  side  to  a  well-marked  depression  ierTnod 
the  fossa  of  Uosenmfiller,  or  n'eessus  p]iar\"n^us,  whieh  separates 
it  from  the  Kustaehian  orifiee  (Fiic.  1).  This  fossji  is  an  iHijwr- 
tant  lamlmark  in  loeatiuij  the  tubal  opening.  The  surlaee  nf  the 
tonsil  is  somewhat  (■leval4'd.  marke<l  by  idepressions  termed  hieunaj 
orer\-pts,  anvl  stuilded  with  minute*  projeetions  niarkinjf  the  gland- 
ular orifiees.  In  the  majority  c>f  eases  there  is  a  slit-like  oriHce 
in  its  lower  part  leddliiir  to  a  small  sae  beneath,  ternuxl  by  Liisehka 
the  i.tiu(rifnt/rti/  fifu-Ma.  The  asjclomemte  ^damls  are  nH)st  tiumer- 
ons  behind  the  projections  which  eoiitaiu  the  Ku^itaehian  orifices, 
and  an*  elowdjC-  entn^M'd  together  on  the  upper  surfaee  of  the  soft 
palate.     The  color  of  the  membrane  in  the  vault  ie  a  deeper  pink 
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than  that  uIk^tvmI  in  the  luuul  cavitie)> ;  it  is  lightA-r,  however, 
anxind  the  Kiintacliiiin  cm i nonces,  ami  shades  to  a  y*'II*»vieh  tint 
iminctliatrly  surrniuKliit;;:  the  orifices. 

The  arteriul  supply  of  tlie  mis<)pharvrix  is  di-rlved  from  the 
pstfmal  lunititl — hrun(:h<>r(  (.>i'  {\w  iiwH-nilinj;  phHrvnf^cal  sM|)|ttvin^ 
the  |»reater  part  of  iho  re^on;  while  llie  anterior  |Mirtioii  re<-eivefi 
the  terminal  hranehes  of  the  ile.sceniliii^  palatini'  aciil  hpheiii>- 
[KiUttine  fn)ni  (he  inlenial  maxillary.  *I*he  Ijuial  arti-r^-,  throngh 
itf(  :vi;epn(Hnt;  piilatine  hmneh,  r^iipplie.s  the  M'ft  palate  and  the 
palatine  glands.  The  venou:^  reluru  it,  through  Mubdivitiions  of 
tJic  iutenial  jn^ihir  vein. 

The  Merve-fup]>]y  is  derlvMl  largely  from  hmnrhefi  of  the 
Beeond  division  of  the  fifth  nerve.  The  uasopharynx  nisn  n-ceives 
hrani'he.'*  fnim  the  phissopliarvnpul  nerve,  the  spinal  aeeessorv, 
and  from  the  piienriiofraslrle  and  siiperiftr  eervJeid  pnijiHon  of  the 
Bynip:itheli(!,  which  contribute  Hliers  U>  tin-  pharvn^feal  plexus. 

Phjrsiology  of  the  Nasal  Cavities. — Tlie  fiinetion  of  the 
nas:tl  pjivities  is  rej;ard<'d  Ity  most  pliv.-iolnjrists  as  essentially  three- 
fold, and  is  usimlly  miif^idered  in  relation  to  respiration,  oltiietiou, 
and  pliouution.  Jii  adtiition,  these  cavities  perHirm  a  ver)'  im- 
portant secfimhirv  jmrt  in  the  nuKtitieatioii  of  (H-rtain  fimetions  t)f 
more  or  le.HK  intimately  related  orjrans.  In  eonsiderinj;  the  respira- 
tory ftuiction,  it  will  be  found  that  the  external  air.  rarelv  iittetl  for 
entrance  into  (he  delink  te  structures  <if  the  lower  part  (>f  the  nspir:i- 
torv'  tract,  is  nKMlitied  by  the  upper  [Missives  in  three  important 
particulars — ^leiiiperaliire,  nmistun',  and  iMiritieatinii  front  bu.s- 
]H-nd<-d  Inrel^n  matter.  Wiietlicr  tin*  temperature  externally  Iw 
alMive  or  below  that  of  the  hotly,  after  having  pasisisl  thrftii^b  the 
niu^al  cavities,  the  inspired  air  will  \iv  found  t*i  be  at  ulmust  bUiod 
hmt  on  n-aehin^  the  larvn\.  Thir-  alteniti*)!!  is  hrou^fit  about  not 
only  by  the  teniiM-nttiire  id'  the  area  travei-sid,  but  also  by  the 
admixture  of  rhe  iiir  with  irlandidar  secivtiim,  and  by  the  nioist 
va[M»r  exhaled  by  the  hmjii>.  dcpioiied  u\Hm  the  nuicims  membrane 
and  kept  at  Uidy  heat  by  ttu'  underlying  vascular  supjily.  'J'he 
air,  moreover,  is  In  inspinition  to  a  cn-ater  or  less  extent  filtered. 
This  is  brotiji^ht  about  in  two  ways  :  the  larjrt-r  particles  are  anv.sted 
bv  the  vihris.sie  or  >hi'rt,  mo<liTatcly  stirt*  hairs  Mhirb  proii*i*t  rit>m 
the  anterior  [uirtion  of  the  vi-.stibiile,  as  it  were,  "sieving"  the 
air.  The  smaller  partiehs  broui;ht  in  ft.nta<-t  by  the  air-eurrcnt, 
nr  pnx'ipitated  by  the  moi^ttlre  and  liMljrinjr  on  the  nieinbrune, 
lie<-mue  entanjrhHt  in  the  tenaciims  inueuw,  and  with  it  are  gnidually 
propelled  tnwarvi  the  nostrils  by  the  constant  vibrations  of  the 
ciliated  epithelium.  The  air  tliius  tenifHred,  moistened,  and  freitl 
larp'lv  from  mechanical  irritation,  is  prcpare4l  to  [mis?-  over  the 
delicate  broneliial  surfaces  witlumt  injtjry  U*  tlu-ni. 

The  distribution  of  the  olfactory  tilaments  has  already  been 
deseribod  (Fig.  8).     Various  th«H>ries  have  been  advanced  to  ex- 
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plain  (hr  mi^cliimmm  of  tins  clintinctivf  function  of  the  nafial 
8pac*>8.  The  theory  prncrally  acccptod  siipjioses  minute  jiarticK-s 
ematiAting  from  the  i>4h>rifL'n>u.4  siib-sUniff  to  \w  dmvvn  in  during 
iDspiratluii,  ami  lodging  on  tiie  mut^iUH  nH'CJihranc,  tlierc  to  be  dis- 
solved in  the  secretins  au<l  thtw  eoine  in  direct  contact  with  the 
tcrminul  filanient^t  of  the  olfitctiiry  cells  of  SchultJH>.  It  will  at 
onoe  be  evident  that  any  eondition  whit-h  rwhicps  the  area  of 
normal  membrane  in  the  olfactory  region  lessens  the  quantity  or 
vitiates  the  ijuality  of  the  secretion,  and,  indi-pendently  of  any 
nervous  involveiueiit,  will  atVeet  the  ncuHe  of  Hniell.  The  student 
must  bear  in  mind,  how(a*er,  that  the  olfactory  nen'cs  are  not  oon- 
coraed  in  sneezing  iind  kmdre<l  phenomena  attendant  upon  the 
inhalation  of  irritant  fuiiu-s,  the  afferent  |H)thway  in  this  ease 
being  formwl  !iy  bnmelieri  of  the  tiftli  pair  of  nerves. 

Upon  vocalization  the  nafjJil  eflvitics  exert  a  marked  influeuce. 
The  sound-vibrutious,  arising  in  the  larynx,  jxirts  up  tiie  pharynx, 
and  tind  in  tlie  [Mistnusal  f<p:ice  with  its  anterior  o]ietiing8  tlie 
resonating  clmuibi^T  necessary  for  the  production  of  the  full,  clear, 
gononiUH  tnnt;  of  the  nonn;i]  voice,  t.'losnre  of  the  cavities,  citlier 
intentionally  or  by  abnormal  pHX-esses,  prfwluees  niarke<I  allemtion 
in  certain  of  the  fiunhimontul  sounds.  Tlius,  if  the  nostrils  be 
closed  by  compression  with  the  thumb  and  linger,  and  the  nasal 
"n"  be  spoken,  the  resultant  sotmd,  instead  of  being  sharp  and 
clear,  reaerahles  *'  ed."  The  sound  is,  moreover,  clothed  with  a 
pectdtar  twang,  wiiiclt — itself  indescribable — pn^^c^  un<ltT  the 
terra  "n:i«d,"  thctugh  the  nawil  element  is  the  verv*  one  lacking. 
On  the  other  hand,  if  the  s;inie  ex]K'rimetit  be  performed  with 
"e"  instead  of*'  n,"biiit  little  difference  will  be  noted.oxccpt  in  the 
quality  of  the  sound.  Jn  the  first  ease,  resonance  was  reciuired  for 
both  pronunciation  and  qiinlity  ;  in  the  second,  only  for  trie  latter, 
and  in  its  production  the  M>ft  palate  appr<Niched  the  phiiryngcal 
wail,  tlms  {Kirtially  shutting  off  th<r  upper  chamber.  It  liecfunes 
evident,  therefore,  that  pure  resonant  (quality  of  voice  and  proper 
enunciation  are  possible  only  when  the  nasal  cavities  are  in  a 
healthy  condition,  frtn-  from  obstruction,  and  the  movements  of 
the  sofl  palate  unim|K'ded. 

In  addition  to  performing  these  fiinetions,  the  nasal  cavities  are 
of  great  iin|w>rt;tiicc  as  aareswories  to  otliers.  Of  these  the  most 
imjM>rtjnit  are  audition  and  taste.  The  former  (h-|wnd8  for  its 
proper  perfornijince  upon  the  pjttuloiis  condition  of  the  Kiistaehian 
tubes  and  their  orifices,  with  tlie  equalization  of  internal  pressure 
and  the  exit  of  sei'n'tions,  nn<l  the  condition  of  the  nasopharynx 
is  largely  determinative  of  each.  To  (lemonstrate  tlie  existent 
relation  Milli  the  huter  needs  but  the  n-collectton  of  the  fiimiliar 
liousi-hold  expenlieiit  of  holding  the  nost*  to  assist  in  taking  a 
nauseous  dose. 

The  nose  has,  moreover,  a  protective  function,  calling  attention 
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to  the  presence  of  poisonous  or  irritant  vapors,  and  some  authors 
would  claim  a  still  further  extension  of  this  feature,  asserting  that 
the  secretion  upon  the  surface  of  the  membrane  has,  in  common 
with  the  secretion  from  the  tonsils,  a  bactericidal  influence. 

Others  claims  that  the  secretion,  particularly  from  the  naso- 
pharynx, is  of  prime  importance  in  ser\'ing  to  liquely  the  food, 
while  yet  others  advance  the  theorj-  that  the  mucouB  membrane 
has  a  function  in  the  exchange  of  gaites,  throwing  off  carbon  dioxid 
and  taking  up  oxygen. 

Finally,  in  the  list  of  nasal  properties,  there  may  be  mentioned 
an  element  more  properly  belonging  to  psycholt^' — namely,  the 
relation  of  an  odor  perception  to  the  meniori'^a  familiar  odor  ofYcn 
bringing  to  mind  scenes  and  circumstances  long  unthonght  of. 

As  to  the  physiol<^'  of  the  accessor}'  cavities,  but  little  can  be 
said.  Theories  without  number  have  been  originated  in  regard  to 
them — that  they  lighten  the  bony  framework  of  the  skull,  that 
they  influence  secretion,  modify  plionation,  etc.,  but  as  yet  no 
theorf  has  received  proof,  and  the  truth  probably  lies  in  a  combi- 
nation of  manv  rather  than  in  anv  one. 


CHAPTKR    II. 

Illumination  and  examination, 
illumination. 

In  unler  to  sttidv  niuucvAst'iilly  tin*  iipiKT  Jiir-piissapes,  not  only  a 
knowledge  iif  the  uniitomv  of"  tin-  locjility  is*  lu-cc-wjirv,  but  alw)  n 
cli^r  ana  (listiiicl  vit-vv  ot'  the  |»:irt.s  tht.-insclvc.s  iimst  Im-  otituined. 
Kor  this  }iiirims«'  illiiinEimtirtii,  t-itlitT  drnvt  or  indirw^t,  by 
im'iltis  of  ri'Upi-liii;;  siirliireM  is  t?.-y4*ril.ial. 

Ttight. — A  wliit^'  lijfbt  is  prcrcralile.  Tl»'  nripinni  simple 
metlniil  nf  ^iii^tn^^  uiid  Turuk  is  no  doubt  tlie  bent^  l)nt  it  is  not 
practii'abli',  sinrt^  tin-  sun's  niyt*  aitinot  always  bo  oIitaliuHl ;  l)l'nt^ef 
njwui>c  must  b**  had  to  artitirinl  liV''*^?  f^fwh  us  (he  studenlV  ooal- 
oil  lamp,  th«' |.'a-*-iianU'.  c>xy«^'U-byUnigt'U  li^^lil,  or  the  innimle.sceut 
clerlrir  litrht. 

Tin-  cheapest  r»f  these  im  tho  ^nrlcnt-latup,  i^upplio*}  with  a 
Itocht'ster  or  Ai^ml  btiniLr,  and  a  MiU'lvcnziL-'s  bull's-eye  con- 
denser. ThI.-*  Iit;bt  <':m  he  ui:ide  nutn-  intense  and  white  l>y  lidd- 
ing to  the  ei)al-oil  a  siiiull  pieee  nt'  eaniplinr.  u.*^  siijfjrested  by 
8ajoiis. 

The  h*.-»t  light  is  no  doubt  the  one  Itnown  nn  the  M'elsliar'h 
light,  which  wmsists  of  a  «iTie-^'h;i|H'd  bowl  placed  over  a  Hun*i«n 
burner;  over  this  is  Htted  the  Mtickrnzie  condenser.  This  dives 
a  jHTfertlv  wliite  lij;ht,  the  onlv  (ibjw^tiou  beiuf;;  tlie  rr.iilty  ttf  the 
(xtne,  whieh  is  of  sonip  psiti^fited  uiat<Tial,  nnil  is  sn  delieate  that 
the  applie^tion  of  the  slijjhtebt  nifi^tun-.  prejisure,  or  even  jarrinf^ 
d^'strovrt  it.  The  onlinarv  pis-i>iirner  vvifh  ibe  M;n'kcii/.ie  eon- 
<lenfl(^r  furni.-<he.H  a  very  ^kkI  li^bt,  but  it  laelis  the  eleamesft  and 
penetration  of  the  Welsbwoh  light.  Tfie  eleetric  light  is  a  bright, 
steady  light,  and  if  iwed  din^et  is  atlitiimble ;  but  ibr  a  n-Hei-ted 
light  it   irf   not   ho  (leMinibh',  owing  to  its  lark  of  pi-netnition. 

The  light  supplied  by  one  of  tlie  many  biitteries.  while  not  so 
powerful  jLs  the  others  mentioned!,  is  an  adminiltle  iiortuble  light, 
especially  when  the  patient  is  (-onfine<l  to  hiMl.aud  wliere  e.\aniina- 
tions  have  to  he  ma^Ie  at  tlie  borne  or  at  the  ho-ipital.  For  the 
oHice,  eflp<*<!ially  (Jiiring  the  suninier,  it  has  the  a<ldili(iiml  advan- 
ti^^  of  reibuiiug  the  heat  to  a  niiuinnnn,  thereby  adding  to  the 
comfr>rt  of  bnth  tbe  patient  nnrl  pliysieian.  Fig.  it  shows  one  of 
the  inotit  cotivrnieiil  <if  sueti  ImLteries. 

While  other  lightit  are  goiKl,  wime  expensive  an<l  eomplieat«d, 
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Fw.  9.— Portabk  battery  «nd  electric  llcht.    TIk  t.uU.  U  proUfU-d  hy  ■  lincMl,  with  an 

inp  in  diameter  firmi  3  ti>  4i  inohes,  with  a  focal  dtshinpc  nf  tmm 
8  to  lo  inches.  Tlir  nflrctnr  slumlil  have  a  eerunil  iipi-nurc 
which  iiiav  Im-  {ilar4'<l  hct'nn'  thi-  eve  ot'  the  ohscrwr.  cnaMitijr  liim 
to  hrinpr  the  hn*'  of  vision  ]MinilIil  with  iiiic)  dinitly  wilhiii  the 
centt-r  uf  ihut  of  the  rcflfftcd  li^tiit.  The  inirnir  is  attnohr-il  to  a 
ht-ad-Utiiil  of  riil)h<-r  ch)th,  or  pn-rtnihly  x\tf  Fnx  heiuUlmiul  (Fi^r. 
10),  The  attachment  hIioiiM  hr  niiKlr-  hy  a  hnll-and-socki't  Joiiil,or 
it  niuv  he  lixnl  hv  the  xmn-  nican.-i  U>  an  a(ljti>tahh_-  riw)  which  is 
fimilv  att.ichcil  to  the  cnndcnstT.  Thi?;  ciiahhf*  tlic*  ohs(TV4'r  to 
plur4?  the  !X'Hc<ior  in  any  |Hi^ition.  The  niirn)r  tstn  he  placed 
eitlier  directly  over  the  eye,  or,  as  nianv  prefer,  worn  npon  the 
forehead.     When  it  i«  woni  in  llic  latter  jKMttioii.  both  eyes  are 
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used,  am!  |>o&6ihIy  a  more  uc-^juralv  idea  ut'  up(njanmci'  and  iliwUii 
cau  be  Hecuittl.    It  i.-  wt'll  Uj  Ih'  :il>]<!  Ui  use  citlu-r  iiiutliud.    Whw" 
a  large  reHcctor  is  employed,  it  iittord.-.  sipme  |ii-<>teetiuii  aw  :i  HliieUi 
t<i  lite  t'luiv,  which  is  nitlier  un  iiuj>urtuii(  Iki'tur,  eFpeeially  in  hos- 
piUiI  pryctice. 

In  place  of  Yox'fi  lieatl-l>aiK]  with  roHcetinji;  mirror  there  may- 
be useu  tlie  eleetrie  lieaii-fanip,  w!ii(!]i  riirni^lieH  a  ^rood  source  of 


Tic.  10.— fox'i  hendlMiirl 

iUuniiiiatlori.  The  best  lamp  for  this  purprisc  is  the  one  modified 
byCileaaon  (Fig.  II),  whieh  ran  be  attached  lo  the  Kux  huul-baud 
bv  nieana  of  the  tuxiket-Jmnt,  or  tlie  IMiillip'it  lamp  mIiuwu  in 
Fig.  J  2. 

The  other  refleetinir  mirrors  are  tJie  Lar.'n^>s>eu|K'  and  Rhtiio- 
soo|H',  whieh  art:   prueLicully  tbi;  t^oiiic  iiistriiiuejit,  diJUTing  only 


:--v>  ^ 


slijjlitly  ill  tlie  anf^Ie  at  which  the  niirnir  is  placed  on  the  rod, 
and  the  descripri«in  of  on<' will  answer  for  bolli.  Tliit-  in»<trinnent 
h  a  small  round  plane  mirror  eiuused  in  a  ricrman-silvi-r  frnnie 
and  attache<I,  preferably  al  an  an^^U'  nf  105  dej;:ree5  tor  rhinoscopy, 
and  almut  lli5  dej:rees  fm-  laryn^osen]>v,  to  a  tiietal  nxl  about  6 
ineliea  in  lenf^h.  The  rotl  i^liould  hv  of  tlexible  material,  so  that 
bv  bendinff  it  the  niirnjt  ran  be  phirrd  at  any  an}>:le  deHirwl,  and 
sfiould  he  of  the  proper  size  to  be  inserted  in  tlie  univerHal  hiindln, 
which  Hhould  be  made  of  light  metal,  fitted  ut  one  end  with  a 
socket  and  wt-Hcn-w. 

These  instruments  vary  in  size,  tlie  laryngowope  numbering 
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from  thi*  siiuillc^t,  Nn.  0,  f  iiu'h  in  <li:uiK'U'r.  tu  the  largt^t,  Xa. 
o,  1  ineli  in  tiiunifliT,  but  i.*uii  \)v  luude  u\'  any  sizo  desirud.  The 
rhinoM'opii-  luirrurH  art*  aif^j  iiiailc  of  diflTerent  »!tiM.-s,  but  tluirti' 
^oiure  nften  uimhI,  :idi1  uhich  givi>  the  Ix^t  satisfaction,  arc  Ko.  1 
id  Xo.  2,  which  arc  J  ant)  *  inch  iu  diauicU-r  rcsiMxtivcly.  No 
arbitran'  rule  uiu  be  g-iven  lor  llieir  euipIoyiiK'nt,  a^  tht;  i^ize  uaed 
must  bp  adapttt]  to  each  [Kinicuhir  case.  A  very  aatisfactory 
lary  nij:oM>ope  in  now  made  uhich  can  be  sterilized  by  Imiling  with- 
out iajur>'  to  the  glaiis. 

EXAMINATION. 

The  Mu<lcnl-lunij>  bt-inj;  atta<-hcil  to  a  solid  vertical  rod  by 
meiui:^  of  a  tliuujl^r^cn'w,  the  li^ht  can  be  ratMxl  or  lowered  wi  as 
to  brin^  it  int<»  the  correct  po- 
sition   lor  illuuiiuatioD.     'Ihr 

innuT  iiiuv  Ik*  utiiu'hed  t4>  dV<t'~     ' 

le  of  the  [nuny  wall-bmrkets  ^^^feL'xA'^' 

with  wfi-tcrew  an-anj^'nients, 
or  attached  to  a  niainl  ^;a^ 
pipe,  which  is  secure<I  to  the 
n*Jor  or  table  by  uu'uns  of  a 
baf^.•,  the  light  bein^  placc^l 
on  a  ."UihII  '■lidin^  pipe  work- 
iu^  within  a  hirgcr  one,  and 
held  in  poi^itiou  by  meaui' 
of  a  thumb-wrew,  the  joint 
bcinjif  pticke<l  to  prevent  any 

leakap-  of  ga^.     The  nileclor  ..^^  n-pwiHp-, ri«rtric ii«Mi.i.»p. 

can    be    ni*ed    on    tin-   head- 

IwndtFig.  Kt),  or  utlaclictl  to  the  mirror-rod,  as  shown  in  Fig. 
13.     When   the   nx)    attachment   is  used,  tlie  liglit   can   l>e   so 


^n 


-xr 


Fb.  ir.,- Mackiiiiiv  rai>d*n«-r  mud  rvSecllnv nim*. 

arranpcd  that  the  ravi*  from  the  MockenKie  eonden«?r  will  fall  on 
the  mirntr  and  reflect  directly  in  the  median  line  of  the  exauiina- 
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tion  cliiiir.  whicli  Bliutiltl  l>e  .statiuimn-.  TIiib  U  a  ilocidcd  advoa- 
ta§;t',  I'rijH'rially  to  tlic>  Htiidciit,  nr  t<i  nric  imt  ac<'n»^tom('d  to  making 
frofjiit'Mt  exiiriiinutions.  Fnr  in  niiikinj;  an  oxuniituition  there 
should  I>c  tim'i'  (ixcd  points — the  li^lit,  tho  rejector,  and  the 
putient.  With  tlie  use  ol'  the  rairror-nKl,  two  |>uinl»  are  fixed — 
the  lifjht  jitid  thi-  rpfltTtiir ;  uliiii- with  the  hi':id-haii<l  only  the 
lig^t  iri  tixed,  both  phy.sic-lun  tind  {Kilieiit  hc-ing  liiihlt.-  to  move  and 
destruv  the  din-ct  an;;h'  of  lij^ht  fihtjiinid. 

Position  of  the  Patient. — Thu  |i;iti«nt   ■^bmild  Im  seated 
upon  a  ehair,  or  preferably  a  stool,  arranged  with  a  stand  aiid 


Fh.  14.— CtuUr  for  oAce  work. 


Fia.  16.— 'tool  for  office  woriL 


screw  siiinilar  to  a  jiijiiin-sTnoI,  sti  ihiit  its  licij.^ht  cun  ine  *vin- 
trolled.  The  liglit  sli<iuld  \k-  v\u^  to  tlie  rij_Hit  >hiiulde.'r,  and  so 
adjuste*!  that  the  lowe::;!  point  of  ttu-  circ-idar  t'raiiie  surranndin^ 
the  eondenKer  is  on  a  level  witli  the  lower  edge  of  rlie  [witient's 
ear. 

in  onh-r  to  oUlain  the  hi'st  a<lvantii^:e  of  the  rays*  fiinii.sheil  by 
the  flame,  thi'  rcHecior  nnist  be  adju.stetl  a?*  previously  described  on 
page  'V-i,  .-io  that  tlie  eenter  of  tho  eone  formed  liy  the  Riye  will  i-or- 
n^pond  with  the  middle  of  ifje  mirror.  Thi;^  t^ame  jwiiit  must  be 
observed  A'hen  direetinir  the  li<;Iit  into  the  ravilv  to  be  exauniied. 
The  piitient  can  he  kept  within  the  line  of  vision  by  phjeinp  tho 
tonyue-depresAor  in  j>o<itinn,and  supiwrtinj;  liir-ehinwilh  the  middle 
finger  of  trie  iiaud  holdiiii;  the  depressor.  The  metlnKl  of  examina- 
tion is,  however,  larjijely  a  matter  of  perfected  method  on  the  part  of 
thf  oiH-rator.  A  spfK-ial  opemtinc  elmir  is  rceommended  by  many, 
as  aiding;  in  the  perfornianec  uf  itiinirr  openitiocm  and  exattiitiationst. 
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P«'i>on:ilIy,  I  always  list*  a  lnw-l)arke<l  chair  nr  -Jtoiil  in  my  nffiw 
an«l  Imspiuil  work  (Figs.  14,  lo).  The  ili«atlvaiita)j:f  of  the  hiifh- 
bockcf)  examining  cnair  is  tlmt  the  ^wtienl  will  rest  his  head  against 
tht!  back,  x\\\iA  limiting  harkwanl  inotiuii  of  the  head  alone,  leav- 
ing it  fn-e  U\  movp  in  any  other  flinrtlaii.  Altbnngh  it  in  desired 
to  have  the  jKitient's  In-jul  free  fmni  any  mntinn  (hiring  the  appli- 
eatiun,  iinle.s.s  he  It*  aiH-sthetiziil  tins  raiiiidt  Ih'  oht:iiiie<l.  If,  tlien, 
the  patient  r4h4)iild  move  i^ndilenly  he  will  natiirallv  withdmw  the 
heau  direetly  away  from  the  operat«tr,  the  act  it,-^'lf  withdrawing 
the  npplieating  instruments.  On  the  other  hand,  if  hackwarti 
motion  Ih"  re(*trieUHl,  hitenil  nioliim  will  almost  eertaiiilv  he  re- 
i*orloil  U\  and  the  danger  t>f  injury  he  inen-jis<-d  proportionately. 
While  the  u|K'mtiny;  ohairs  have  Mine  advuntagi-s,  the  simple 
nu-thiMl  ifs  lo  Ik-  pn-fern-il,  (he  plain  ehair  or  »*tool  never  gi'llmg 
out  of  nnler  jnst  when  neeiliil,  ai*  \*  apt  to  oeeur  with  many  of  tlie 
finely-ei|nipp«'d  pieces  of  offiee  furniture. 

The  deseription  hen'  will  l>e  limited  to  the  methotl  of  exam- 
ination of  th<>  \\x\sn\  fTaNsiigo,  the  laryngeal  examinattou  being 
deserilfeil  uinlrr  itti  spt-^ial  *;eetinn. 

Rhinoscopy. — The  n:is;il  iKKssagi-s  are  examine*!  and  ihe  eou- 
*1ition  pre.st^-tit  n-eognized  hv  illuminati<ui  and  direct  insptKTtinn. 
Jf  the  view  is  obtained  through  the  nostrils,  the  method  is  cnlled 
anterior  rhinowopy.  If,  by  placing  the  refleeting  mirmr  or  the 
ineandcH-ent  liglit  in  the  onipharynv.  the  illuminatcil  yavH  are 
«een  in  a  mirror  (Fig.  16),  the  method  is  callei]  posterior  rhinoti- 
copy. 

Anterior  Rhinoscopy. — This  examination  is  ma<le  by  dilat- 
ing the  nast'il  orifice,  either  hv  means  of  a  Fixvulum,  or  otten  by 
Ktmply  placing  the  thumb  on  the  tip  of  the  nose  and  pressing 
baekwani  and  upwanl.  With  the  spi't'idnni  tiie  fo<'ns  of  illiimi- 
nattcm  can  Ih>  made  to  fall  direelly  n{Mtii  the  |Nirt  to  lie  examined. 
A  number  of  int^truments  have  Xtf^'w  devis<'<l  for  dilating  the  nos- 
tril ;  among  the  l>ef*t  is  the  bivalve  speeulnm  (Fig.  17),  wliieh  also 
alTonltt  some  pmtection  to  the  parts  when  applications  are  to  l>e 
made.  The  self-retaining  s|H'cnluni  is  (»f  practical  value  tmly  when 
openitions  are  l>eing  performed,  thn  objection  to  it  being  that,  when 
placetl  in  poAition  and  tjuttieicut  jiressure  is  exerted  to  retain  it,  It 
Hoon  lH'<-omes  very  uncatnfortahle  to  llic  patient. 

Gleason's  sidf-retaining  nas:d  sp-culum  is  one  of  the  best, 
although,  for  the  eomfort  of  the  iwitieiit,  it  shoEiUl  nut  Im'  allowed 
to  ri'niain  to<i  long  in  one  jtosition. 

.'V  useful  adilitiou  U*  the  odice  paniphcmalia  is  the  eolton- 
holder  shown  iu  Fig.  20.  The  attachment  for  n-nioval  of  the 
cotton  from  the  proU'  is  especially  ailvaritagf^Hm.  Better  than 
tliis  Is  the  receptacle  tor  waste  cotton  shown  in  Fig.  1^. 

The  selection  of  instruments  is  largely  a  matter  of  uaagv,  the 
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operator  becf>min);  ac('iitit«rne<l  tn  that  tni^tniment  which  in  hts 
jiid^nimit  f«.tius  tu  Iw  ll>c  li<-st. 

Th<!rp  an!  thri'p  |H)Hitit>n!<  iu  whk-h  tlir  hcail  i^hotihl  he  phtotMl 
for  anterior  nasiil  inHmirlitin.  Fir.-*!,  tor  (In-  rxai]iina(i*»n  of  the 
floor  of  the  nose  the  hwul  riliouUl  hv  ti|)j>eij  furwanl  and  dowu- 


ir' 


.^* 


Fici.  1&.— CmnpiMftr  ilrnwfnit,  ■howlnit  tomnic-dpprrssnr  \n  p'^tlon,  with  vlow  of  nftM- 
plurrax  In  ine  mftrur.    Toe  drawliiic  iiet'uulutied  CIi*.-  Incorrect  pokiclon  ormirTDr-rod. 


ward,  as  iIk-  Moor  ol  thi-  nose  tip.-'  imvanl.  Haekw:ii>],  and  down- 
wanl.  Seroitd,  tor  thi--  cTcainiiiiinoii  of  the  tiilddle  turhinati'd 
body  the  patient's  head  ishtndd  he  lirhl  in  the  iiiitiinil  position. 
Third,  fur  the  examination  nt  the  siipL'rinr  j^Ttion  of  tlie  anterior 
uuj<al  cavity  the  patii>nt's  Jnwl  should  ht>  tippeij  weFI  haek. 

Posterior  Rhinoscopy. — Tlii^  can  ciisily  he  aii-uniplisfied  ff  a 
few  rides  are  ifh^erved.  < 'aretnlly  dry  the  rJiinoM-opie  niirror  hv 
|m!<ti>in^  it  tptiekJy  over  the  lump  to  iii^^im-  the  e\'a|Hinition  of  afl 
nioistun-  from  it.'*  ■^urfiu'c,  anil  slightly  heat  it ;  then  toueh  it  lu 
the  hack  of  the  hand — \rhich  is  more  sensitive  than  tlie  jialmar 
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snrfoce — to  <letemiine  the  tiepree  of  hoat  present.  The  patient 
is  askod  to  breathe  imtiir«lly  and  entirely  tlipoiiph  the  nose,  and 
then  to  drop  the  lower  jaw  jrradiiallv,  al  the  winie  lime  endeavor- 
ing t<>  <'ontiniie  to  hn^athe  naturally  (hn»u^h  the  ni>se ;  by  this 
maneuver  the  soft  palate  will  remain  rehixeil.  It'  tiic  patient  eau 
bf  nmtle  to  say  'Miah"  with  a  nasal  twang,  tlie  soft  palate  will 
drop. 


Ft».  17.— BWilve  nual  ii|>(«ultiia. 

Tile  mirror  ishnnld  be  held  in  the  riL'hl  han<l,  exactly  as  in  the 
Sponcerian  niethml  of  holdinjr  the  |>cn.  >o  that  the  |iosition  niav 
be  eontrollcd  by  mtatin^r  the  Imiidlv  bv  rlleun^  of  the  tliinnh — the 
mirror  b4'inj;  held  by  the  index  and  s'-i-ond  tin^nv,  th<-  tlmnib 
beinjr  merely  a  rstay  and  njtator.  It  is  then  iiitrodueed,  keeping 
the  ro<l  fully  in  the  an^rle  of  the  mouth  on  the  left  side,  and 
fia»*e<l  IwekwanJ  .somewhat  e<lgewif*e  until  it  passe.'i  llin>nfr]i  thw 
tipacc  between  tlie  uvula  ami  the  fancial  pillar  on  the  right  side. 


^  m 


FM-  tft.— ReoopUcltt  fur  truie  i-uttoo. 


beinu  cjirefnl  not  to  toiieh  the  part£.  When  fully  within  the 
pharynjjeal  spare  behind  the  [udate,  the  hantlle  is  nttatecl  slightly 
irom  rij^ht  to  left,  brin^in^j  the  n-fli-etinj;  ^nrfnee  around  so  as  to 
face  the  opemtor ;  it  eiui  tiien  by  sitiijiU-  citation  he  made  to 
assume  any  position  desiriHl.     All  backward  :uid  timvard  move- 
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meat  of  the  wrist^licmlil  Ite  avoiJed.  as  that  would  he  iilmoHt  cer- 
tain to  bring  the  mirror  its  contncl  with  hjtiii-  purt  of  tlir  .^-nsiliic 
struchirrs  aiml  ranjti*  ri't<'hfiij^.  Hv  riKiniiiulaliii^  lln'  niirn)r-nHl 
with  tlio  thtinih  nnd  fingors,  only  liit<-nil  motinn  is  itbtaine<l  ami 
this  unpleasiiiit  rivsiilt  is  averted. 

In  making  an  examination  of  the  rKW(»,  eithiT  antiTior  nr  |iofi- 
t^rior,  if  the  instruments  cause  the  least  inconvenienre  tn  the 
patient,  thev  shoiihl  Ik-  withdmwii  at  onw,  and  :d't4T  waitiny  a 
mompnt  or  two,  tht>  e.x:nuinatiun  ri'-att('ni)>t''d.  1  find  tliat  in  a 
nnniber  of  eaiies  tlii?*  posterior  i-xaniinalinn  can  hv.  made  without 


Vn.  Id.—GIeuon'f  luual  ■pccQlum.         fir..  ».-r\rti..i,-rx— rvclrmi.!  iviiflU'-box. 


the  aid  of  a  tongtie-doprewor,  which  to  many  patients  is  an  obje<>- 
tionnhle  instrnnifnt.  By  inserting  tin-  niirrur  along  the  median 
line  of  thf  tnnjfue,  in  many  eases  that  nicniin-r  will  wiiti  only  the 
slightest  pri'ssufL' — and  in  hmiip  cases  with  no  pn-ssure  ut  all — 
aifrtiiiiie  a  pisition  low  eiioti^h  to  permit  the  rhino^coi>ic  exaniina- 
tioD.  The  examination  should  he  made  quickly  and  the  luirnir 
kept  in  potiitioci  only  a  few  seconds,  re|H'aling  Uh  often  as  m^K^es- 
sary. 

Tn  case  o  ton)»ue-depressor  is  used,  ilie  one  sliown  )n  l-'i^.  21 
will  be  funud  <|nite  as  ecmvcnicat  as  any,  and  ean  be  mi  runstructwl 
that  s«'|KinUe  blades  may  be  uf-cd  for  each  individual.  tJierehy 
assurin^i;  absolute  eleaidiiiess  and  I'recdom  from  iioshibilitv  of  in- 
fection. The  fewer  and  simpler  the  instnuuentis,  and  (he  KJiorter 
the  time  tiiey  an*  left  in  poHilion.  the  belter.  In  applying  the 
tonpne-de pressor,  the  tiji  of  the  ton^iu-  should  be  plaeeil  against 
the  lower  teeth:  the  ileprL-st-ur,  after  beiri^  siiLrlilly  w:irnu'4l,  is 
pushed  in  with  a  gliding  motion  and  not  Unt  far  back,  only  :9lightly 
beyond  the  arrh  of  the  tongue.     This  entition  is  nccc&sarv  for  tlie 
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Tvason  Uiat,  if  patwcd  too  far  liack  and  the  toug'iio  dejux'S-sed,  the  end 
of  the  iiwtninnmt  will  touch  the  Mfni^itivt'  {uirtH  at  tlic  Imsi-  of  tlie 
tongue  or  on  the  phiiryn}»t'al  Widl  and  t-xciti'  :)  prompt  reflex, 
which  will  intorfoix:  with  the  (i\'e  movenirnt  of  tlie  mirror. 

The  tongue  shoidd  l»e  pref*.siii  downwurti  iirid  fbrwaixl  Uv  a 
nitan*  niovonient  of  the  depressor,  th^-  haek  of  the  inKtniin<>nt 
being  madf  to  ifvolvc  in  the  are  of  a  circle,  the  center  of  which 
is  the  tei'th  of  tlie  hnver  jaw.     If  this  movement  Ih'  made  .slowly, 


hut  with  firm  presriure,  it  will  expof*e  the  whole  oi'  the   lower 

■  ^ome  time  will 
maining  iwndidons. 


phar>nx,  and  at  the  ^ome  time  will  prevent  the  uvula  fmni  re- 


Tht>  depn's.-ior  .-^houUl  be  held  UutMc-eii  tin-  thumb  ami  index 
6tiger,  the  thumb  pre.'tsing  afj;uin8t  the  angle,  while  the  second 
finger   pusses   under  the    chin    of   the   patient.      Tn    this    nian- 


FlA.  31.— ToDgue-depnsuor. 

Der  it  cjin  lie  iiruily  hehl  in  pwition  and  the  movement  of  the 
patient's  head,  to  a  great  extent,  be  euntrulktl.  It  is  a  gtwd  nde 
to  ulwavs  Use  the  th'pressor  with  tlie  lil'l  bsiiid,  leaving  the  right 
hand  fny  lo  itiauipulale  iJie  mirror.  The  j^izc  of  the  niin-or  uj*ed 
will  de[H'n<l  I'Utirt'ly  up<»n  tint  >|»;ice  exi.^ting  hetweeu  the  base  of 
the  tongue  and  the  ht>rder  of  the  soft  i»u]ate,  ant!  Iliut  bi'twifu  the 
soft  palate  and  the  [w^t^Tior  nasopjianugnil  waH.  'I'he  largest 
mirror  possible  »<hould  he  U:^ed,  to  iiblaiu  hotli  ]>ett('r  ilhmiiuation 
anfl  a  larger  image.  At  times,  (■v(n  wii.-n  iiwat  iiirr  and  piiticnec 
have  lu'L-u  used  in  thc^e  niaiiiptdatioii^,  the  juttieut  is  unable  to 
(Hmtnd  llie  movements  ol'  tin-  ^wilate,  and  the  phy.sician  is  forced 
to  Bocurt'  their  ohedienee  I»y  inedieal  or  mechanical  means.  Among 
the  last  resorts  to  be  emplovej  for  this  purpo.^e,  nt'ourse  niav  be 
hud  to  llie  amilieatioii  to  the  fauces*  of  Jt  S  to  l-'t  [>er  eent.  solution 
of  eocain.      This  to  many  is  quite  unpleafiftnt,  prothicing  a  sen%- 
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tinn  uf  diukJcg  or  HuBoctitioii,  but,  as  n  rule,  tlic  inoonvenienof;  is 
only  temiKmirv.  By  tin*  use  of  the  hiuuII  tunfjue-depressor  (Fig. 
21),  the  uvula  may  V*  elevated,  aiding  luaterially  in  ohtaiuing  a 

view  of  the  [xistnasal  structun-s. 

As  to  ihe  rnaiiv  palute-hociU.s  ani.1  retnictore  tliut  have  been 
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emplovo<l,  while  theorelioolly  ^ihm],  they  an-  of  little  practical 
value. 

8o  far  exarnimitinn  l»v  reflet-teil  li^ht  «nlv  lias  heen  iiirsitlered. 
Some  apoeiali^t.'*  (|Ui*stion  tlie  pntetiraliility  rtf  intnwliieing  into 
the  nasal  eavitie^t  a  bi'ltcr  ll^rht  thai)  enti  he  fiiriiif^hed  l>v  means  of 
refiec'tors.  A  ver\'  ^mkI  method,  liowever,  of  examining  belli  tlie 
anterior  an<l  jwH>teriiir  na«d  cavities  is  hy  the  introduetion  of  a 
sniaU  ineiitHiesc(.-nt  t-Kftrii,'  bulb  (Fig.  *2H).int(>  the  [Ht!-tii:isal  npace, 

Ttii.s  lamp  is  placed  on  llexiMe  wiiTH,  f^o  tliat  it  may  he  ]>ent  to 
any  anjjlo  de.-iln'<l,  an<l  it  can  he  inlnxhiced  witliiii  the  pCK>tnu^l 
space  by  following  the  nile.s  given,  for  llie  intniducli*>ii  of  tlie 
i4iino8eo|>e. 

The  lamp  in  ipiiekly  iurJerted  back  itf  the  nvidn,  and  the  |«ltient 
immediately  olories  his  teeth  njxm  it.s  t^tem,  lirilding  the  instrument 
firraly  in  position.  I  have  had  no  trouble,  even  with  very  sensi- 
tive throat.-',  in  inserting  and  redlining  tins  instrument  when 
.strictly  adhering  to  this  method.  The  lamp  is  em-loseil  in  a  small 
platluuni  rap  with  an  :L|MTture  for  the  tnuismi^sion  i>f  the  rars, 
wldeh  also  acts  as  a  retieetor  and  prot^'ts  the  parts  from  the  heat 

S-nerated  hy  the  euriTiit.     JJy  turning  the  etirrent  on  and  oil",  the 
mj>  ean  be  relaioL-tt  in  the  posliia-sal  spa<'<'  for  several  minutes 
without  any  annoyance  from  heat.     The  eap  in  m  nrningi?<l  tliat 


If.LUiftXATtoy  AyD  EXAMniATlOS. 


41 


it«  apcrtiirL*  cau  l>e  ttirneil  in  any  ilin'ctioii  t]('t<in>(].  and,  with  tliu 
uiil  ni*  ilic  na-siil  sp*H*uinm,  an  exti-Ilent  view  of  the  unU-riiir  and 
luqrely  <»f  thp  |Kistr'rior  narcs  mil  l>c  obtained,  liy  cl<wlnp  thti 
month  and  nostril!*  of  tin.-  |iatii'nt,  tli*'  coudition  nf  ilii'  arop3S<iry 
cavities  can  in  a  jfrt-ut  ninabiir^  bf  drtennined.  A  small  eltt-lrit: 
lamp  U  also  made  for  intnxiuetion  into  the  nasal  cavity,  t-on- 
sfruetol  in  a  tnoDDLT  wliit'li  prcventji  hcatinj^. 

If  no  fluid  or  tnmor  Ik*  prtsfnt  in  tlie  accessor)*  cavities,  the 


Fi'J.  j:!.— Aulhnr's  [HiiKhNiKUl  \uxay: 


tnin^nu fusion  of  lijrht  i:*  uiiiHtcmi|tted ;  tlicir  prfstnrc  \vi]l  l>e 
shown  by  n  dark  itutlinc;  howover,  the  irrejridaritv  in  llic  ?izf  of 
tliL-  antnnn  must  be  taken  into  eotisideration.  SufKcienl  curiTut 
<'an  be  ohtinned  from  any  of  tlir  ni:iny  <i(onijrc  Uittlcrirs  or  from 
till*  street  eiirrent.  Tiie  use  of  the  Itrmt^en  ray  will  pJHy  an  im- 
portant [Wirt  in  the  future  of  larynpoJo^ry  and  rhinolojjy.  By  it** 
Min}  the  condition  of  the  bony  «trnctnrt's  of  the  llinpat.  iiofe.  and 
tar  may  ho  det^rmineil,  as  well  as  the  accurate  Ux'ation  of  the 
po«iition  of  foreifirn  bodice. 

Havinjr  ermhtdeivd  in  rejfidiir  order  the  !(p|iara(n.>'  neecssary  to 
make  a  eomjdete  exniuinsition  and  the  mr-thods  to  be  employed  in 
tisinjj  them,  a  description  of  the  noi-mftf  itppeurnuvf  of  the  p:irt8 
is  next  in  order,  their  abuonnid  iipjK.^aranecs  being  given  nndnrtbc 
Apeeial  disi'afteti  in  whieh  they  are  ehameterictie. 

Anterior. — By  placing  the  head  in  the  positions  iie8cril>erl 
on  page  !tt>,  throuirh  eaeh  na«*l  oiMinng  will  be  seen  the  anteri()r 
portion  of  the  nuddle  and  sup»-ritir  turbinati-d  InMies  on  tiie  outer 
Hide,  and  tlie  anterior  piirtiou  ot'  the  wall  of  llie  ?*eptinn  on  the 
inner. 

\\\  lilting  the  head  slightly  bueUward  and  imlining  the  (^hin 
aligtitly  In  tlie  riglit  or  left,  an  either  side  i.s  examined,  the  view 
wifl  \w.  more  extensive.  This  proeedurc  will  fully  exintso  tlie 
tniddle  turbinated  bone,  the  nasal  roof,  and  suju-rjor  turbinated 
bone.  If  the  head  be  loweird,  a  perfeet  view  can  be  "btained  of 
the  fl(Mir  of  the  nat«il  eavity  and,  in  the  niajortly  of  eascrJ,  the 
anterior  ptirtion  of  the  inferior  turbiiuite  and  the  inferior  meatus, 
while  the  middle  ttirbinaled  b<Hie  will  aJiuost  dis:ip[H>ar  from  view. 

In  their  normal  enndiliim  tlicse  (wrt.s  ar<?  a  f/roj/Uh-jiiitk  with 
the  exci-ptions  of  the  anterior  (wriiori  of  the  miildle  turbinated, 
whieh  ia  dark  pink,  the  siiperi<^r  Inrbinaled  Inint \  whi<-h  is  pink 
tinged  with  yellow,  and  the  roof  of  the  nose,  wliich  is  al«;  yellow- 
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iBh-pirik,  but  of  a  liglitur  ftliacle,  Tlie  nieiiihraiions  rovoring  nf , 
the  geptiim  U  a  bright  pink,  shnwinjf  siirsn*what  ilarker  abing  tho 
ti>iH>r  of  i\\v  iiiM^c  and  willt  a  yello\vi><li  sb:u)u  if  seen  bv  tmiitituitUHl 
li-ht. 

Posterior, — Fn  postorior  exiiminution  the  oval-shaped  oncD-j 
ings  of  till'  piwt«ri<)r  itaix^,  or  ohoamc,  :irc  brought  into  view.  Thftj 
gtudciit  niiiftt  not  forpft,  however,  that  the  iniaj;*'  shown  in  the 
rhiiio^ojM'  \*  a  revorsii!  of  the  triiL-  position.  Fip.  16  show;*  fairly 
well  the  |Hisilioii  r)f  the  part'*,  but  it  iiitist  In-  rcniembt-nsl  tliat  the 
region  is  seen  only  in  ih'tail,  and  not  us  a  wliolf.  Above  the  iip|H'r 
surface  of  the  soft  palate  and  slightly  biiek  of  it  ift  «*'en  the  septum, 
broad  alwvp  ami  tajK^ing  to  a  thin  edge  as  it  reaches  the  floor  ;  and 
on  ent^h  side  of  tt,  ibougli  sonic'wiiat  t^hadetl,  the  na.s:d  |)as.s:igfa 
appear.  I 

Apimn'ntly  resting  on  the  floor  of  the  nose  is  seen  the  iDfcrior' 
tnrbinatiMl  body,  which  ai)t>e:ii>  as  u  soMieM'bat  cIojijrjitfHl  mass  of 
a  pinkisli-gmy  cohir,  an<l  just  almve  It  is  visible  a  considenddfl 
portion  of  tliL-  middle  mtatus.  Projecting  above  tins  will  Iw 
noticed  the  mirldle  turbinated  biwly,  whie:!!  appears  as  a  somewhat 
elongnt^'d  and  slightly  fusiform  projection,  the  edges  of  which  are 
yellowish-reil,  deepinlng  in  c<ilor  toward  the  base.  The  suiH-rior 
meatus,  which  ;4Eiows  a.-*  a  tlark  line  jiImivc  the  posterior  ixtrtion  of 
the  midclle  turbinate  in  the  itosterior  nitres,  s^^-jwirates  the  middle 
from  the  sn|x:Tior  turbinate*!  biwly  ;  this  latter  hhows  dimly  as  a 
light  reildisli  baml  which,  (vwiiig  to  its  pckxitlou,  is  diudy  lighted; 
the  pofutnajml  lamp,  however,  cleaHv  di'Hn4'x  it.  it  shows  the 
game  yellnwisb-red  color  as  the  middle  turbinate,  and  its  edge 
slants  s1i<rhtly  upward  acid  forward,  and  aj)])cars  as  ihoiigh  eus-j 
pended   from  tlie  nmf. 

As  a  mle,  a  giwd  view  <*annot  be  obtained  of  the  inferior 
meatus  and  Ho<ir  of  tlie  nares  by  posterior  rhinosi-opy,  but  illumi- 
nation and  anterior  rhinoscopy  outline  tin*  part?'  fairly  well.  If 
ihe  inirnir  be  now  turned  somewhat  to  one  .side,  tliere  will  be  &een 
the  eminence  -inrrounding  the  Kur^Jtachian  tube,  which  is  separated 
tmni  the  posterior  wall  of  the  vault  of  the  pharynx  by  tin-  foj^sa 
of  J{4}?H-nniulk'rT  the  oriliee  of  the  tube  sluiwiitg  usagrayisli  funnel-, 
Hhaned  {leprejftt-ion. 

By  elevating  the  handle  of  the  rhinoseo]ie,  causing  the  mirror 
to  incline  nearer  tin-  licH-izonlal,  tlu-re  i>  bivjuglit  into  view  the  iialf- 
donie-likr  cavitv  oi'  the  vaidt  of  tlie  pliarvn:^,  which  presentj*  a 
nither  irregidar  ftiitline,  its  glandular  tissue  (pharyngeal  tonsil) 
rejiderlng  its  surface  irregular  and  lurrriweil.  Tins  irregularity 
depends  laigely  on  the  age  of  tlie  |wtieiiit.  Uj^uuIIv  in  adult  life 
till-  pharyngeal  tonsil  has  atrophied,  the  irregulurities  then  de|>end- 
ing  on  the  amount  uf  atrophy.  In  some  eu.s*'tt  \v\-\  little  ntrfjphy 
has  taken  pla<'e,  while  in  others  no  evidence  of  the  tonsil  can  bb 
seen.     In  children  the  pliaryrigeal  tonsil  is  always  present,  son 
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times  nidimentan*,  and  again  enormously  rnlargotl.  This  onlar^ftv 
ment  may  Iw  mere  swcuing  or  aetiinl  ti«-<iie-pro!iferatinn.  Tlie 
t.*(iIor  of  tlif  tissue  se«.'n  by  tlii^  vk-w  varies  with  llie  age  of  the 
{Kitieut,  iiften  in  the  young  showing  a  deepn^l  color,  wlille  in  the 
adult  more  of"  a  pinkish-gray.  Tlie  parls  appear  iiineh  smoother 
as  the  view  passes  down,  until  there  i.*  seen  the  smooth,  shining, 
dark-nnl  surfaee  of  the  hnver  plian.-nx.  With  eliilnlren  it  is  oi^en 
diffionlt  to  ohtain  a  goo<I  view  of  rho  postnasal  tissue,  hut  an  up- 
proximate  idea  may  he  t'urmed  bv  intruiIuL-ing  the  index  lingifr 
baek  of  llie  sitft  |Kdate  and  (piiekly  sweeping  it  over  the  li.-»fiue3. 

It  must  niflo  he  borne  in  min<],  in  examining  the  mucous  mem- 
brane of  the  upper  air-pas^-yiges,  that  the  long  exposure  of  such  a 
delirate  memhniu"'  to  the  rrfleet4*d  rays  of  light,  and  the  ehmigeH 
produced  hy  (he  a<-:tion  of  underlying  muscles,  alter  the  color  uf 
the  membrane  in  a  very  short  time.  The  first  view  obtained  gives 
tin- (rue  cnhir,  and  then-fon.'  the  exaininntinn  sliould  nnt  be  pro- 
longetl.  Thij*  is  eii|>eeially  true  of  llie  pliarvugeul  aTid  the  laryn- 
gral  membrane. 

Instrumetits  Needed  for  Office  "Work. — A  brief  des<rip- 
tiiui  of  the  inr-lnitnciits  netM"is;iirv  in  tn-jitUH-ni  of  the  unterinr  and 
[K'sterior  nasal  raviiies  may  not  lie  amiss  here,  leaving  those 
reipiireil  in  s|)eeial  treatment  to  be  described  under  the  s|K'etal 
ronditioiw  demanding  them. 

In  local  treatment  itf  the  mucous  mcmhmne  nf  the  U]i]>cr  air- 
passages,  the  essential  etenu^nt  is  elennlittes>,  iind  fui-  thi>  pnr[)ose 
various  forms  of  cotton  jipplirsitors,  <lnuehe-,  ntomizers,  etc.,  have 
lieen  deviso«l.  To  n^eh  the  tliseascd  area  with  medicating  fluidfi 
depends  on  oiirabrUty  to  cleanse  the  membrane  tlioroughly,  an<l 
this  nxu  best  Im*  accomplished  by  reducing  the  ehniising  lltiid  to  a 
state  of  minute  atomiztirion  or  by  the  emplos-ment  of  the  douche. 

Atomizer. — Many  atomizers  have  been  placed  on  the  market 
— Horne  elaln)rale.  cuai plicated,  and  expen>ivc  ;  othcr>  plain  and 
simple  iu  cuuiitr action,  but  all  involving  the  same  general  prin- 
ciple. 

The  atomizer  giving  the  most  satisfaetiou  is  tlie  one  simplest 
in  const rnctiiui.  I  believe  that  with  the  ordiiuirv  single-uulb 
himd-atomizer,  «me'«  work  (r:iii  be  finite  as  well  pi-rformed  as  with 
more  t-'jniplieati-d  apjiaRitus,  the  pres.<nre  Ueiiig  e:tsiiy  controlled 
to  suit  the  s^iisitivLiK-^-v  uf  the  muec-u^  niendirane  in  each  partic- 
ular ea«'.  Tiii^  majority  of  the  compi-essed-air  aiipiiratuses  create; 
entirelv  too  str<»ng  a  spray  for  such  a  ilelic4it4*  membrane  :is  that 
which  lines  tlu^  np{>cr  air-puss:igeH ;  in  tiict,  a  eaiie  of  rhinitis  can 
easily  be  aggravated  by  using  t^Kl  strong  a  spray,  and  whi-n  such 
aj»[jaratus  is  used,  this  daugt-r  mu^t  be  eyn-fully  giianled  against 
by  pn-ssun-  regulalois. 

An  onlinarv  straight-tube  atomizer,  construct*!*!  on  tlie  s:mie 
principle  as  that  of  the  Richardson  atonnxer  and   Sass's  spniy 
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tiibcij,  is  quite  mtistactory 
wilh  Hcrew  U\\i,  inetiil  rap 
shiHiUl   be   not   innn*  than 
Ktant«<l  slijrhtly  iijiward. 
Ding  the  patient  to  obtain 
By  careful   manipiilulioii 
directed  iks  to  rfa»'li  any 
inserting  ihv   IuIm'   carclu 


.  The  9traight^tub(!  atomizer  ie  mad** 
anil  tulw,  and  the  diiiiiieter  of  ihe  tube 
\  inch,  at  h>HHt  5  inelici^  in  leii^h  and 
The  bottle  is  j^nwhiated,  thereby  fna- 
II  definite  amount  of  the  iwliition  used, 
of  llii^  at*nniwr,  the  Hpniy  can  lie  i>o 
p<jrtion  of  the  anterior  rt'gion,  and  by 
lly  ah)ng  the  floor  of  the  nostril,  the 


Fio.  31.— Llewollyn's  in4din<?itk>n  <y(  Ilcrvwotrn  KtomlKr. 

spray  can  be  thrown  into  the  nasophftrt'nx.  In  eases  iu  whicli 
there  pxist.-i  rnalforniution  or  hyjHTtnipliy  nf  the  nasal  structures, 
this  is  difficidt  and  iti  n  few  r:\m-n  ini]M)f*";ililr  ;  yet  if  the  tube  be 
eapefidly  inserted,  using  no  toive.  biit  nither  direetinjf  lU  the  line 
of  least  reslstanee,  it  will  pass  inio  the  iwjsterior  niires.  This  pro- 
eednre  renders  it  jMfssibh;  t^i  cleiinse  the  nsisopharvnx  thontughlv. 
Tin-  .-^pniy  will  iristin-  niore'tbnnmjrh  eieansinp  than  the  donche, 
as  the  e]«ln^inJ:  riolntioii  by  this  pmei'dure  niii  be  brought  in  con- 
tnet  wilh  \\w  i  ntin-  rnneuiis-nu  inbrane  surfaee  ;  while  in  tile  diKiehe 
the  dir^H'tii'n  of  the  cnrivnl  is  itjJlueneed  by  tlie  strnetures  of  tiie 
nasal  cavity,  and  eleinises  i.idy  thai  portion  in  direct  line  of  the 
current.  Soss's  tubes  ewn  be  used  uutcriorly  ur  posteriorly.  These 
are  niaile  of  glass  or  liani  rubber. 

Of  the  many  atomizers  I  havi-  tested,  T  eoiisider  that  made 
after  the  suggestion  of  JkrKSiin  and  moilitied  by  IdLwdlyu  the 
best  (I'ijr-  'i4),  :uid  use  it  in  my  private  ami  hospital  pnietice. 

A  much  simpler  method  of  eleaiising  the  nasal  eavities,  both 
anterior  and  posterior,  is  by  means  of  tlie  Kirkpatriek  or  Ber- 
niini^liniu  nasal  duuidie. 

In  the  use  of  the  nasal  douche  eare  should  be  tjiken  that  the 
sobition   is  not  drawn   into  the  Kustaeliian   tube,  and   the  fluid 
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sliuuld  Ik*  allowi"*!  to  flow  thnm^ii  the  nasal  oivitie^  ratlier  t!ian 
forcibly  dnnrri  thnmjrli,  then-hy  letwt'niiig  that  danger.  The 
repeated  and  hny-^nntimirfi  uitf  nf  any  solution,  even  by  menus  of 
the  douche  or  atomizer,  sfivultl  he  cavrfuUtf  ipionirtl  iiffiiiniif,  as  the 
naaol  iDueout-  Dtt^mlirane  ifquirfj^  the  name  mtiunal  treatment  ns  is 


Fm.  a— Tlitr  BftnalugliMo  hhmJ  douche. 

necessaTv  in  the  treatment  of  any  other  disea^.  As  the  disease 
process  goes  on  to  recovery,  the  solulioii  should  he  nuKliKed  in 
strength  or  diwontinned ;  otherwi!*e  the  mere  iitie  of  the  ^jlulion 
may  keep  up  iiiflammatury  action. 

If  the  j>o»itnu>»al  g|>ace  cannot  l>e  tlioroughly  cleansed  by  the 
motho<U  descrilved  above,  exc«'Ihnt   results  can   be  obtained  bv 


Fig.  3S.— Stmlgbl  Riwiotb  mitiillcBUir. 

u»ing  il«»  (HMftiutsal  syiing^,  which  is  a  common  Imrrel  syringe, 
fitted  with  n  cnrvetl  tulx*  perfnratcil  at  the  end,  wliich  sends  jets 
in  every  direction.  This  can  be  used  either  for  the  nose  or 
pharynx. 

Atler  the  atomizer  and  douche  another  instrnmeat  is  neetssar>', 
dciipitc  many  well-known  authors  Ut  the  *'ontrury.  This  is  the 
long,  narrow  applicator  or  probe  (Fig.  26).     Tlie  one  which  1 


Fhk  27.— fiajotu'a  lluufilMor 

pn-fiT  w  of  copper,  especially  hardened,  but  suflii-ieutly  pliable 
to  Ix'  bent  to  any  angle  or  curve  desiretl,  and  shotdd  be  made  to  fit 
the  iinivcrs;U  handle.  After  irb-ausiti;^  the  partsu  by  means  of  the 
douche,  atomizer,  or  probe  and  cotton,  the  surface  should  be  care- 
fully dried  by  mi-an^  of  cotton  wrappe<I  siiffit-icntly  tight  U|K>n 
the  eiui  of  the  applicator,  to  allow  uf  thortjugh  iuo]>piug.  This 
will  remove  anv  cnists  of  dried  secretion,  or  at  least  loosen  them 
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w  thai  they  can  he  ivinnved  with  sliglil  ofFort  on  tlie  [wrt  of  liie 
patifiit. 

The  insufflator  which  I  cnntisidor  best  for  :i)l  pmclical  piirpotio^i 
is  shown  in  Fig.  '27. 


Kia.  ai.— Ulobc  oebulliet. 


Tlio  nebulizer  antl  the  inhaler  Hr«  iniliHjH-ni4ib]<>  articles,  the 
a'lv:iii1jii;o  liLiiij;  that  vajxtr  will  noni^trate  wheiv  fluids  will  not 
reach,     [n  (hr  ufhulizur  llie  ronn*(]iiiI  tigcnt  should  be  suspended 


I' 


in  t<nmf  hland  nil  which  will  afihrm  tti  the  membrane,  causing;  it 
to  remain  in  rontacl  fi»r  .some  time,  as  well  an  affnrdinj;  protection 
to  tho  sensitive  aren. 

The  best  appliance  fiir  the  application  of  such  solutions  is  the 


Fm.  31.— Eltcirtc  bot-«ir  KppanttM. 


mit.-*  tho  U60  of  plain  hot  air.  or  hot  vapor,  or  ni(>4licate(I  vapor. 
Ill  tho  acute  K'siotiR  of  the  nc^'cssorv  fjinuses,  ofpfcially  of  tlic 
Hphenuidal  aiul  ethniuickil,  thL-  liut  \apor  cunsidfrably  allays  the 
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swclliuj;  uml  irntalion  by  n-Iifviiij;  sdiiu-wlmt  tlif  blo(Kl-|iR***mT, 
nitltougli  in  tlio  majnrilr  u^  case8  lln'  rt'lii-f  is  tncirc  teni[wirHrv 
tliiin  pcrniaiirnt.  In  the  tn-atntent  cif'  aniitc  inHiitumatorv  cotuji- 
tions  of  tlie  uiitUlk-  cur,  Iiowcvlt,  it  is  hiplily  lieiicnciul.  Wlicn 
simply  hot  air  is  ii«e(l,  x\w  sinipk-st  app:invtn8  is  the  one  itliowii  in 
Fig.  31.     The  (k'grp<=^  of  hent  eon  bo  contniUcd  and  measureiL 

An  inhaler  uHbnJiii^  a  convcziii'iit  and  >iinpl('  nutlKMl  of  appli- 
ciition  i.s  (.'oiiltor's,  wJiioli  iimsists  iif  a  siiuill  sjuril  lamp,  over 
witidi  iu  titttni  on  the  same  stand  Ji  watt-r  resorvoir,  to  the  top  of 

which  is  cunnceti'd  a  bultxnis 
tnbe.  Thi^  ttilKr  i.s  jointod  at 
thn  bulb,  imtl  within  the  ex- 
pansion is  plaeed  a  sponge  on 
wEiieh  the  solution  tolH>  iniialed 
is  potin-il  (Fig.  '^'2),  When  tlio 
lamp  ir4  light4?d,  the  steam  from 
tile  heated  water  passo.s  through 
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PIO.  33.— C^uulttr'*  iiihftLer. 


Fli..  'Si.     AiLlliiir  »  Klrrlllwr 


the  sponge  nnil  lii'eomes  impregnated  witli  thf  iiiediennient,  any 
excess  tmm  roudensntion  ur  oversaturatinn  lu-ing  eolIi-rt<Mj  by  a 
little  eotton  j)E!i( ed  in  the  wide  jumith-pitce  with  whifh  the  tube  i» 
pDvided.  In  its  use  tlie  iKilient  pimp's  the  nioiitli-pieoe  directly 
in  fnmt  of  the  f:ir'i>  and  ndialei^  the  fumes. 

A  :»imple  iulmler  can  be  itiiprctvlN-d  with  :i  pitelier  of  hot  water 
in  whieh  tlie  nnHjicirjiil  iigtrii  is  plai^eil.  A  towel  is  tlien  foldetl 
and  fiirnieii  into  a  e4ine,  or  an  ordiiiiiry  tin  t'ciiinel  of  sutlicieiit  siice 
may  be  emplivyt.-*!,  and  plaeed  willi  tlie  large  end  over  this  re*«r- 
voir,  coneentiTititig  the  vajH)r,  and  the  [Mitient  din-etly  inliulos  the 
fiimei^. 
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An  essential  fcattiro  in  office  work  i^  the  tlioroiigli  cicinilim'SE} 
of  the  instniments  used.  This  can  bo  accoinplishdl  hy  steam 
sterilization  and  by  the  use  of  antiseptics.  The  ^uiall  steam  ster- 
ilizer, as  shown  in  Fif;.  33,  which  can  l>o  placed  on  a  table  and 
heated  by  means  of  a  Bunsen  burner,  {>emiitt«  of  rapid  steriliza- 
tion. At  the  same  tinu>  the  separate  conuHirtnients  admit  of  hav- 
ing always  on  hand  iMtilinc  water.  Besides  the  cleansing  of  the 
instruments  by  heat,  they  should  be  dippe<)  in  absolute  alcohol  and 
aqueous  extract  of  hamamolis,  equal  jMJrts — a  combination  that 
removes  any  objwtionaMe  metallic  taste.  Instruments  used  in 
toutine  examination  should  bo  thoroughly  disinfected  after  each 
usagi'.  It  would  l)e  well  to  iiave  of  the  instruments  most  com- 
monly usetl — that  is,  the  tnnguoHlcpressor  and  uasal  siHi'ulum — a 
number  of  duplicates,  thus  enaliHng  the  practitioner  to  use  for 
each  individual  a  separate  iustrunieut. 


CHAPTKR    I  I  I. 

GENERAL    CONSIDERATION    OF    MUCOUS    MEMBRANES 
AND  THEIR   PATHOLOGICAL   CHANGES. 

The  t«rm  •*  i-atarrli "  ai*  KOiifntUy  used  itiiplit-s  much;  liter- 
ally it  mt-iiiirt  '*  to  flow  iIo\vnw:ml."  It  is  |K»|Uil:irIy  usetl  in  (li*>*ij;- 
niitin^  all  varieties  of  nuiooiis-nuMuhninc  inririniniatinn  ot'  the 
Dares,  whether  aeutc  or  chnniic,  hypertnipliJe  or  atrophic.  Ap- 
plied to  atiy  of  the.sc  foiiclitiuiis  thi-  term  is  a  miMioiiicr,  us  the 
catarrh  h  merely  a  sympt^itn.  I  then-fore  shall  not  uw  the  won! 
"catarrh,''  but,  in  its  jituu'l,  a  term  whit-h  will  dejioribe  the  exist- 
ing j>atlioh)j!:i<'al  condition.  It  is  pn>jn'r,  however,  to  sjH'ak  of  a 
catarrhal  iiillanitnation.  nu'aniii^  tliut  s|iiv-ial  condition  lu  which 
secretion  uiid  elulioratiivn  oi"  mucus  arc  incrcas<.tl. 

In  many  coniititutinnal  (lisi^aHeH  there  in  an  inereaM-d  exudate 
from  th<;  miieons  memhr.ine.  Tliis  is  hmnglit  ahont  by  inter- 
ference with  the  cii-eiihition,  by  vasomotor  phenomena,  and  by 
aUerati4)n  in  the  bl(HHl.  It  i^  also  due  to  cliangeti  in  iuternul  organs 
whi*n*by  elimitwitioti  is  interferi'il  with — a^*,  for  examph',  in  ditn- 
eases  of  the  kidneys,  whc-n  the  skin  and  niiie<iiis  nieiubrane  vicari- 
ously aid  as  eliniinaton*.  L'onjrestion,  acute  or  cy:mutic,  of  internal 
viwren  (TiiLscji  market!  alteration  in  the  niueouH  memtininc,  even 
of  the  larynx  and  pharynx. 

Tiitesliiiai  irritation  and  chronic  constipation  may  cause  the 
plian.'njreal  an*J:  laryns^-al  nniL-ous  rnenibi-anes  t^i  bc<Mime  thiekenp<i 
and  congoste<l,  ami  even  the  vein^  to  pn-^-nt  a  varicose  condition. 
Diseases  of  the  liver,  kidnevs,  intestines,  Iiiti^,  pleune,  heart — 
in  fact,  almost  any  serious  inuantiuiitor^'  lesion — will  be  tnauifested 
in  the  muciiurt  membnine  ttf  the  upper  air-iMissapc-i  by  somi-  altera- 
tion in  its  fntietiun  due  ta  circulator}-  ehan^-Sj  which,  if  continued, 
mavj)iTMhicc  stnictnnil  alcenitinns. 

Tin-se  Hysteniic  (r^imlitions  Ilhtstnit4>  the  imjmrtanc*'  of  urinar\' 
cvaminatioii  on  the  part  of  the  8pe<-ialUt  a&  well  as  the  gcnenil 
pnietitioner. 

Primary  lesions  of  the  acix'ssory  sinuses  may  give  rltw  t^i  true 
or  apparent  na-yil  lesions.  The  n:is;d  discharp*  coming  direct 
fn>m  the  siini-*'s  will  pnidiice  weondarv  irritation  of  the  nuAal 
mueous  mendirnne. 

It  is  a  well-known  fact  that  in  anemia  there  ig  edema,  leakage 
of  serum  frrmi  the  kidneys,  and  in  some  instances  intestinal 
clmngt!}i,  as  watery  diarrhea.     In  these  cari<'s  the  respinitory  nieni- 
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brane  will  also  show  a  thin,  slightly  alhiiniiiious,  watt^ry  cxiulaU*. 
This  is  L'.spLfi:illy  true  in  oliiMnn,  aiitl  ya  due  in  a  larfjc  niini)>L'r 
of  caw8  to  the  inti>Htina1  irritation  sft  up  by  sut'h  paniyitcs  jif  the 
Af;<*ari8  himhricoidf^.  Such  cases  (>hou)(l  not  he  confuso<l  with 
^tnnniins  riiiniti(<;. 

The  whapf"  itf  tho  mwtril  haa  mnch  to  do  with  the  80-cnlled 
nitnrrhal  diath*-sis.  Not  inf'n'(|Uontly  patients  will  ^ly  they  have 
inhi'rititl  catarrh,  wtirn,  in  la<"t,  thc-v  Inivf  inhiTiUnl  tlit*  faniilv 
nost" — the  narrow,  i^lii-lilvc  nasil  <".ivih",  so  strsiitcncd  tliat  thfi 
lenrit  oonct'stion  of  the  nineoiis  menihnino  closes  the  nose  by  nar- 
rowing tlie  lumen  of  the  uures  and  lessening  the  size  of  the  nosnl 
cavities;  for,  Ixicked  up  as  tlie  inueous  niendirane  is*  in  this  IfM'alJty 
by  Ume  or  eartihige,  it  can  dir^tencl  in  hut  one  din^tion- — tliat  is, 
towartl  the  hinien  of  the  air-piLssag*-  and  away  fiv»m  its  resif^taiit 
btiekground.  The  fnre  pa^sagi*  of  air  and  perfect  dnu'nage  are 
interfered  with,  eausiuj;  an  aceunnihitlon  of  seeretirin,  which  by 
it«  presence  irritates  the  mucous  membmne  and  priHluccH  Mime 
fonn  of  rhinitii^. 

Tlio  idea  is  tpnte  prevalent,  eppeeially  ant»n|i  llie  laity,  that 
csitarrh,  as  they  state  it,  "nui^  into  consiunplion."  Theiv  is  no 
doubt  that  long-continued  calarr}i!]t  iuthjiiinintinn  tcTids  to  weaken 
tlie  tissue- re»i."tinre,  and  (hat  a  |Kv-it[ia.-^i  rhinitis  with  accumula- 
tion of  secretion  at  night  will  cause  pharyngitis,  laryngitis,  trache- 
itis, and  bnuieliilis.  The  iKilient  unroim^innsly  swallows,  at  such 
time,  some  of  the  secretion,  and  this,  collecting  in  the  estiphagns 
and  stoniaeli,  will  soon  generate  a  catarrhal  ciinditinri  in  these 
parts.  The  physiological  resistance  being  lessened  in  this  wav, 
and  the  patienr  being  j)i)ssibly  of  a  tubercular  temlency  thmugh 
ex[»03ure  to  tuberculosis,  he  maytlevelop  the  diseast- ;  but  disease, 
like  tii>sue,  never  changes  type  ;  it  can  only  pretlispose. 

Too  much  ini]>t>rtanee  cannot  be  attn<hed  to  nawjd  breathing. 
Many  cases  of  iliscusc  of  the  nose  and  tliroal  ne<-e>*f*itating  ninnth- 
bn':tthing,  if  eonlintied  for  any  length  of  time,  pn^liice  a  marked 
efTcit  on  the  general  health.  This  is  especially  tnu-  in  cinldn-n, 
and  should  be  corrected  early.  If  interference  is  not  prompt  and 
efl'eetnal,  the  nbtJtnicted  nasal  breathing,  with  the  rontinuanee  of 
the  Ibn-efl  snnniing  inspinttion  so  often  seen  in  these  ea^es,  may 
canw  a  ilmwing  down  of  the  facial  muscles,  nr-t  oidy  <-ImngiTig  the 
child's  expression,  but  often,  by  the  contiuin-d  prcHstirc,  altering 
the  ••(lutour  of  the  upper  arch  by  drawing  in  tln^  upjiiT  jaw.  The 
lianl  |ulate,  instead  of  forming  the  pcrluct  dome,  is  moulded  into 
a  high  irregular  areh. 

When  the  fliNir  of  the  nose  or  sniwrior  maxillary  lione  is  thin 
from  deficipnl  breaihing  in  early  childhoiKl  nr  from  other  cause, 
the  terminal  nerve-filaments  going  to  the  root  of  the  tooth  course 
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superficially  nloii(i  the  floor  »f  tlie  lutse,  and  in  ai-st's  of  detleclod 
i^cpttiin,  wIiiTf'  tlii^  <I('H)M'ii(ni  i-  r](},84?  (11  the  floor  of  the  wim',  uitli 
n-tluiiiiant  tissue,  :iii  iciflaniiuiitorv  prtM-t'ss  U  ^t-t  up  which  injures 
thi>  in_-r\e-rf.M>ts  aiiil  ru:iy  nuisL'  ik-Mtiili/.rcl  u-cth,  or  may  iiU^fratc 
ami  protluri>  11  sJiin^  (li^irli:ir^iitg  ;iroi][Hl  ih(>  tootli,  simulating 
pyorrlnea  alveolaris.     I  huvo  oltservt-d  a  number  of  such  casus. 

The  .-.hapc  of  the  l»my  fninicwork  of  the  nuw^  *-spi'eiully  ihe 
fl(N)r  ami  the  turhiitati'il  l>oiie^^.  will  determine  lar^'lv  tin-  drainaj^' 
of  the  nonnal  sec-n-tioji,  whether  il  y:o  forward  or  hnekwanl,  and 
will  also  determine  the  li;iljility  to  at-eaniiUation  of  du»t  This 
may  exj>luin  in  many  i-usrs  the  eutarrhal  U-udeiieics. 

Frontal  Fieadaelies  ami  liieiul  ni'nr:il<;ia  in  many  »ihoj)  may  l>e 
entii'cly  dopemlrnt  upon  nasjil  or  jufei-ssory  rdims-lesioo.  Thp 
ndalion  of  the  nasal  rejiiimi*  t*i  atfections  of  tlie  eye  will  be  men- 
tioned! under  a  Mpiirale  chapter. 

The  ehange.-i  produced  in  the  IdiHHl  are  well  ^hown  in  a  st*ries 
of  blu<>il-eonnt.s  which  I  made  in  CJlse^  in  which  tijcre  wa.s  na.-«d 
oh>ttrtiction,  the  conntK  lieinjr  made  ln-tore  and  after  the  removal 
of  the  growths.  In  every  c«f*e  Ix-fore  removal  tlie  red  I>Iocm1- 
corpuKcles  (the  oxyj^en -carriers)  wen.'  rcduccit  to  ."J.t  K  K  i,(XX),  iu  Konie 
injit-UKH'j*  a.**  low  us  l.o{M\<l("X),  with  the  hn-mo^lohin  nidnciHl  to  5() 
tvr  (JO  per  cent,  of  iiorniiil,  and  in  many  eases  with  slijrht  increase 
of  the  wliitc  corpnselcs.  Ai'if-r  renio\al  «f  iJie  llh^t^netion  buUi 
hemoglobin  and  corjmselcs  j^rnidnally  ttn-rcused  to  tlu;  normal. 

C)i!eiipation  nltio  caii^s  mouth-brnithing^  as  is  seen  in  cn^inctirs, 
par-drivcnn,  trainmen,  nmtornien,  and  b i eye h-- riders.  The  tendency 
is  lo  keep  tin'  mouth  -r-li^htly  open,  and  in  many  patients  of  these 
elaj^sc-s  iimrkinl  altcnitiuii  in  the  nuimus  Miembnine  of  llie  plmrynx 
ami  larj-nx  will  be  tbinid,  due  to  irritation  cjnwed  by  tlie  direct 
iidmlation  of  dust. 

On  the  «)ther  hand,  then;  is  found  a  class  of  caitcH  iu  which 
the  alten'd  oHidition  ol'  thf  nn-ndimne  is  due  not  to  an  external, 
but  tn  an  internal  irrimnt,  due  to  Siunc  perversion  of  the  secre- 
tory' and  excntory  fuuctiyiis.  Fnmi  a  diagnostic  standpoint  the 
study  of  the  saliva^sialoHcnieiolo|Ljy — is  of  the  greatest  inipon- 
ane<-,  and  In  many  crises  the  determinin[^  of  (he  altenxl  chemistry 
of  this  secretion  will  be  of  great  valne  in  diap^noais  and  treat- 
ment. 

It  \h  &  will-known  clinical  and  laboratory  fact  that  a  study  uf 
the  products  of  the  secretin^^  or^uis,  wliicb  in  their  cxcretor\' 
ftmctions  throw  olV  waste  material,  pives  us  by  deduction  a  fair 
idea  of  what  process  is  goin^  on  within  the  body.  Yet  this  excre- 
torv  Accretion  or  material  is  attcred  in  its  chemiejd  composition 
au<l  controlled  by  the  chemical  constituent*  «i(hin  the  body 
proper.  There  is  no  question  that  tintlcr  certain  comtitions — for 
example,  when  the  secretions  are  aciil  or  alkalicu- — the  chemical 
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prtiTOm  taking  place  within  the  vurioim  (MM'rettin*  ^1nn<k  mimt 
vun\  ttn<)  the  pnxliK-t  of  such  vnriatidn  in  these  uiiktHiwii  ijiiiiiili- 
ttc^  must  h<'  tM>niewl)ut  tho  same  u^  tin-  vuriuliniih  we  wouM  oiituin 
in  (iL-uliiit;  in  the  htl><>nit4>n'  with  known  coiufHiunilr'  ;  in  other 
wortii*,  that  llie  ImmIv  is  hirpely  a  cheniif-al  hilx.nitorv,  h:ivin>|;  on 
hanil  a  certain  luiiount  of  niat^-rial,  un<l  having  ixided  tu  it  <laily 
ntiier  iiijrredientw  tlinm^h  the  respiratory  and  alitiientan'  trat't. 
Now,  anv  perverte<I  eondition  t'n)tn  wliai  i^  known  as  tlie  nortnul 
eheniihtr)'  may  hrin^  al)oLit  a  st-ries  of  rlian^es  and  pmihicti 
rhi'niiiral  pnKJurU  whieh  may  In-  harmh'!*^  or  pHnlurtive  tpf  dis- 
ease-pHK-etwes.  On  tut  otlicr  hjiwis  ean  we  exphiin  the  various 
liiatheses  niul  the  precipitation  ot^  eertain  materials  in  the  tissues 
oC  the  body;  lor  example,  why  urie  acid  whiiiild  Ik-  toriiuxl  and 
preeipitatei)  in  ho  nianv  and  varie<l  form>s  in  eertain  individ- 
iial?i,  while  others  are  ahsohitety  free  front  such  eheniii-:il  eom- 
p4>tnidK. 

I  devotcfl  a  niindier  of  lectureu  to  tliis  suhjwt  during  my 
tionrso  un  patliolo^y  in  tlie  JefTcrson  Medieul  College  in  1895-96, 
lM>in^  s«i  inipresMil  with  the  im|>ort  of  the  study  of  not  only  the 
exeretions  fn>m  the  intestine  and  kidney  Unt  alwi  of  the  saliva 
and  various  sti^reting  glands,  earryinp  on,  a^  time  wonld  {>erniit, 
investigations  in  thic'  lim-  in  inv  o»ii  pri^'ate  Ial)'>n)torv. 

Tliat  i-1'll-nuiritioti  depemis  upon  the  elieiriistrv  of  it.s  supply 
is  illuslratfd  in  disease- prmress**  aHsociated  witli  any  form  of  in- 
fection or  rise  in  temperature.  This  o|h-us  up  an  enormona  field 
for  s[>e<'ulatif>n  and  investi^^ition.  'rht>  amount  of  infiH-iion,  the 
|iii'utiar  ehemicjil  i-hanjj*'  ]H''»dnred  by  tem|)er!ttnr<',  thi-  mat^-rials 
nb&orbed  into  the  IkkIv  from  infeetive  pHK-esses,  or  the  auto-infe<v 
tiou  from  the  intestinal  tract,  wonld  in  vach  condition  prnduet'  it« 
own  |>ei?utiar  chemieal  eom|><iimd.  Yet  I  believe  u  general  basis 
or  staiidanl  can  be  naeheil,  at  least  sutficienlly  accurate  from 
which  to  dniw  cheniic:il  and  clinii-ul  dctluctions.  For  an  exam- 
ple of  the  peculiar  etTcct  on  various  striictnn's  in  the  Innly  brouglil 
sl>out  by  an  altcrt^l  chemistry.  I  will  tjuotc  from  an  article  piibiislied 
in  Amrrimn  .lAv//cifi<,  Februa^^■.  lE>il*i,  in  wliicii  1  reporter  J  a  imm- 
ber  of  raw-s  of  enlar^-nient  of  the  thyroid  );Ian<l  in  which  the 
eellukir  elemeiitft  of  the  thmud  structnics  were  increased,  the 
rnlan^'inent  not  beiiifj  due  To  dist4>nd(y)  vessels,  cyslit^  (*<mdition 
nf  the  pland,  or  new  j;rowth.  I  reasonivl  the  matter  out  as 
follows:  It  i-^a  well-known  physiological  and  ihi-rnpiiuical  fact  that 
certain  drugs  have  u  selective  action  on  eertuin  tis.-ti<'s  or  organs 
of  the  l>o*ly — <*.  .7.,  belladrmna  with  it«  selective  action  on  the 
pliaringeal  snrfaee,  stHlinm  phosphate  with  it>*  s<-leetive  iiction  on 
the  livi'r,  etc.  It  is  alsoa  phvsioloj^^ical  fad  that  ifie  nonnal  <^lieiu- 
istrj*  nf  the  IhkIv  ctuttn^ls  the  nonnal  seeretiiuis  front  the  various 
seerelorj'  organs;  that  any  |>erversion  from  the  normal  necosawrily 
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altiTs  tlie  i-h:ir.u*t)'r  :m<l  <'liemistrv  of  tbf  fitKTi'tirm  and  that.  i\\v 
proiliicts  of  rsticli  ultfratinii  act  ii^  irritants  tu  rtrtain  juirU  of  the 
hutiy ;  tlie  difli-retioi'  between  tlii^  utid  (Jrii^s  udminiiiterL'd  i-s  tluil 
ime  is  inlmdiictMl  into  the  IkmIv  juuI  one  i^  iii:mufactunHl  wilhiii 
llic  li«U-.  1  tlu-roforf  nasoiiefi  tlmt  under  rrrtJiiii  citndition?* 
tIht«*  was  prccipitati'il  (diK-  to  jK-rveiIrd  clK-niiwil  action)  a  ivrtaiu 
material  which,  cin-iilatin;;  tiiroiigh  the  bhHwi,  had  a  selective 
action  on  the  thyroid  jjljird,  acting  as  nn  irritant  to  that  gland 
and  stimulating  its  hhind-sMpply.  While  the  trealnienl  of  thesrc 
eawes  n'ported  vvas  hirgely  i'nii>Jrieal,  I  (>elieve,  however,  that  llir 
dnig^  introdiictHi  inn*  rtu-  IhhIv  hv  itj?  rliemieal  action  allereil  the 
chentif>lrv  of  the  niaterial  m  hidi  was  aetiuji!:  as  an  irritant,  either 
renderin^^  that  irritating  luatei'lal  inert  or  liinning  a  et)ni{HitiTid 
which  was  nou-irritatinp.  I  wa*  eonviaeed  that  fnim  the  stndy  of 
the  saliva  we  eonld  deleriniiie  to  a  gnat  extent  any  variation  iJi  tlie 
chemistry  of  the  Uxly.  As  thewf  variou.-  s^ecreling  ghnids  receive 
fif)ni  the  hhKid  tlie  snpply  fruni  whieli  tbi-y  elaitorate  certain 
chemical  euinnoiimls,  if  an  unalynis  he  made  of  the  oomnosition 
of  sueli  secretion  it  woiiltl  give  a  gotMl  iinh-x  to  the  general  condi- 
tion of  the  individual :  and  while  in  many  eases  the  dednctions 
have  to  lie  Imsid  on.  or  rather  associated  with,  etiiiicul  ohserva- 
lion,  1  soon  f(>urnt  them  to  be  of  inmiense  value  from  a  stand}tfiii]t 
of  diagnosis. 

.\  tew  eas^'f-  will  serve  to  illnstratc  the  import  of  the  saliva 
from  u  stiin<I])oint  of  diagnostii.  The  first  case  in  which  I  made  a 
stndy  was  a^i  follows: 

Mr.  C,  Jiycil  42,  foiinult^H]  me  in  regnnJ  to  wlial  lie  suppa^ed  tu  be  a 
cntnrrliul  i-tmditiiiti  a*«ocioli'«l  with  o/enn.  His  hre.ith  was  nuwt  offensive, 
Imt,  nUhoaif]!  nrnnrmnccdly  so,  it  was  notthp  penflr-itinp,  clinging  mlor  ob- 
!HTv{'«l  in  aironnic  rhitiitirt  witb  in'-t'iiii.  He  hmi  nbsiTved  ihe  crondiiion  ratJier 
i<iudd(>nly,  itnil  it  hud  eziHtrd  coatinuoUHly  for  iicime  four  or  live  yexre.  His 
history  wait  nbi^nliitfly  nepntive  A8  to  any  catarrhal  eonthtinn  other  than  ad 
CKxawinnal  cold.  He  ha<]  consulted  siKrialists  both  in  thin  ciaiiitn.- and 
abroad,  not  ordy  afl  to  tht  iioNiLbilitv  of  tliu  odur  (.'LtmiiifT  froui  the  nose  or 
sonu-  oj'  till-  wL'cc-ssory  cuvitie«,  bat  had  nKn  consulted  sitccialislrt  (in  tlin- 
cuHi-s  of  til?  iitutimcli,  at  well  an  having  had  h  tlmnni^h  inMpeoticm  id'all  liii 
tn>th.  Ill'  Imd  bi'cn  UiLd  that  ]ii<  had  practu-Ally  no  catarrh,  and  a»  his 
digi*tttioi)  wax  good  and  nothing  wai>  found  wrong  hy  analyj<i8  of  the  (ron- 
lentd  of  tlu'  !iiom.-ich,  the  joiurce  of  this  odor  was  quite  puKzUng.  After  u 
thonaigh  examitiatinn.  and  knowing  that  thi-  men  uadiT  whoM-  aire  be  had 
licru  wKTv  most  thorougli  and  coiupclent  in  ^^Iei^  line.  I  rt"iiw_inc«l  that,  there 
must  be  Hoaie  sunree  of  tbc  disagreeable  rtclor  tiul.iide  of  tin-  p.irlj«  already 
nientinned.  As  ibis  was  in  llie  winter  of  IAI*,'l,  and  iw  my  atteniioii  had 
bci-n  calleil  to  the  itnport  of  ibi-  tw-erptioriH  by  other  condiiinnr*.  an  well  as 
by  a  Hlateinnn  made  to  itif  bv  tlic  jiatiLMit,  I  deeidt-d  lu  invcsligate  the 
saliva.  Tlie  itatenient  wbieh  fie  made  t-o  nte,  whieli  was  nnist  significant, 
was  tbin:  That  while  his  appetite  was  ven*  good,  when  his  olfaeiory  nervu 
wan  ntimulated  hy  the  odor  of  a  di:dicioiii>  meal.  c-au.<ing  hin  nioufli  U>  water, 
the  disagreeable  odor  and  tiute  became  mo  preiiouiR-ed  aii  altn<M  to  URUi«eate 
him.    I  then  collected  aoaie  of  tJie  tudiva.    The  laetLoU  I  U5^  for  it«  ool- 
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lection  I  learnwl  from  my  exporieiictt  in  a  ilontistS  chair— thiii  wJiiU*  sittinK 
with  your  moutli  wide  open  tor  k  fvvi  niinutee  yoii  have  a  most  jirufu"*  fldw 
of  AHliva.  Thi!>  metiidd,  practiHrd  jui*t  liofort-  mpal-time,  resulted  in  iJie  col- 
lection of  quitt'  a  large  amount  of  the  *ecretio:i.  Thi'  olfenKivenewt  of  liie 
^tfcretioa  was  at  oace  detvctt^i.  Now,  wlicther  this  oOVu8i%'eiiots  ivok  due  to 
a  chcmiciil  r<^ctioD  liruu>flit  about  br  llic  mixiiiK  o(  the  vatiou!*  siilivHry 
secretions  ami  thi-ir  i.'X|M«urt^  to  Hir  I  hu>  uiihIiIc  Ut  k&,v  ;  Imt  oue  tiling  was 
certain,  that  w lieu  the  necrelion  wiw  collcelc*!  iind  placed  iu  ii  BtcriK-  bottle 
it  at  utice  Jemonstmted  tlie  source  of  the  oilor,  Aller  experhueiiting  with 
a  niinilKT  of  '^rilutiou'i  I  w»a  able  to  demount rtitf  the  i>r<>»enc«  of  ii  ntilplio- 
c^ani'i,  which,  with  the  ainmouia  saltii,  caused  rapid  aecompoi*itinn. 


I   have  /ituiUfd  two  other 
which    the  tulnr  tiiKiiifrttioiiahl 


ilnr  to  the  oiie  qtiok-^l,  id 


.»! 


uiiiie   from    tlie  salivu. 
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WHS  a  peciilijir  lorm  of  |piiko]thikiii,  in  which  I  believe  the 
peculiar  ehan^'  brought  aUmt  iu  the  siirfuee  epithelium  wiis  tltie 
to  Aume  clieiiiicul  ennipomni  ibrnied  froin  llie  Aiilivury  secretion. 
Four  other  vm^'H  wtiieli  I  stiiHieiJ  weiv  peniliiLr  iilceniliori  involv- 
ing the  tonj;ue,  lips,  auil  hueeul  iiiueoiis  mombnuie.  The  ulet-rs 
n-fiomhled  very  mncTh  thoKe  iissiK-iatei)  with  certain  disciiM'S  of  tlie 
stomach,  arxl  descrihed  as  aplitlioiis  ulcers.  The  sidivarv  secre- 
tion in  each  case  was  stnwgly  acid,  t<liuwiug  the  lack  of  proper 
oxidation.  Remedial  ai^entdi  direet^-d  toward  the  <'.han^in^  of  the 
cheniieal  reaction  of  the  secretion  speedily  effeetiKl  a  cun^  in  three 
casos;  the  fourth  patient  is  still  under  observation,  but  is  much 
improvtHl. 

My  jitmiies  of  tlie  tstliva  have  been  verv  mueli  in  tlie  name  line 
as  Michaels',  althoujfh  not  so  extensive,  and  the  dednetioim  are 
practically  the  same  as  he  gives  below :  First,  the  study  of  the 
normal  healthv  wdiva;  second,  the  saliva  fntni  hy|Ki-:iniil  indi- 
viduals ;  atid  tliird,  the  hyperacid  cuiidition,  Hf  alsii  investig;ited 
the  function  of  the  biliary  principles  and  the  pn'senci-  or  absence 
of  tliesi'  principles  in  tlie  bh^Kl-plasma  and  in  the  salivary  secre- 
tions. His  investigations  provo<l  that  many  of  the  substances 
found  in  the  saliva  by  elieniiriLl  analvsis  could  be  tnice<l  to  this 
source.  Tliis  is  fsigiiificani,  as  the  preseuc*i  or  ahsi-nce  of  such 
material  would  enable  one  to  determine  the  presence  of  Ix-palic 
toxins.  Michaels'  investigations  also  s^lowed  that  niodiliealions 
of  the  saliva  were  in  direet  relation  with  constitutional  diath- 

CVtrKa 

Ae  the  tissues  and  secretions  depend  upon  the  bloml -plasma, 
any  dyscrasia.  then,  woidd  modify  titc  cheniieal  composition  of 
tJie  boily  and  j)rodi]ce  loi-al  or  g<'nenil  manifestations.  A*vonling 
to  Ducloux,  hyiMt-acidity  favors  clieinical  changes  in  the  tissues; 
in  hypo-acid  cnndilions  all  the  oxi<lati(tn  processes  arc  exaggcr- 
at«l ;  and  in  hyperacid  conditions  oxidation  is  imnimph'te  ;  as  a 
result,  there  is  an  increase  in  the  4]uantity  of  oiyanie  acids.  By 
the  ordinary  litmus   t<>st,  hhtoil    is  normally  alkaline;   hut,  as 
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Dotiin  :ind  (aaittrelot  have  showu,  if  we  sUidy  tin-  ilistriliutinii  m 
til**  aciils  :iml  baxrs  of  the  blooil-plaHiim  we  see  llmt  the  rfjiction 
is  really  acid  ;  ami  if  the  acid  wjuste  prodiieta  are  not  elirainat<?d 
tin's  acidity  is  increased.  The  secretions  iitid  exertitionB  theu  be- 
eonie  «('  an  aeid  reacti<tn.  This  in  ilhiiitnitid  In  eertaiii  of  the 
chronic  diwea^es  in  wliieji  we  iiuve  a  coii^t.'uit  <'haRieteristic  r3*iu|>- 
t<jiii  in  the  inereaw-  nf  the  lU'idity  nj'  the  urine. 

The  aiiiraoniueal  wilta  and  sulphivryanid  in  liealtliv  HiiHva  are 
in  e<|nal  proporticm  and  in  very  i^niall  (jnantitios;  in  (lie  hyperacid 
condition  the  uimuutiiu  exists  in  greater  quantities  than  the  sulpbo- 
eyanid  and  lenils  n'lultly  to  deetnn}K«*it!i>]i.  In  the  liyiMTueid 
eonditinn  tlie  hiilphoeyanid  is  in  exeewa,  and  tin*  lenth-ney  t<»  de- 
oonipo-^itinn  is  not  .si>  great  iis  in  the  liypff-aeid  condition, 

Tlie  alten'd  clieniistry  of  the  huHva  presems  niuiiy  possibilities 
from  an  etiuh)gieal  !<taiidp(>tnt.  It  is  quite  |N)ssibie  that  many 
forms  of  indigi't4tion  and  diHeaae?  of  the  t<tomaeh  :ind  intestines 
may  be  broii;fht  about  by  the  altere^I  ebenvistry  of  tlie  ^^idiva.  A 
great  many  nuubtd  pnx'etwert  are  traeed  to  urie  aeid  in  wime  of  itft 
many  furnit-,  Inn  1  beheve  tliat  miitiy  uther  substances  equally 
ini)M>rtant  are  de|«iMit<Ht  ujid  eliininuted,  whieii  PulMttiinees  act  a» 
irritjints,  not  only  e^vusing  rttomaeh  and  intestinal  ditioasos,  1)ut  tdm 
explaining  many  of  the  s<i-eatle<l  ri'flex  neurtises — e.g..  hay  fever. 
It  isu  weU-Unown  eliniiral  fuet  that  wdiva  frf»rn  e(!rtain  individuals 
i;«  exreodin^lv  poisoMfitis.  as  is  indicalcd  bv  the  inleciinns  woinid 
produeed  by  tin.'  bite  of  siieh  iudividiinls.  -bowing  that  the  sdiva 
mav  be  ttie  &>ite  f>f  poii^ouous  ptitbolng'iLiil  eoin|»ouiHls  as  well  as 
phv(4io1o<^ieal  componndB.  It  it*  quite  probable  that  Honie  nf  the 
go-cnlh'd  reflex  dif-cases— for  example,  asthma — if  the  cause  eunid 
be  triced,  wnnid  pritbably  be  found  to  In-  due  Ut  a  perverted  sali- 
vary seen'tioti. 

Unquestionably  the  chemical  reaction  of  the  secretions  of  the 
botly  ii^  an  iiniMtrlant  faetor  in  the  siiseeptibility  of  individuals  to 
dim>a<te.  I  think  there  is  no  doubt  liait  the  fact  that  at  one  time 
an  individual  resists  disease  and  at  another  time  pn<^i]ndif4,  ean  Iw 
lai^'lv  explained  oji  (his  Uiwis,  To  be  sure,  it  is  u  question  of 
resiKtanee  on  the  iKirt  nf  the  iiidividual,  but  thai  resistance  ia 
Inrpely  enntro|l«-d  liy  ttu-  elieinistrv  <)f  the  eell  or  jfiH-retion.  It 
also  demonstrates  the  fuet  of  the  aemmidative  phenomena  of  cer- 
tain nf  the  disease;;,  as  is  illustrated  in  urie-aeid  itiathi^i^,  M'hich 
Haijj  has  drserihrd  as  nric-aeirl  stctrms.  There  is  no  reason  why 
these  same  phennmena  eoiil«i  not  oeeiir  as  the  result  of  the  necu- 
muhilion  of  other  materials,  bn>u^ht  about  by  ehernii-al  ehantrefl 
which  lessen  oxi<lotion  and  tentl  to  precipitation  and  ai'cuniulatinn 
of  various  morbid  pnjduel^. 

The  administRition  of  drups  for  the  rL-Hef  of,  for  example, 
an  infective  proci-ss^  pnjbably  affeets  such  a  process  l>eneficiallr, 
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owing  tu  the  fact  tlmt  in  ite  aetiuii  it  changes  the  chenii^^trv  of  the 
wcpRtions  uml  hhtcx]  cvinstllucntti,  thereby  priMhiciii^  :i  (^h^mit-al 
Cfjmptinnd  which  either  [»rt'Vfnt«  the  tiirniation  i\(  iiifiH'tioiie  luatt*- 
rial  ur  alters  the  nitliis  of  iitlVctiun  to  8ucli  an  extent  that  it  \s  iiut 
Hiiit:iblf  ibr  the  jrrowth  oC  Iwcteria. 

In  determining  the  peiH'ml  <:nn<lition  of  tlie  indivuliial  as  to 
the  phy:«iuh>gN'  of  the  secr€tlou.s,  exuuiiiuitiun  of  the  urine  is,  of 
connte,  of  great  Kignilicanou.  However,  in  examiiiution  of  this 
exeretinn  we  can  det-errnine  only  the  eomlttioii  nf  waste.  We  can, 
of  eonrse,  draw  eertain  dedtictiotis  as  to  certain  ntetiibnlie  elmnges 
which  pnNhiee  the  ehetjijcml  piiKhieli^  found  in  the  urine,  ll 
?uH?nis  to  me,  however,  that  in  ilie  exatuiuation  f>f  the  i«:ilivn  wn 
ean  I>elter  determine  the  ehemistry  of  the  tistriies.  The  salivary 
iwcTetioD,  derived  aj*  it  is  dinetly  fnun  tlu-  blood,  gives  wt^  the 
exact  rheniieul  conatituetita  prt^weut  in  the  system.  This  material 
is  nf>t  only  sei-reted  auil  eliniiiuued,  hut  jr<><'s  bark  into  tlie  systeni 
to  produce  certain  "ther  ehemicul  and  pljyuiolugieal  changes.  A 
study,  then,  »i  tiie  jsilivu  wrudd  give  iis  a  definite  idea  nf  what  the 
i»ysteni  Is  elahonittng,  and  from  this  material  which  go<-s  bnek 
into  the  syst<'ni  we  may  lie  al>ie  to  det^'rmiiie  nome  of  the  efTeets 
prrxliieetl  in  the  systi-ni  hy  it.  In  fttlir-r  weirds,  as  eomp:iring  the 
examination  of  the  twn  Hiiids,  one,  the  urine,  is  an  excretion  in 
wliieh  there  is  eliininaled  wjisle  material,  and  i-i  a  physiological 
pHxy-sj* ;  the  other,  the  wiliva,  is  a  physioli»gie:i]  [inxctNS  in  wliich 
there  is  secreted  a  physiologicjil  material,  which  after  secretion  is 
taken  back  into  the  system  to  serve  a  pEiysiulugieul  and  chcmitral 
pnrfKNie.  Thi-n  fnmi  tins  wcretion  we  siinly  enn  hi'tt<T  <h'ter- 
niini>  witat  phvsiological  and  pathological  processes  ari!  go>"g  "Ck 
within  the  IxKiy. 

INFLAMMATION. 

\*  the  disea.se8  of  the  mu<H)US  membranes  arc  nearly  all  in- 
flammntor)",  hetbre  taking  up  the  different  varieties  it  ih  uewssjiry 
to  consider  the  fstrueturi'  of  the  membrane  as  well  as  its  general 
and  siHH-ial  itirtanuuatory  lesions. 

Murous  iin'Md)nnic  ronsists  isscntially  of  three  layers  or  partd: 
(1)  Upon  the  enrfare,  epithelial  cells;  (2)  a  bawnient  iiundmine 
U|»on  which  the  epithelial  eelU  rest;  {;!}  the  suhrnucous  connertive 
i  tissue,  in  which  ramifv  the  blood-vessels,  lymphatics,  and  nerves 
eiwential  to  the  Tile  of  iIh*  layen-  above  ( Kig.  7).  The  i  pithelial  layer 
varies  in  two  partienlani. — chiefly  the  chanict<!r  of  llie  rpitheliuni, 
&nd  the  ninnbcr  of  its  layenf. 

Asa  lining  membnine  of  otien  cavities,  it  is  essential  that  it 
should  be  !«oft,  moist,  and  plial)le.  This  is  especially  tna*  (»f  the 
nasal  cavili*'s,  wheR*  the  snrfnee  is  exposed  to  tlic  drjing  action  of 
the  air.  The  .'inatomical  arrangi-menl  iind  physiologirnl  I'lniction 
of  the  raucous  membrane  fortunately  eountcraet  this  tendency. 
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Tho  anatomy  of  tin-  niiicous  nicniljmne  i^  llii*  same  wliert-vor' 
lutind,  witli  .sliglit  vni'iuLJoii  :u<  to  liiiu-tiiin  tuid  luycr  ul'  etiitljulial 
ccHb.  Wlten;  the  fiinotion  ol'thi-  cjiithclinn)  i»  proUnrtive  in  clinr- 
acter,  it  is  foiiml  in  nevtrul  layers ;  where  secretion  ift  essential, 
there  ia  ti»u:tlly  Init  oiw  layer. 

Where  protective  or  {impulsive  fon-e  is  nceth'd,  tlie  epithelial 
cells  are  supplie<l  witli  cilia,  us  in  the  bronchi  and  in  the  anterior 
iiares.  Kpitiu'lint  eell^  pos.sesf-  the  Caeulty  of  iiuinuf'aetiirin^  ('i\im 
aupplictl  nnlrilioii  new  eiietiiieal  iHini]Mnin(U,  as  is  wen  in  the  f*eere- 
tion  of  the  silivan-  glands,  the  jrastrie  iollieles,  aiKl  tin-  pancreas. 

Kvery  niueoiib-inend)r.ino  surtiiee  is,  then,  as  it  were,  u  hiUiru- 
Utvy  hy  whieli  Ij*  tlaUomted  material,  of  \vlii<'h  the  n»K*t  eonstnnt 
is  niiieiLs.  When  altereil  hy  clirfeaw  it.-*  phyKiolopeal  pnMluet  is 
chan^fed  and  dm-s  not  fMrve  it*;  pro])er  I'unetioii,  or  it  prevents  the 
excretion  of  an  a^ent  for  whieh  the  orgniiisn)  Iuls  no  further  use. 
The  dejiree  of  this  |KTvertfiori  of  eelt-aetivity  laiyely  eontn)ls  the 
eUi^itieation  nf  nnteoiih-niendinme  illsejiseR.  A^  eelhilar  fniietion 
is  eontrolled  hy  nutrition,  and  a.*^  the  epithelial  layer  i^*  dependent 
uyum  the  wuhepitliplial  layer  for  its  ntitritioti,  any  alleniMon  in 
these  snhstruetiire«,  KkhI  or  eonFtitntional.  must  neeessarily  affect 
the  fuiietiomil  aetivity  of  the  epitlielial  eells.  Tiie  basement 
meniliRine  eonsiwlw  essentially  oi  two  layt^rs,  one  of  whieh  is 
alwayj*  present,  thoiij^h  hoth  may  not  be  denionytrable.  The  outer 
or  pcnctie  layer  is  I'limpond  of  that  part  of  the  e|iithelinm  whieh 
repntduees  the  cells  uUive  ;  tlus  layer  it^  absent  in  a  few  instun<'e»f 
in  whieh,  when  the  surfaix'  is  deprived  of  epithelium,  it  re-fomis 
from  the  murpnH. 

The  coHneeitve-lissne  layer  of  the  basement  membrane  is  con- 
stant. Thti*  layer  is  eoni|M)t'eil  4if  iibrous  tissue,  and  may  have  a 
scant  supply  of  iinstripctl  niusele-ei'lls. 

Tlie  Imsenunl  iiieiubnine  varies  in  thickne**.  In  the  mouth 
and  noKe  it  is  easilv  dc'nioii^ilr.ited,  while  in  the  alv(H>li  i»f  tlie  lung 
it  is  almost  invisible.  Where  I'haujjes  in  the  size  ami  suriiiee  of 
the  organ  oeeur,  the  bn.-»enient  nieinbrune  apiiearj*  in  irregadar 
ridp*i*.  The  nerve-Hbers  do  ni>t  penetnite  the  membmtie,  the 
basement  uiendinine  beinp  just  beyond  llieni,  while  the  lynipbatii-s 
o]»en  by  gtoniatn  immediately  beneath  or  into  thej^netic  epithelial 
layer. 

The  Hubntueosa  (the  subnuieoiis  eftnneetive  layer),  JHMUg;  the 
vascular  layer,  is  the  most  iin|Mirtant,  and  v.-jries  with  ItK-ation. 
In  the  anterior  nasii!  fos-^te  it  is  erectile,  and  when'  the  tissue  is 
subjeet  to  nipid  alterations  in  surlace,  as  in  the  stoniach,  it  isi*pe<>- 
ially  abundant. 

The  fiiiLction  of  (he  muc-ckus  inetidtraiie  is  to  secrete  mucus,  to 
oHeran  absorbeiU  surface, and  tiiallbrd  u  smooth,  moist,  pliable,  and 
protective  lininj;  to  the  ojx'n  cavities — that  ii*,  those  eomnitinicating 
with  the  exterior  of  the  bmly.     The  follicular  and  mucous  glands 
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secrete  muciLs.  while  at  the  siime  time  the  opitlielial  cells  elaborate 
it.  The  rapidity  with  which  rfiiids  are  ah^wrlH'd  is  a  piiyjiiohi^ical 
chumr.tenstUT  iif  niiicoii.'^  nii-inhnincK.  Thi.<<  nctioa  (lt'[K-nils,  with 
few  I'xi'cptiniis.  I:ir^('Iv  on  thi'  riiiinlifr  of'  lnv»'i>  nt" epithi'lial  eells. 

Inflammation  of  the  Mucous  Membrane. — Before  giving 
thf  ij|NtMal  iiithuiiniatioiis  iif  the  ntuiMitis  meiiihniiie,  fiir  the  exm- 
veniemx'  of  the  student  iuHaiiiniatioii  in  general  bhoiild  be  ci>u- 
udereil. 

"  Iiinaniiiiation  is  the  a}jjrreij;:ite  (if  tiiuse  tli:iiif;e«  which  (ak« 
p\acf  in  any  ti.S!4iic  iis  the  rei^nlt  of  an  injuriotiw  .leHon  To  which  it 
has  been  exposed,  pnjviding  the  iujurj'  \a  Dot  surticieut  to  devital- 
IKC  the  part." 

Injnry  does  not  necesHarily  mean  trannia,  hut  may  be  direct  nr 
indirwet  irritation  ftox'ins) — mechanical,  chemical,  or  therniiil,  Uw-al 
or  constitutional.  In  all  acut*'^  ialhinimatory  lesions  certain  clmn^ea 
or  phcnuitieiia  lake  place.  These  changes  nmv  Uc  oinsidercd  fmni 
two  .•4tand}ioinlg — the  nuuinwcopical  c»r  clinical,  and  the  niicni- 
scopical. 

The  cHiiuvtf  phrnnnienn  are  subjective  and  objective,  and  com- 
poao  the  five  clinical  symptoms^ pain,  swelling,  heat,  dist^oloration, 
and  disordered  ftiuctiun. 

The  miiu-mcopirul  phrnnmenn  are  deninnntrable  only  under 
ma^iificiition,  and  may  be  brieHy  stated  as  fitllovvs  :  Dilatation  of 
the  blooil-vesscl-i,  with  increased  flow  and  aecunxulation  ol"  blood 
in  the  partt*.  followed  by  a  retanlatinn  of  Uie  current,  due  to 
les.scneo  lumen  caused  by  the  adherence  of  the  white  corjjuscles  to 
the  wall  of  the  vessels,  together  with  jmresis  uml  paralysis  of  the 
ve.*sel.  This  conditiuii,  iuereusiu^,  causes  oscillation  of  the  now 
8luj;«ish  current,  followed  by  complet4'  stasis. 

Previous  to  the  stasis  some  of  the  liquid  portion  of  the  blood 
exudes  into  the  {K>riva8cular  tissue ;  ufbrr  stasis  tins  cxtidation  ia 
mnn-  ntarke<i,  and  by  an  ameboid  movenieut  then^  is  a  migration 
of  the  white  cor[>nscU's  through  the  walls  nf  bluod-vesseU — the 
process  known  as  diapedesis.  If  the  intljiMiination  is  seven.- and 
andilen,  there  is  also  niitf;nilion  of  tin*  red  etprjius^-lcs.  This  pmccss 
is  tolloweti  either  by  absihrptiou  nf  the  exudate  or  by  prolit'eriilicm 
of  the  fixe*!  connective-tissue  cells  and  the  migrate<l  oirpuscles. 
In  the  latter  case,  if  nutrition  is  gtiod,  capillar}'  bnd<ilnji  takes 

{)lace,  and  by  tlic  j)nH.vss  of  canalization  the  tissue  is  vascularized  ; 
mt  if  nutrition  fiils  smd  the  tissue  is  not  iufected,  simple  litpK^ 
faction-nei-ntsis  and  absorption  may  occur;  if,  bawcver,  the  area 
be  iufeetrtl,  siippurittou  will  take  place. 

All  inflammatory  conditions  im*  dividcil  into  three  stages: 
FifKi  Slai/e. — The  cliaiige  is  in  the  bloiid,  in  its  current,  :ind  in 
the  blood-vessel  wall*— tiie  intnivascular  stage,  clinically  the  dry 
stage. 

Sfcnn<I  Stage  I  I^xtravasciUar  Stage). — Exudate  of  liipior  sau- 
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(jiiinifl  and  nii^mliun  of  wliiU-  cflls;  clinically  tJir  «t't  stage,  Imt 
moru  uruuurlv  tlii'  i-xiulativi^  stage,  us  the  cxudat*'  iiiav  be  plastic 

Third  Sttif/t. — Tlu'  trrininative  «tafft\  depcudiiig  on  (he  vondi- 
tiou  of  nutrition  utal  iittVctiun. 

Thcw  three  gtagci?  are  the  cini^tant  phenttnu-na  at'  inflamnrntion. 

By  s|x-eiul  inHiiinmation  is  nH'iint  tlu*  plienoiiierin  ilml  ocrur  in 
various  ti^uneB,  urgiin^,  or  parts,  or  of  a  sperial  diHcaf^^e  or  group  of 
tlitHniMfa. 


CLINICAI.   PUEHOMBNA. 


(1)  Uesl. 

(2)  Swdiing. 

(3)  Piiii). 

(&}  Diwrileml  fuuc- 
lion. 


MICBCMCOPIC'AI.   PSKNOXXaCA. 

(1)  t'ontrartioT)  1?). 

(2)  rrilnlaticwt. 
(-!»  Acoelvnition. 

Pint  Stage -{    (4)  Atviinniliiliim. 
(5)  Keianlhlioii. 
{G)  OMilltiliim. 
(7)  (kvIitP'ttm. 
Qa»....l  Ct.«.  '    "*'  Exudtiliiin  (of  liquor  wutf^inii). 

i(]U)  Tt-rniiiiiiti<pit — (tti  Uy  rvwiluliuii  ; 
(^J  by  ni-w-foruiAtioi] ;  (c>  bgr 
BUpimnitlun. 


TIk*  second  stskge,  aa  a  rule,  determines  the  variety  of  inflam- 
matinii. 

Tht?  variftiis  of  inlluniiuatton  of  miieous  merobmnes  that 
patliologically  constiliite  ?^pecia]  (orni.-*  of  indanimution,  ape:  1. 
Catarrhnl.  '2.  Menilminous — (n)  erciu|Hiii,-  or  pscndonienibrau- 
ous,  (If)  fi!>rino|)lastie,  and  ('•)  diplitlnntie.  3.  lleniorrhngic.  4. 
Gangn>nonr4.     o,  Sni)jjunitive.     0.  Clinjnit!  iufeetiouf. 

Knmi  thew  orijriiuite  nearly  all  tin-  viirietit'.-*  of  rliinitis.  In 
addition,  there  are  the  cniistitntioiial  diseases,  inftH-tion^  fevers, 
ete.,  wliielt  cause  many  le.sioiif^  of  the  niueous  nieinitniiies,  whieh 
properlv  eon>e  under  one  of  the  varieties  above,  differing  slightly" 
in  tnuse  and  treatment. 

(1)  Catarrhal  In:flaiiimation. — From  a  elinieat  Mtandpf)int 
eatnrrhal  intlamnintinns  an-  divided  into  the  rimtt  and  tlu*  fhronic 
Patlioloj;i<-a!ly  the  i-i.iidilious  fnuml  are  tlie  resiilt.nnr-  of  proeesscs 
usually  aeiit<-  to  a  ;rn'at<T  or  lej-s  ilejrree.  \\hiili  rueriirf  into  the 
chronic  by  a  eontinuation  of  one  of  l}ie  «tap*s  of  llie  acute  variety 
or  by  repeated  aente  attaeke. 

(«)  Acuti'  cuUtrrhfil  inflammatwn  of  the  upper  respiratory  tract 
may  bt?  due  to  a  ^reat  variety  of  causes  ;  all  (»f  these  causes,  how- 
ever, produce  the  condition  in  one  of  twoways — bv<Iireet  external 
irritation  of  the  inciidirune,  or  by  exerting  their  influence  from 
the  eireidatnry  side  of  this  structure.  Of  the  factors  that  liear  an 
ctiologieal  relation  to  this  i-omlitiou,  infection  is  the  most  eoninioti. 
Otturrhal  inflaiuinatton  of  the  niiieous  menibnine,  esjieeially  of  tlie 
upper  air-|uis»i{refl,  in  either  the  <roneoinitant  or  the  ei>(|nel  of  Hiteh 
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acute  int<-'0tioti!4  ili!4i>a.sci4  a»  lueaTtl (>.•<,  if^uirh't  fevttr,  tyi>1iiii^  fin-er^ 
tliplitht'rin,  anil  typhoid  fever,  wliilt-  u  similar  condition  will  be 
fonml  in  the  early  stages  of  sjiich  fhrunic  (liMoascf*  as  lubci-cu- 
lusis  and  tiypliilit*. 

Aftrr  ini<'<*tiun  a  larpp  vuriety  of  Ciiuwii;  may  l>f  gToiii>Kl  under 
tin;  head  of  irrituiit.',  rrnnprising  ex|K>sur(-  to  t-old,  fon-ign  bodies, 
heat  in  the  Ibrni  of  citla-r  hot  air  nr  ^^ti'uiii,  irritjiling  gast't*  (r^iich 
as  chlorin,  l)roniin,  nmnionin,  milpliiirotiA  and  osniir  anid ),  poisonous 
oschanili^-s  (sis  iho  mitH*ral  ncids.  nrsenif,  etc.,  in  suttieiL-nt  dilution 
nut    to  di>ln>v    till"   ?iiirtuc*-   with    which    they  <'on»e   in    conl:ict), 

Iitoniai'nj',  etc.  Ka]>i<l  thermal  ami  lian»riietri(!  <-h;uiij;es.  excessive 
iiimiilitv,  and  niiddeii  changes  in  atiuosjiheric  jircssiire  (cais>oti  dis- 
com;)  arc  by  uu  uieiins  iincominon  causes,  the  inHoinniation  being 
hninglit  alMMit  by  liic  aileratinti  ici  the  circulutinn  and  secretion, 
which  i#  followed  by  a  lessened  nnrninl  resistance  to  the  disturbing 
airt'Ot.  This  is  practically  tnie  of  all  cautie!*  acting  frcni  withouL 
Caliirrliul  inflnriimalinn  may  al.w  Ix'  caused  by  a  pure  niyeosits,  as 
oociirs  in  thnisli,  Piitholivgieal  a]tenni(His  in  lln*  lungs.  kidn4'y,  and 
liver  may  Ic  pri-diajRwiug  liurtors  or  even  actual  cau(M.*B  of  the  txtndi- 
tion.  The  s:ime  is  trite  of  rheuniatisui,  gout,  and  allttni  condilinms 
as  well  ah  of  intestinal  irritjition  with  ohstruc-lion  to  the  circuhi- 
tion.  Age  i;?  an  important  factor,  the  rvsistiince  of  the  inembninc 
being  at  itj^  uiaxiniuin  in  aiUdt  life,  while  in  lite  young  uiid  the 
nge<l  il  if*  nuvst  feeble. 

The  above  niay  not  cmUnu-e  all  the  caufses  of  nitjirrhal  tnHam- 
nmtiou  of  the  respiratory  tiiu-t,  yet  the  majority  not  mentioned 
are  sniKliviftions  or  closely  alliinl  to  those  givcu. 

It  is  iinpifrtant  to  veineniInT  in  llils  coninitian  that  all  inucoiiA- 
membranc  inflammations,  r»f  whatever  type,  have  u  catarrhal 
Btage,  jiiKt  an  cutaneous  intluminutionfi  are  ussot^iatocl  with  den- 
quamntinn. 

In  the  lirst  stage  of  the  influtnnuUion  the  surfUoe  is  dry,  and, 
owing  to  ubstructi4in  of  the  unu-ijKirous  glands  Ur<»ugbt  about  by 
the  eng<irgpcl  vessels  of  the  sul)mijf(isa,  is  usually  coven*d  by  ii 
thin  layer  of  tenacious  miicns.  Tliis  cnndilion  is  soon  followed 
by  e<lenm,  due  ti>  the  pn'si'iicc  of  the  exudate  iu  the  submut'oaa. 
The  tiiMue  then  becomes  swollen,  and  when  this  occurs  in  the 
upper  nir-passagp**  breathing  is  necess:irily  iiiterfen'd  wttli,  the 
swollen  mcinbrane  le.ssening  the  lumen  and  i^-strieting  the  free 
pas-Niige  of  air.     The  color  is  an  intense,  almost  dusky,  red. 

The  infdtnition  of  tlie  snbniuco«i  witti  .serum  and  leukocytes 
follows  chw  upon  the  cngorgt'nu'ut  of  its  vessels.  The  epithe- 
lium, bi'ing  in  this  way  deprived  of  its  luitritiun,  iHtsuncs  doudy 
and  swollen,  and  begins  to  desquntnale.  The  voice  beconuw  husky, 
at  times  even  heing  lost,  hccaiise  of  the  lack  of  secretion  brought 
nbcint  by  this  congestion  of  the  submucuus  vessels.  Nasal  breath- 
ing in  interfered  with  by  the  engi>rgeel  ertwtile  tissue,  and  a  pet^ul- 
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iar  "  iiaaal  twaug"  is  (jrivtn  lo  the  voice,  owing  to  tlic  lack  of  the 
ciistonian'  n.'Honatinj;  s]>ar«'. 

This  tirst  !?t«gH  ustiully  pve.s  way  in  a  short  time  to  an  abun- 
dant sccTotion.  IVsqimiimtinii  nf  the  epithelial  cells  nipidly  takes 
pincc,  and  ibf;  t-uriacf  iw  fovfitil  with  an  exudate  consisting  of 
ilcgener.itHi  rt'lls,  inchidinf?  cpitlicllal  nuclei,  leukocytes,  and 
M.'ruDi,  the  amount  of  tibrin  ami  iill)umin  present  depending  on 
the  c;unse  and  severity  of  the  liiMarurniitLuii  as  well  as  upon  llie 
condition  of  the  hhwuL  By  the  pouring  out  of  tin-  exudate  and 
hy  the  action  of  the  Ijmphiitics  the  intiltralioii  in  the  snbnnieosa 
if  usually  greatly  lesseneif,  luid  if  ibe  eausv  underlying  the  <*on- 
diti<)n  he  rt'otovctl,  the  eirculation  in  the  aileetetl  an-a  will  s^xm 
return  to  normal.  Tlie  epithelial  layer  Is  re-forme<l  from  the 
genetic  layer. 

As  the  basement  meml>rane  is  rarelv  affected  by  inflanmmtion 
of  the  acute  eatarrlial  tyw^  idcenition  is  ti()t  often  seen.  Should 
it  occur,  however,  it  will  genenilly  be  Ibutid  to  be  due  to  arterial 
tltroiribiifirt  eumsing  locjdized  superlicial  death  by  coagLilation- and 
lit)  ue  fact  i  on-n  ecrosis. 

(6)  VhrmiH'  Cuturrhal  Infiaimtmtion. — A  scriet*  of  acut«  in- 
volvements of  the  nuiciuis  membrane,  due  to  the  canws  given 
abnve,  often  preeeile*  inHanimalinti  nf  this  type.  More  fretpiently, 
however,  these  acute  attitck^  will  be  found  as  local  manifestations 
of  a  jMi'i-sisteiit  systemic  atVeetiun  such  us  syphilis,  tlie  sloweil  eir- 
culatton  of  irhronic  heart  cliseasc,  the  blo<Ml-i'hang<'s  and  vascular 
change's  of  iiriglitV  diseitse,  gout,  rlieiimatisin,  and  malaria.  Con- 
tinued local  irritation,  as  by  a  tiniior,  will  effect  a  siniihir  result 
IVrmaueut  allenition  in  the  tissue  will  nstitt  fn)ni  tfii'  intillnitinn 
of  the  submucosit  bv  the  l(?uko*'vt4'rt  anil  serum.  This  em}>r\*onic 
tis>sue  is  prmlueetl  by  the  proliferation  of  the  migrateil  leukocytes 
and  the  fiM^l  co[nie(iive-li;ssu(-  cells,  whicEi,  if  niitritiou  be  ade- 
rjunte,  gncB  on  to  organization  and  the  formation  of  a  fibrous 
structure  which  altera  the  nutrition  of  the  subniueosa  by  eonlrac- 
tion  and  impairs  tlie  fuuetiunnl  aetivity  of  the  nnicous  glands. 
The  niendirane  is  thi<-kened  and  eilcnmtous  in  the  eiirlv  stage  of 
the  condition,  because  i>f  the  nbunilant  exudate  in  the  snbmucoso. 

Ity  oiyjiniziitirm  of  this  inflammaton."  exudate,  together  with  a 
]>rotil'ei-atioii  of  the  iixitl  eouneetive-tissue  cells,  the  stM-jilled  hy- 
n«'rlnipliie  eoudilion  is  brdiiglit  almut.  KxtensJon  of  the  process 
by  the  contraction  of  the  newly-fnrmed  sultnmeous  tissue,  thereby 
lessening  the  blootl-supplv  In  the  siirfaec  iind  alt^'ring  the  normal 
function  of  the  membnuie.  with  ff»ns<v|Uent  -^lirinking  and  enhii^c- 
meut  of  the  limien  of  the  nir-passage,  niergcs  it  gradually  from 
one  nf  ai)pan>nt  hyifcrtniphy  to  ww  of  atrophy,  a  condition  which 
has  also  been  called  "drj-  catarrh,"  because  of  the  diminntinn  in 
the  secretion,  due  to  the  contraction  above  nientinned.  Irresiijcc- 
tive  of  tlie  original  cause  of  the  iutlammaliou,  should  the  secrctions 
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(usim)ly  flry  and  difKcnlt  o(*  removal)  lie  inffcted  l>y  tlie  bacteria 
of  tJceoiiipo^ilion,  ti-tid  iinil  poisonous  products  will  result,  us  may 
be  sern  in  ozena  iind  in  tdin>iiiL-  iullaEnniaUoti^  ui  the  ear. 

(2)  Membranous  Infianunations. —  In  n^ni  to  tlu>  niom- 
branous  inHumnuition?*  iIhti'  is  niiich  diviTnity  of  opinion.  From 
a  pathojc^ii-al  stan<tp<]int  they  may  be  dis'idf<l  into : 

[a)  i.'i-iiiifmiut  or  futfiKlonu-itJiniHfmx  iujiammttfiini^  which  is  the 
lowest  jcrudf  of  memhninous  exudate,  and  is  not  due  to  any  specific 
bacteria.  The  exudate,  a  hijLrhly  L-oitgulnbU-  albuminoid  laiiterial, 
forms  on  the  Hiirfa**!*  of  the  niiKNUiH  niemI>Rin<',  and  df>es  not 
ukcrate  nor  orjianize.  This  cfendition  may  he  produeed  hv  irri- 
tants (as  ehlorin  and  ammonia)  or  hy  eseharoties  which  do  not  de- 
Htn>y  the  b:i.scmcn(  membninc  :  it  nuiy  also  <H'cur  in  itilectioiis 
fevers,  pyemia,  and  allied  c!onditi»HLrt.  It  irf  not  neeeHs«irily  limited 
to  the  upper  air-pnssa^'s,  but  may  oenur  in  the  intestines  or  in  the 
bronchial  tnbc:^ — in  fact,  nn  any  mufous  membrane.  The  bartt'ria 
which  arc  |)o?4siblv  etioltifjural  factors  are  tlit"  strcptocociHi!-  (identi- 
cal with  tliat  foun^I  in  suppuration  anil  er)'sipela&)  and  Von  Hoff- 
nuinn's  luicilltts. 

(6)  Fihrim^jAdMh  infitrnimalinn,  in  which  there  is  thrown  out 
upon  the  surtaec  a  plastic  mntorial  culpable  nf  organization^  non- 
bat'teric  in  causation,  :uul  in  which  the  nu-iiibniiu'  lends  to  oi'gtnuze 
either  in  Invent  or  in  nruis,  and  is  usual  [y  limitiil  to  the  nares. 

(e)  Uipldhf'ntir  Itifitimiiuttinn. — Thi^  variety,  like  all  the  mem- 
bmnoui"  varieties,  bepns  as  a  catarrhal  iuHitmination.  The  exudate 
13  of  a  low  frnide  an4l  is  tlue  to  a  specilie  i^crm,  tlie  Klebtt-LofHcr 
bacillus,  or  Itaeitliis  di|thtberiip. 

The  diphtheritic  jx>i!«on  im-oduecd  by  the  jjerm  induces,  first,  a 
death  of  the  supTtieial  epitlietinni  and  the  lL-ukoeyt<»<  witli  whieli 
it  comes  in  cont:u't,  followeil  by  a  cliaiij^i'^  in  tite  dpejK'r  cell^  of 
the  mucosa.  Tlie  scir^md  eliiin^ie  is  a  raiu/iifafion-na'rvtfiN  or 
hyaline  transfornnition  of  the  art'eeted  t;ells,  the  falnc  uiembracie 
being  an  :ijjgrpgjiticm  of  diad  eellidarelenu-nts,  nearly  all  of  whitdi 
have  Ikx'D  transformed  into  hyaline  material.  That  the  foci  of 
ne<'n»biosiH  ntart  from  llu-  epithelial  surface  and  prtxreed  lawanl  is 
a  tlistiug;uiHhin^  eharacteristic  of  diphtheria. 

The  membrane  forms  on  t.h^^  surface  aj'  in  anv  nittmhninnns 
condition,  but  on  its  n.'mi>val  a  bleeiliuj;  surface  is  expused.  This 
condition  is  due  to  destruction  of  tissue,  or  ulceration,  and  on 
further  examination  it  will  he  found  that  this  ubn-nition  extjnids 
through  the  basement  niemhnine,  or  that,  the  nutrition  which 
ne<-*ess:iriK'  e*imes  fnuri  the  subinuco.s!i  iieint^  <'iil  ofl",  the  area 
bcvoml,  which  is  dependent  upon  it,  for  uutritimi,  undergoes 
infeirtive  euagulation-mxTOsis  with  sloughing.  In  this  variety 
of  inflammation,  shoriUi  healing  tMirur,  libroiiK-t.iK.«ue  fbrmati(»n 
an<I  contniction  will  follow,  with  only  partial,  if  any,  re-iorniation 
of  the  epithelial  coating. 


(;1)  Hemorrhagic  Inflanimation. — Iifflninnintioii  of  this  variety 
does  not  oCtcn  rtttivt  nuK-uns  monibraiK's,  but  wUvu  stt'ii  la  ut-uully 
fuunil  aucuinimuyiiip  nnict*Hsi*s  vinili'iitly  inCt'i'tlimft,  such ua  mcniia, 
^('ptireniiu,  (ii|itith{Ti;i.  iinil  nnrhnix  ;  it  itmy,  linwcvtT,  iollow  the 
u{>|)li(>4itii)ii  nf  :i  iKiiintr-rirritJiiit,  Mieh  as  eiirholic  ncid.  It  consists 
ill  u  nijjiil  iiitl:tii]ni:ili<jn  ni'  thr  iiuuMtis  sijr(ui.i>,  with  lii'mi>rrliupf 
into  thf  iiit^Trttiiial  (ilnnliin-.  Tin'  rjipiUarioH  Hiipulying  the  art-a 
arc-  Mitt-lifd  up,  aiul  x\w  htuod  iimy  cvt-ii  bt-  jMuiifd  utit  tin  tlic  8iir- 
fact  of  Uu-  iniMiibi-uiic.  ShcmUl  tho  urtii  inviilvtil  \iv  siimll,  it  is 
likely  that  pinj;r»MH'  will  ivnull.  The  eKseiitial  (xiliit  nl*  <Iiftercnct' 
iM'twecn  tlsiff  (^jnditiuii  ami  •iini|)Ic  unrpuric  intcrftitinl  hcnioiThaffe 
is  that  the  latter  is  abnirbtd  without  destnietion  of  liie  nmt-tfiis 
nieiiibniTir,  wUWr  m  iK-innrrlin^ie  itLlhiintiiiittoii  destruction  ot*  tineiie 
invariably  take^  plaee,  witli  a  resulting  war, 

(•1)  (}anfirrenou8  Inflammation. — Inflatnnmlion  of  this  type  ts 
iisiinlly  ibiiiid  in  debilitated  ehihlreii,  t'oUowing  mie  of  the  aeute 
infw^tiourt  disi-a.-<'H.  most  eonimonly  nieafih^w.  Jt  niny  In*  (hie  also 
to  burns,  sctilds,  or  tniuitm  of  the  nim-ons  surface.  An  euilKiliLs 
eiittin^  oH'  the  bliHKl-Hiiiipty  to  a  litniteij  ana  may  give  risi-  to 
the  condition.  Th*-  earck'J»s  adnunistrntion  of  Bueli  drugs  a!= 
mercury,  untiniony,  and  arsonie  may  bear  a  eaiisiil  lehitiun.  The 
inflanmiatiiiti  niiiy  he  tin-  result  of  a  heniorrha^ie  prtHre^s,  U8 
betbre  mentioned.  Tlie  eon(Mtion  is  eoninion  in  iliplitlicrijt. 
Its  mcehanisni  is  the  S4ime.  irrespeetivo  r.f  ransilinn— /.  e.,  the 
eln'ulation  sujiplyiU]!;  a  (^rtain  an-a  is  eiit  off.  mid  eui^ulation- 
neerosis  ami  garijji-eiie  result.  Hreiikiu^  down  of  the  tissue  follows, 
due  to  infeetion,  be  it  priniar)%  wx-ondary,  or  multiple.  Boeause 
nf  the  fact  that  the  suhmiieosa  is  involvc<l  to  a  jrrcator  or  less 
degree  in  all  e:ises,  the  Ivniphaties  are  widely  o|>ei]e(l  and  ab^irit 
the  toxie  p^M^uets  of  tlie  njierobie  Infeetion.  wliieh  eventually 
pives  rise  to  a  etaidition  of  j^iunil  septie  intoxir-atirui.  Hemor- 
rhage may  result  fniin  the  brejiking  thjw  ii  and  iiiieetion  of  the 
obliterating  ttironibi  bloeking  up  tin-  vessels.  It-n'teriu  (most  often 
the  sln-ploeoeeus),  entering  the  o|H'ued  lyinphatie  patliwavs,  may 
eause  enlargement  and  even  atjseess-iiirnuitiifn  in  (he  neigliboring 
Ivinph-glandf* ;  or,  should  they  i-fTeet  an  entnmee  into  the  biixxl- 
vesscOs,  septieemia  inay  result,  (rangptnoii^  inrtnniniation  is  not 
otlen  aeim  in  the  nose,  but  i>  ooinmon  on  the  tun^il  and  in  tite 
month  anil  phani'iix. 

{^i)  Suppurative  and  Pustular  Inflammation. — This  variety 
ttf  iuHaniiuatioii  inay  ixeiir  in  the  roui'se  of  septieemia,  pyemia, 
ehickeii-pox,  sniall-pox,  nr  crysijH'his  of  the  nnaoiis  tnembnine, 
hut  is  rarely  seen  in  other  inleetious  diseases.  'I'lie  formation 
of  pus  in  the  aiiibmue«)sa  may  be  due  to  mixed  infect  [rtn  in  diph- 
theria. The  sitbnnieosa  may  he<'om4'  infeeted  by  abrasion  or  de- 
struction iif  the  protective  epithelium,  thie  to  the  fact  that  the 
lying  structure  ofiers  more  resistance  than  the  glandular  Imsement 
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me  tub  rune.     Tin*    iMMiriiijf  out  ul'  llif  iiifwhnl  ronli-nls  of  these 

flandn  into  llie  siibtiinoixsji  r*\siilTx  in  <liHlention  arnl  piie-frinu:ition. 
iippurutivc  tnnsilHtJK  nni)  similar  atTcctionft  arc  caused  iu  this 
way.  PtLs,  hfing  a  prixlnct  i>t'  euiinectivc  tissue,  ilevt'Iops  in  the 
Hubmiu-osu,  unil  scHnin-si  rf;;rpjw  hy  rupttin-  i»l"  the  b:iHi>nK>nt  nicni- 
hrinc,  tlintu<;;Ii  ^tnjjRiif  or  iiloonitive  pnK^csMs ;  «tr  the  Infcvted 
nutrrial  iiiny  he  iri.s>cmin:ilt.il  by  iiicans  of  tbt;  lynipliatiirs,  as 
occjirs  in  jrangn'mms  iiidamniiiticm.     It  I?*  t(\  he  nnti*il  thiit  siip- 

f»urativo  proccsst's  an?,  as  a  riilo,  found  in  tltose  arciui  of  the  mt-m- 
mnic  ni<»3t  liable  to  injary  or  wlierc*  numerous  sulci  afTonl  i-ayy 
l(Kl<^>nit>nl   fur  tbtr  inftrtflcd   material. 

(6)  Specdflc  Inflammatory  ProcBaaeB.~~Stinfniyifut. — Chronic 
inft-ftioa-*  inllantmtitiun^ ;  Sfu-iilic  jfraniilomala ;  Cnronic  spwific 
inHiininiatory  pnj<x*.s.**t's  ;  lafwrliou.s  irrauuloinata. 

Of  tho  f>peri(ic  inHaiiini:it4iry  proceaaes  th^Tf  arc*  mx  varieties; 
(1)  Syphilid;  (2)  tuborruhttiti  ;  (3)  aftiiiornycosis ;  (4)  ^ilamlers ; 
(5)  Icpruijy  ;  (6)  rhinosfleroma. 

(1|  f^itpf>it!/<, — Thr  nuieitti.-  inenihraiie  is  iMnnttioniy  tlic  seat  of 
the  primary  lesion  of  syphili.-^.  At  it?*  sit^"  tlie  suhnim-osa  bcfon»cs 
infiltrated  with  !*m:ill,  nniml.  ('])itln'Moi(l,  and  (jjiant  eelU.  By 
oblit*ir:ttive  cbanji^s  in  thi'  arteritM  thv.  bhwwl-f<iip])ly  to  the  surfJu.'e 
is  cut  off.  and  ulceration  onsneff.  These  n^frotie  amis  iwxMir  on 
the  Unijfiif,  KUturt,  clift-ks*,  tftnsils,  palale,  and  pharynx.  Tlie  tiT- 
tiary  lesion  (j;ntiHnni.'i)  of  tbi;  inueoiif.  metiibnim- oct'iins  in  the  siib- 
niiintiisa,  develops  in  the  same  rnanner  as  any  otlier  inl'eetinns 
granuloma,  ami  jkisws  tbr«>u;:h  the  siine  idcerativf  prow-.s.  \\'lien 
healing  ocrurs,  owiuf^  to  llie  amount  of  tihnais  tiKsue  devplo|>pd, 
marked  ci^ntraction  lakfs  pinre,  jjivinj^  rise  (n  ^trifturcs,  usually 
presentin;*  a  chamcferisiie  strtlate  sour. 

(2)  TiiAfrr wAwfw. — As  a  rnlt'.  tnU-n'tilar  eondittons  of  (be  iipiK'r 
air-pii'^^.'it'es  an*  ser-imdarv  to  puhiiouiiry  lesion-!,  vet  primarv 
tubereulu?-i»-  of  tiie  upper  respinilory  tract  is  not  a  rare  eondition. 
Till'  cause  of  lulMTculosis,  the  Uihrrvlf  havifiif,  ^uns  inj^ress  to 
some  portion  of  the  mu<N5iiB-meinlinine  tra<^t,  and  ruiliary  tulwroles 
dftvelop  an)und  the  ve.>*si']s  in  the  subniueos:!.  Witti  ibe  destruc- 
tion of  tis.'.ue  and  the  c"tdary;»'n)ent  ol'  the  tiibtTi'le,  wliieh  is  a 
homo'^eneons,  non-viusctilar  nia.s.4,  tlie  haseuu-nt  nieinbrani'  and 
epithelium  are  deprived  nf  their  nutrition  by  the  ftltiiteriitive  vas- 
cular clmnifcs  induired^  causinj^  necrosis  with  idceniliou.  The 
basi'ment  nieuibnine  and  the  epithelial  cells  break  <lown  and  an 
uleer  is  fnrmeil,  Thronjjh  tld-M  opening  the  ttiberc-nlar  raseons 
material  is  diwharped.  Since  the  tubercular  intiltr.ition  follows 
the  blood-vessels,  it  is  a  natund  setpienee  tluil  the  long'  axis  of  the 
uleer  is,  as  a  rule,  transverse  to  the  lonjr  axis  of  the  menihnuious 
tul)e,  owin;;  to  the  cin*undercntial  distribution  of  the  vessels.  Sur- 
ruundiu);  the  an^a  nf  ulcrration  new  Hhrona  tissue  may  develop, 
which  when  contracting  causes  stenosis. 
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(;i)  Artinnmi/x'fudit. — Tliis  ;iffV<?ti<ni  is  <>4iiumciii  in  llic  moiitli,  umi 
is  (liif  t(k  tin-  rot/  fuuf/nH,  ov  nrtiiionii/iTft.  Abrosiui)  of  thv  ninrous 
Kurruce  alVonU  ii  Hidu:*  of  iiifcctiuii  wliicli  );<  usually  iiUnxliict-d  into 
tlw*  fiVrtU'in  liy  ft((wl  conljiiniii^'  the  lmft«Tirt.  Tlic  ^niiiiilnlinn- 
tuDior  wliioli  ilfvclitpr*  i;*  siiiiilnr  in  stnicturp  to  tlit-  tiibfirlt' ;  the 
siirntiuidiiit;  zuih-  i>["  )jri>lilV'n(liii^  tihMU-  U[*u:iII_v  n'h4-iulilMi  wir- 
piinuu  SonntT  or  Iiit^r  iiiixcil  liiiW-tiaii  m'ciirs  :ii)tl  •-iipimrHtion 
follows.  TIk-  (iiHlin^:  nf  tlic  ray  luiigus  ii»  Uie  tissue  or  itischurgv 
Ueteriiiiiics  tin-  ilia^jiiKisis. 

(4)  iiUtHfUrtf. — Tliii*  diswisi',  wliicli  it»  KiiiHf*!  hy  the  Jiarifltifi 
maft^i,  uftimlly  !ii;iriif.*.sr!*  itjsclf  in  the  nn^n  iti  ihe  f'nrm  of  ulcers 
resulting  from  ilic  lin-akiii^  <l<»wii  uf  tlic  imthilo  wliicli  li:iv<'  formed 
ill  tluf  >!Hl>inU(H).s:i  in  the  t^-.iun-  tiiaiinrr  an  in  tin-  |inH-4'ilin^  foi'ini?  nf 
iiiHaiuiualion.  lu  tin- a*'iitc  form  pinj.Tfiions  anil  scpric  ronditiciii;* 
inny  tKvur.  In  the  rlirouii-  furru  tliL-  iiU-t'iti  n'st-niLilt-  tfMwdne  to 
protnMrt4.'d  caturrhal  cnmlilion.-.  tuhinular  or  isy}diili(i(;  dirn-ase, 
nut  are  ditVtTrutlatfd  hy  the  finding;  of  the  Ka<Ml)u)4  in  the  dis- 
chaiTEo. 

In  ihp  nniPouft-nirmhrane  surface  from  llie  ovrrprowth  of  tJw 
fiurmtindiii^  lonncctive  ti^sur-nnd  the  ('xtensivc  Invnlvement  of  ihe 
guhrnueosa,  the  iH:>iilliuji<  jii-outh  will  elini<'ally  closely  rewnible 
sarcoma,  an  was  shown  in  a  ease  under  the  care  of  I>r.  Kmnia 
Mus-son,  of  Phihulolphia,  in  whieh  tlie  diajrnof^is  Mas  only  estab- 
lishiMJ  l>y  inierosettpieal  cxaniinntinu  and  Imetfrioloirical  inve«ti^- 
tiou,  hv  whieh  meiiusi  the  hacilluii  of  f^Ianderii  was  eicarly  deuion- 
stmte<f. 

(5)  TjfproKi}. — This  variety  of  ehronie  infe<-tious  iiiHatnnialion 
is  rare  in  tlie  u]»t.>er  air-|jassages,  hut  rK-ciisioually  may  atlack  the 
now?  and  larynx,  and  i.-  iisiuilty  of  the  tuhen-idar  variety.  The 
lepron-*  rnxlnle  is  fVirnietl  tike  thai  of  tulMTi-nhwiB ;  though 
uleerutiou  d<K's  out  always  take  place,  pyo^etiie  infec-tiou  and 
hreiikini;  down  may  occur.  The  uIm^h.'  ib  due  to  the  BwiUtut 
leprtr. 

(6)  Jilimoxt-ieroma. — This  nire  variety  of  intlammalion  mani- 
fest** itself  in  a  thirkentn^Mind  luinrfaetion  nf  the  nasal  mucous 
mouihrane  ;  also  the  larynx  may  he  the  f^ite  of  the  lesion.  Mienn 
seopieallv,  the  tissue  apponrs  to  l>e  nllicci  to  rhe  ri^iund-eelh-^I  sar- 
cinna.  ihou^rh  there  are  prrsent  certain  stnall,  hij:ldy-rel'r.ietiiij^ 
hyaline  iitMli^'s  whieh  Jonn  a  ehiir.ieti'ristii-  elfuiecif  <»f  llir-  {iniwth. 
'fhe  newly-formed  i  ells  tlo  not  present  the  linely-pRin"la<"  indif*- 
tinel  nueh-ated  appL-aninee  nut  witSi  in  lupus  and  leprosy.  The 
tinnefinl  areas  un-  at  fir-t  reil  tw  iiink  ami  very  leniler,  hut  later 
the  ti!*sue  heeonies  white.  The  disetiSf  is  believed  to  be  ilue  to 
the  liariUuH  rhiiwuflcrnmntif.  but  llie  belief  is  bv  im  means  f^-neral. 
It  irt  moHt  ('(tnmion  in  Austria,  Russia,  and  (.Vntml  America^  and 
is  raTely  seen  in  this  country.    It  is  esRentialiy  a  chrxinic  condition. 
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NASAL  BACTbKIA  AND  THEIR    RELATION  TO  DISEASE. 

Within  till'  past  few  years  tliere  has  lipi-n  (."oiijiiJcmble  inviMti- 
[T'ltidD  a-*t  to  ilii>  ituiiurt  tif  t)iirl<Tt:i  |)rp>s4-nt  ^\iTtli^  thf  iiiisal 
i.'hamlK*r!»,  niid  t\w  R-ljittnii  i>)'  ^uiti  haotfriu  »n  c«iis;i!  tiiftors  in 
ili-Sfaw'-pitKi'Ssei*.  I  )pinitmjt  ditVer  as  U>  thf  prtwcnce  uf  pnthojj^enic 
hftctcria  in  the  iiorniai  iiaH:il  s4i'n>lioiiti  ntu)  in  noniKil  nu'nittnnifs. 
Thi.'i  iiii-^L'S  the  (|ues(iori  ii8  ro  what  c<tn>.titiitc!>  a  ruirrniil  nasal 
nitiroiiM  uii*m)>runi'.  Whih'  \\iv  inviuhfdnv  tnn\  Ixr  iiornial  as  tu 
it8  t'nnction,  vi't  th«'  i-(iti:^tru<-tion  «>!'  tht*  nasal  mvitv  may  Ki-  rtiu-li 
as  to  (K-rniit  of  thi*  acimniulation  of  normal  sii-n-rion  within  that 
t-jivitv.  This  a(>cumnlat4^tl  nonnal  M'frf(inii  t'nnnw  ii  suitahlo  iii<Uis 
fttr  till*  ltHl;r(-iii('n(  of  ihi.'it  anil  otlirr  irritntin^  niiilvrials,  uhirli 
wonhl  siMtn  cans*'  liwal  alli>rati(iti,  JM-siih-s  |jtrv(Ttiti|;  ^'rivtioii  and 
lH.*injr  niitrii'iit  nK'ilia  tor  ihr-  flovolopnifnt  nt'  l)aft<  ria,  which  are 
cnnst-:iMlly  hvlu)z  inhaU*)]  and  find  hKl);i'nicnt  in  the  loculiitfd  irri- 
latf^l  arfn.-*.  IntK-nlatinufi  rntin  a  nasal  ravify  in  m  Inch,  as  rt.'^nls 
siruL-tun>.  anatomical  relations,  and  physiolu^ii-jd  ftnicliunis,  the 
tii«Kiii>  i^  what  is  railed  iiornml,  in  tin-  niajoi-ity  of  cases  will  show 
hacw-ria  prrs<'nl:  hnwcvt-r.  utiles.-  the  nrirnial  sf-cntion  lias  het'n 
rctain<><l  and  has  uiidcr>r<M>*'  s^mic  cliomicjil  '•Imttjr*-.  it  H*h'S  not 
f(»tTn  a  ^iiitaldr  ntdns  or  nicdinin  ior  the  dcvclopnicnt  of  hacti-ria. 
Another  iniportant  (picstion  which  arises  is  the  patlmirencsis  of 
the  Uu.'tcria  pri's^^nt.  .\ltlir>njfh  of  the  variety  known  as  patlio- 
p'nic,  thev  may  l>e  non-viru)ent,  and  if  the  mucous  nietnhranc  it; 
not  snhjci'tiNl  to  .*nnie  irritalloii  yivin^  rif-e  to  lessened  plivsioln^ical 
n-sistanct*  fif  the  epithelial  cells,  these  Imcteria  do  not  tin<I  n  njilns 
for  pnjliferation  and  are  ]>nii't(c)dly  harndcss.  I'"ri>m  my  own  in- 
vi'sliijiiti«ms,  which  inelude  over  "ifNI  intM-ululions,  I  have  been 
iitmble  to  draw  any  iletinit^'  conelnsions;  however,  the  snrround- 
in*r^  of  the  imlividuals  have  muc]i  to  rlo  with  tin-  priwnce  or 
absence  of  luicteria,  as  well  as  the  varietv,  foniid  within  the 
misnl  rhrtmU*r8,  I'^or  example,  inm-nlatioiis  fnim  iiasiil  cavities 
which  pres«'[ited  normal  uppeannici'S,  nunle  under  dill'erent  srjr- 
roinidinpi,  jjavr  entin'ly  iliflcR'til  results.  Ke|H-aled  inoculations 
wer»*  made  from  the  s;inn!  individual,  from  ihe  niisjil  nnicons  inem- 
bruiie.  on  risinjr  in  the  morning:,  after  staying  in  ati  olliee  or  room 
for  H'ventl  hours,  alter  havinfr  U'en  exposal  lo  flu-  street  dnst,  and 
afier  haviuff  iitti'nd<'d  places  of  anins4*men1.  The  results  wen*  as 
viiriiHl  as  thonjfh  the  experiments  had  Imk'u  carried  on  in  rlitferent 
individuals.  A^iin,  in«K*nlati<ins  made  fi-orn  iinUviduuls  having 
varioufl  forms  of  e:itarrh;d  inflammations  of  the  niistd  mneouft 
mombrane  pive  the  same  vnri*;il  result ;  linwover,  in  many  in- 
ittani-eM  I  l)«di('ve  that  the  Itaeteria  bore  an  iniporliiiit  relation  to 
the  inflftmmator\*  nmditions  pre-Jenl.  but  that  their  I'liolo^iejd 
rr.dation  was  sec<»ndari'  and  not  causal,  nnd  that  before  the  baeteria 
found  accc8»  to  the  mucous  membr.itie  there  was  some  alteratioi]  in 
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tiif  L'pitheliiil  Hiirlutre,  bnidji^lit  iil)f>iit  citluT  by  oxirniul  or  uiU>nuil 
irrituntf,  which  lnworcd  tin'  plivr-ictlnjrinil  n*sifi(inuf  of  the  indi- 
vi<iu»l  onltlK-liul  rL-\h.  liv^n\vi^  \mx\iop^n\f  Inicteria,  tliert  art 
H.swiM-iat»'<l  viiriitii'**  at'  tUv  blastoiiiycctc^,  wliicii,  wliiU*  imt  |Hin)^i-»4- 
inp  any  iKuliuficnic  |ir(>[«'rtii  s,  sirf  iiL|iial>3i'  t»t*  imxIiK'iii^  irritation 
ami  admit  ol'  :il>s«irpli"n  (if  s^ppiipliytir  piXHlufl.-*.  If  the  nnstril 
IH  tlioruiiiflilv  cli'iinticd  iiikIci'  iIk-  jitrielol  aiiti.si'ptic  prcrraiitions, 
and  a  plod^i-f  of  f^trrilizcd  aiitirii-ptir  iMtTun  phiccd  williiii  tlin  n(itn.\ 
wliifli  in  mm  is  pnitit-tt'<]  by  aiiiiM-piir  nn-ajiiircs,  in  tlu-  nmjurity 
of  c-a.-ff*  llnf  w<Tt'tcd  nllu•^l^  will  b4'  irw  fVtmi  liiictcria  :  Iml  (nmi 
my  Hwn  i-xpcrii'm-i'  it  ir*  ulniortt  ini|Mishibb'  to  nTiili-r  the  miMtiiis 
stirfint-  ihoruii}{hly  {Ls«.-pii<*.  Ap  to  the  antiso}>iir  puiix-rtii-?'  uf  the 
nusul  iiiUi-'iis,  I  jini  willing  to  pnint  that  in  OLriaia  individuals  Ihe 
H4-'(>ri>tioii  jKiHst^sscH  such  |)rnp<TlicK.  drj«'Tidinjr  ti|Hin  the  rht-mical 
nmction  i>t'  tlu-  siH-n'tiuns — ■wliii-li  ditb-iv  in  iiidiviilnalp — and  it  is 
lurje<,-Iy  rnntiYtlltd  l.y  tlic  }:cnfT.d  bfultti  ni"  the  individiuil  and  by 
oun.stilntLDnal  cliathi>iF-.  Iti  pcr^tns  M'ith  irrilaUtl  miucoiim  nieni- 
branos  and  with  exi-nriations  nboiit  the  mii=Al  oritice,  whose  nawil 
sCcretinii!-  and  urine  ueiv  deeidi'iJl^  acid,  the  barttTia  piVM-nt  wen- 
iioii'viruicnt,  and  \v]ii'rft»'i-(>wihH  \\'<tv  tibraintnl  mi  bliKMl-scriiin  thcv 
were  fi'dflc  and  sIom  (d'  ttevrlojjint  iit.  This  cjnt  be  explained  by 
the  tact  tliiit  with  few  i-xccptions  |):itli<ip'nic  Imcicriit  reonire  atka- 
lini^  media.  In  diseases  id'  the  nasid  eavities  in  whieli  ihen*  is 
ae4-uinulatioii  of  seervtion,  as  is  the  ease  in  the  various  forois  of 
atn>phtc  rhinitis,  the  lHurterinh)f;i<-]d  exaniiiialinns  pn>sent  ^ttcli  a 
variety  of  baeU-ria  that  no  special  tmc  can  he  assijitwHl  a.«  an 
ctio]oJfi^^ll  fnelor.  Iter-ides,  there  are  always  jireseiit  the  haeterisi 
of  (leeDUipositinii — tile  saprnplivtii'  Iiaet4'ria  :  Imwever,  In  n\wh 
ronditit»ns  it  nnist  be  renicrnbcred  tliat  tin-  pnMlncts  (tf  thew  ^mis 
are  eonsianily  bcin;;  absorlMil  from  ilie  niueotis-niendimne  siir- 
faees,  and  in  many  ejises  may  iiceoimt  for  some  of  tlie  ill  cfTiH-'ts 
«n  ttie  j;ei]enil  health  of  the  in<]ividii;il,  nearly  always  pn'sont  in 
the  advance-*]  stajje  nf  disi-nse.  \Viiile  the  bacteria  pivseiit  may 
have  largely  lost  tlu-ir  virnlcnl  properties,  yet  with  suitable  eheni- 
i<5il  cnnstitneiils  and  n-aelion  iif  the  S4'en'ti<in,  pndifenitioii  of  the 
germ  is  tavorod  and  it^-  normal  virnlenee  n^^inecl.  Awumulatwi 
secretion  in  the  nasopharynx  and  phnnnx  tbirinj;  sb^-p  is  fre- 
<)uently  nneonseioiisly  s\ViiIh)Med  by  the  [mticnl,  'Hiis  infect^ 
material  nniy  brim;  about  j;;istrii-  distnrbtiners,  as  is  shown  by  the 
frequent  Hs^fMiution  of  ptstrie  legions  with  those  of  ihe  upp^-r 
respiratory  tract ;  Imwever,  this  does  not  explain  many  of  the 
asfioi'iated  e^mditions,  Imt  often,  when  sneh  ajtjwin-nt  retntion 
exists,  tlie  |)K'al  h-sioiis  ^^en■  iiidueinl  bv  aiul  uep4-ndent  ii|H)n 
some  eonstitntional  condition  Mhieh  brought  about  the  bm-ored 
resistanee  o^n  the  part  of  the  bieal  epithelial  stnietnres. 

The  baeteria  f<»und  presi-nt  on  the  nus&l  nuietiUH  membranes 
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und  iu  tlie  Mxrrctioii  iiicliitlci^  niuiiy  of  lim  luillio^ciiir  cacci  and 
l)iu;illi,  bprtuh'j'  iimuy  iiiicliissifit'd  iiiin-|i:i(!nip'rii(' jjcniis.  Tlie  hao- 
l^ria  iiKwt  ironinmnlv  fmmd  i\to  tin-  stai)liylo(i»<H!i  or  nuerfH*»Kw:i, 
csiRviailv  till*  .SUi[tli_vIiK'<xvus  pvniii'Ufs  mirfiis,  L'ilnMi>*,  ami  alltUH, 
the  Mii*nM'(K'<Mi.simi'iiiiionia*{J'Vaiiki-l),  {^(rillus  tiihi  r»rnloni.-i,  H'ricd- 
loiidur's  pnoiiniiX'OC'ciis,  Kli'bb-LiJtiier  baoillns,  \*im  HnH'nmii's 
bnuillus  (liucillii.s  of  p>«fudmlipluhrrm),  Itucilliis  ta-LidiiK,  I^k'W- 
enlHTjj's  o/riiii  dipliH'OL'cu!*,  and  var'nuis  forms  uf  Kan-iiia.  (^iiite 
fr!?<jii('ntly  rlic  sln^ptopfHTtnis  is  pn-wiit,  although  in  tlie  ina- 
jorilv  of  iiistaiK-es  it  was  us-scx-iutcil  with  ait  acute  inHiimiimtory 
pnM'«-t«.  With  thiH  oxcfptioii,  iVi'ipicntly  tin-  iriohit<Ml  liartcria 
wore  not  ;isfioriat4Hl  with  any  sjKs-ial  iiiflaiiiiiiatfin'  rniiditinn. 
The  bacillus  of  diphtheria  was  fotintl  on  rlio  ap|)«rfntiy  liculthy 
niiHvjiw  nK*nilir:iii'-,al\iT  the  Itidividttnl  had  1>ih*ii  *-.\jMi>cd  by  pjiss- 
in^  tlmni^h  tin?  (liphtluTitir  wanls  in  the  hospilai,  allhmijrh  there 
wiw  no  ifc^i^iX'^iatiMl  inHammaton'  procesii.  Fn-qih-iitly  thi-  hacillns 
of  tulxTunlo-sis  was  ionnd  prcwnt  atu  r  tUv  iiidivi(hial  had  btrn 
*»xpoe^Hl  U)  dntity  air  on  the  BtriH-t,  tlio  inofidations  bcinj;  made 
from  the  imsal  rmicons  nienibninc  after  ono-half  honr't;  rxiH>ure 
to  the  dust.  VVIiilo  I  do  not  nu-an  to  bulittle  tlio  ini[Mjrlanro  of 
bafft>nolo;fioil  invcutifpttion,  nor  the  iinptrtant  relation  of  bacteria 
to  diM-a*e,  yet  I  do  believe  that,  in  u  jjn-at  ntany  rases  of  li^ions 
of  the  mucous  niemhmnc^  of  thi;  iip|H'r  i\"*plr.itory  tr.iet,  the  jwrt 
played  by  the  Ijaeterla  is  purely  secondary.  If  tlie  anatoniieal 
lUructure  of  t\w  nasal  caviliiw  is  Biieh  as  to  pemtit  of  accnniula- 
tions  of  bci-relions  and  dust,  or  the  physiolojrieal  resistatiw  of  tlie 
meinltnine  is  h^wered  by  eonstitntional  diatheses  or  or^iiie  lesions, 
tin-  altere<l  and  acciiniiijuteil  Hecretiou  forms  a  suitable  indim  for 
bacterial  proliferation. 


CHAPTER    IV. 

DISEASES  OF  THE  ANTERIOR  NASAL  CAVITIES. 

Acute  Inflahhatory  Diseasbs. 

Acute  Rhinitis. 

0.  Simple  Acute  Khiiiitis. 

a.  In  (he  Young. 

^.  Aciit«  liliinitiH  in  Cunstitutional  Diseases. 

1.  Meaj:ilet^. 

2.  I'ertutwis,  or  Whooping-cougii. 

3.  Scarlet  Fever. 

4.  Sniall-iH)x. 

6.  Typhiitd  Fever. 

6.  KIieimiattHin. 

7.  Dialjeten  Mellitus. 

8.  Tliphthcria. 

9.  Erj-siiH-Itts. 

10.  Scorbutic  Hlimitis. 

11.  Anomk-  Rhinitis. 

I'J.  ScrofiiloiiH  Rhinitis  (Strumous). 
l^.  CaHeonn  Rhinitis. 
1-1.  Epidemic  Influenza. 

b.  Membranous  Khinitix. 

1.  Croupous  or  Pfieudomembranous. 

2.  Fibrinoplas^ic. 

3.  i)iphtheritic.     (See  IHpklheria.) 

e.  Occupation  Rhinitis  (Traumatic^. 

d,  Ilyperesthetic  Khinitis  (Hay  Fever).     (See  Neurotei.) 

e.  I'Icerative  Rhinitis. 

/.  Kdematons  Rhinitis  (Acute  P^cnia). 

g.  Phlegnionnus  Hhiiiititi. 

SIMPLE  ACUTE  RHINITIS. 

Definition. — An  acute  influmniation  of  the  nasal  mucous 
memljnmc,  cxtt'ndiuj;  occasionally  to  nt-ifrhhoring  cavities,  as  the 
pharynx,  tlie  larynx,  and  the  lower  air-jiassages,  and  also  in  a 
milder  degree  to  the  aceessory  cavities.  This  tendency  to  exten- 
sion i.s  usually  shown  only  after  repeated  attacks.  It  is  character- 
ized in  the  early  stage  hy  tumefaction  and  dr^-noss  of  the  tissues, 
followed  by  a  eojiiotis  tliseharge  due  to  a  hypersecretion  and 
elalxtratinn  nl"  nincns  with  cell-<les(juaniution,  and  with  more  or 
less  nusid  ohstruetiou.     It  may  he  limited  to  one  nostril. 

SynonjmiS. — Acute  coryza  ;  Acute  idiojiatiiic  rhinitis;  Acute 
nasal  blciuiorrhea ;  Acute  nsisjil  catarrh  ;  Acute  riiinorrhea  ;  Ca- 
tarrhal rhinitis;  Cold,  or  Cold  in  the  head;  C()nmion  sporadic 
catarrh ;  Khinitis  catarrhali.s ;  Simple  acute  rhinitis ;  Simple 
catarrh  ;  SnufHes. 
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HtiolO£7. — Predisposinff  Causes. — ( 'liief  anioiif;  the  ]ir«HB- 
posiii^  (';iusi«  of  iiciitc  rliinilU  are  tbe  vuri<iii«  muni fcstat ions  of  a 
IowcrL-<l  bodily  rejiistaiict  to  the  excitiiiiL;  causes,  such  us  mon'  ur  le;^ 
eslcnilt'd  contincnicnt  in  unt-vcnly  ur  (►v<ThcattH]  nxHuc,  linvt-nKl 
nr>rvous  ton**,  the  siM-jtllcd  ncrvnu.-  tf  ii]])<-r<inu-iti,  pnilunju^d  niontnl 
strain,  an  onfoohlt'il  fMroLiliitinn,  fccliU*  nc-tivity  oi"  iho  sudoripartms 
g^land^,  tlic  abs«'ni-c  ol'  thf  ujitiiral  pri>tfctiutj  oC  t\u:  ]wm\,  as  --Hxin 
in  hiildness,  and  cxtrtMni>  phynicjil  tiiH^n^  Cortuin  r  ml  format  ions 
of  the  nusa\  missagw*,  us  deviation  ot"  the  jseptiiin  or  stenosis,  by 
misdinH>ting  tiic  iiir-eiirniil,  thus  cuUMng  it  to  lu-l  as  aa  irrilunt, 
or  a  nifinbnint!  hehiw  pur  :ls  tlie  result  ni'  rt-pcjiti-d  anite  attacks 
or  of  a  rhronic  condition,  may  also  Im^  inontioncil  as  pr*'«]isposing 
factons.  In  *iine  casc»  liennlity  stH'ins  Ui  play  ii  iiuirUed  j>art. 
This  i»  dtit-  to  the  iulierttiMl  condition,  ur  fnuction  uf  llic  naaal 
cavitii>8,  whii'h  prcnlisposcs  to  the  discartc.  Some  chronit^  condi- 
tions, as  hay  fevor,  asthma,  rliininiatisni,  tuberculosis,  and  syphilis 
arc  prt-il  Is  pawing  aj;cnt>.  ("Inthiiij;  {-itJicr  not  suitcil  to  sudden 
cfianp's  of  ti'mpcniliin',  dcli4-i4'nt  in  aitiouni,  or  l:ic-kinjr  uvcr  sensi- 
tive ureas  will  produce  a  stniihir  result.  S^nic  persons  exhibit  a 
tendency  to  acnti!  rhinitis,  which  can  l>e  clashed  <»nly  under  idio- 
gyncnisy.  Thermic  and  climatic  <'onditions  have  an  important 
influence.  Individuals  living  in  low-lying  districts  and  exposed 
to  all  extremes  of  heat,  cold,  ami  nmisture,  arc  toon."  susceptible 
to  arute  rhinitis  than  those  residing  in  higlicr  and  dryer  altitudes. 
Sexual  excesses  exert  a  marke<]  predisposing  intluenoe.  The  aged 
eujoy  a  coinpurutive  imininiity  i'tx»n]  the  afl'uftioii. 

Bxcitdnff  Oausee. — Thi;  eliilling  of  Ihe  iKHly,  whether  from 
exporture  to  dmnghts,  wet  feet,  sitting  in  (iainn  eldtliiiig,  or  sinlden 
exposure  tn  c<ild  after  heaving  an  nvi-rhcaied  n)oTn,  tir  from  i^old 
to  overheated    njinns,  violi-nt   exercise,  or  the    like-  are   the   niotft 

§n>niinent  of  the  cjnisjitive  agi-ncies.  l^ndonged  cxpusure  to  un- 
ite heat,  artiticinl  or  solar,  is  also  given  by  sonie  writers  as  a 
caiLse.  Acute  rhinitis  occurs  also  as  a  contftrnitaiit  condition  in 
the  oiLset  of  certain  of  the  tnrectious  dLsi>as4-s,  nolablv  niea-i|er<,  in- 
fluenza, and  tortiark'  syphilis.  Tiie  uff(Cti<in  may  o<*<nir  in  certain 
furnis  of  g;istric  uud  intestinal  irritatinn,  or  follow  the  sudden 
oe.ssntioii  of  tin-  disehai^-  in  u  aistr  of  otitis,  gfniorrhea.  (.)r  <iph- 
tlialmia.  Ft  may  be  due  to  the  extension  nf  an  iuHammation  from 
the  phar}'nx,  iar\'nx,  eonjinictivn,  or  the  accessory  cavities,  an  ex- 
acerbation of  the  chn>nie  form  of  iiiHairiinalion,  or  (H-ieur  in 
coniH'ction  willi  eczema  or  impetigo.  Acule  rhitnii^  occurs  iHrcu- 
sionally  in  epiiieniies,  rlue  iirnlidblv  tu  r-xisting  t-limatie  comhtions 
nither  than  to  any  speeilic  gi-nn.  Hajek,  Ijowcvlt,  has  dfscnbe<l 
a  laiy<*  diploeoceus,  the  "  Diplococcus  curyy-w,"  present  at  the  on- 
set of  the  attack,  hut  its  cjinsiitive  influence  is  as  yet  nnproven. 
Othef!;  MipiMMe  un  org-anism  to  e\ist.  wliieh  lla^  an  ineuballon- 
ppricMl  of  almut  two  days.     Whether  the  disease  itself  is  conta- 
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giouR  or  not  is  ns  yet  :in  om'n  ((ucstioii,  .sonn'  clairning  that  it  ie, 
others  that  it  is  not,  the  hittor  citinj;  thi'  niinwronf  tiiiiurce  to  pno- 
duw  tlif!  diwast'  by  iiKK-iilution  with  the  disdiargu  from  a  patient. 
Then?  ig  much  cDnfii^fiiin,  not  ivt^  h*  whnt  iHin^ititiiti-^  u  »<iinplf>  rhi- 
nitis, but  as  to  wluTr  the  priK'('r*.s  f\\t\>.  Some  nutlionf  limit  tb<* 
pmeess  to  what  is  ^trittly  an  acnte  rfiry/ji,  but  whether  >iim|>le  or 
aMMH'ia(<>(3,  primary  or  Hccomlary,  it  is  llic  jsjune ;  iti«  ti>rminHlion 
depencHnjr  on  its, course,  iis  asrwK-iation,  itc  npttitiitn. 

A  \vY\  hirge  pro|Mirtion  of  caMcs  occur  in  tliuw.-  whose  uecupa- 
tiouH  exjMise  thcin  in  a  ^re:itir  or  le^i<  decree  to  the  inlialalion  of 
irritantfi,  mechanical  or  <'h<'mi(':il,  SncJi  a  list  would  inelmle  wnrkerB 
in  irritant  dni^,  artii<jtn^  etu|iloyin^  chlorin,  anunonia,  ete.,  stone- 
entti'TN,  ri'iiicrit-  ami  Imin/.f-WDrkii's.  wravcrs.  niillri>,  threshers, 
and  ^riiKhTJ*  of  h|)i(  ft;.  Intlanunalinn  prothiced  by  f^ueli  irritanlc  '\% 
more  properly  classed  nudi-r  ocetipothu  or  iirfvmntw  rhinitis.  Kor- 
ei^  bcHlics  intr(Mlui*c<]  iiit4»  the  now  will  uIh»»  cxcilc  an  acute  rhinitis 
in  a  short  time, as  will  also  tin-  pifscnci-  ofciTtain  tiimoi*s  dI"  nipid 
growth.  The  abnormal  direction  of  the  Hir-<-mT«;nt  striking  ogninst 
the  menibnnic  in  an  imitiituRd  way,  whcllicr  it  be  dtu-  to  some 
striH'tund  alteration  fro^ni  tniinna,  morbid  gmwths,  or  congenital 
defect,  is  altai  iin  exciting  cause.  Certain  drugs,  if  given  inter- 
nidly  in  large  doses,  have  an  irrituni  eflect  upon  the  nusid  uuictMa, 
notably  the  |ir<)|(>ugc<l  aihniiiistnilion  of  the  itnlids.  and  in  s<mte 
individuals  llic  tincnin'  of  citicboiia.  Hn"  air  I'roni  heaters  or  gjis 
fri>ni  the  r:in;:e  or  tin-  >tove  niay  act  as  an  exciting  cause.  The 
physiologicsd  n'>istauce  im  tlic  jjart  of  the  individiiiil  lai^'Iy  <-on- 
Imls  tJie  8Usi-e|>tibilitv  either  to  predisposing  or  exciting  caiiws. 

Pathology. — The  patlmlup-  of  acute  rhinitis  is  eswntially 
that  of  a  simple  catarrhal  iiiHanMiiation.  a  dcNcrijition  of  which  has 
alreruly  been  givi*n  in  the  chapter  iitMiti  (Jencral  (onsiderations, 
The  membrane  is  swollen,  dark  red  i]i  color,  the  vessels  injcct<-d, 
and  during:  the  carlv  stage  the  surface  is  drv  or  glazetl  willi  a  thin 
fibu  of  tenacious  nuicus.  Kollowiujj  this  there  is  an  exudate  of 
the  blood-Hiiid  into  the  snbnniciius  connective  tissue,  with  mi- 
gration of  the  white  cells,  and  cs<iipe  to  a  greater  or  less  degree 
of  the  red  eorpiischs,  Sinudtaneously  then-  is  a  discharge  of 
Bcnmi  upnii  the  scirfacc  which  is  clear,  limpid,  laden  with  ■<:dineii^ 
and  irritant  to  the  surfaces  with  wlii<'h  it  comes  in  cuutael.  The 
epithelium,  deprivtHl  to  a  larg<'  <'xteut  of  its  nutriment,  becomes 
cloudv,  swollen,^  dies,  aiul  is  washed  nfT'.  The  leid\<K-vtes  jmss  init, 
and  the  scrum,  at  first  clear  and  limpid,  ihi-omgh  adtuixtiire  with 
these  citrpuM'ular  elenienis  and  muc>us,  becomes  abiuidanl.  cloudy, 
and  thick,  ami  if  described  as  mucous  or  niucopunileut  ac<'onIing 
to  the  amr>unt  of  cellular  constituents  present.  Occnsionnlly,  if  the 
intianiimitiou  be  ven.-  severe,  there  may  be  suuill  (■cchyinoses  seen, 
or  minute  abnisions  or  erosions  may  occur.  If  the  attack  !«■  un- 
complicjiticil  ami  end  In  recover)*,  the  vessels  gradually  regain  their 
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U|M>ii  the  stiHht^'  IcsM'ii.'t  anil  tliirkcn.''.  :iih)  linitllv  ct'iiMrM,  tnv 
denii<iiil  ppitlit'liiim  is  iv|iI:H)il  l»y  rn-w  ci-lls  arir^inj:  ("ridri  the 
gi'Ut'tic  la>'rr  ol'  tln^  IwrK'nu'iU  iiifiiihniTir,  »iul  the  nu*inlii';inc  then 
rt'(uni.-i  t<)  tlif  itntjK-r  |HTfonivaiu-('  nl'il^  lutrnial  t'mu-lidii. 

Symptoms. — 'rh>'  attack  is  usually  preetKlcd  by  a  ^I'lH'nil 
feeling  111'  las-situdc  aiul  (jist'oiul'ort,  and  it'  severe,  with  ueiiin^f 
pain  in  the  liinhs  anil  baek.  There  may  or  may  lutt  be  an  tiiitim 
hill.  Generally  there  1?^  more  or  le«P  siieeKinj*:.  Soon  there  li>l- 
WH  an  oppn-sdive  si.'nse  of  ^^titttiuess  in  the  now,  with  ohstnietion 
to  hreatiiin^^  ami  a  ihill,  (lirobliinii;  j'n'nhtl  heiidarhe  over  the  isite  of 
the  •<tnn.sfr<.  The  senses  <if  tunvU  i%m\  taste  are  imiMiinnl,  and  oilen 
that  of  hearing  as  well,  due  to  involvement  of  the  Kn^tachian 
orilio".  The  voiee  aeipiires  an  nnae(uistunied  na,«ijil  twarijj.  On 
tn-'Txt-tton  (hr-  n:i.s:d  niemhrane  is  fonnd  swollen,  drv.  or  ^la/.<>d, 
and  the  nasal  pa-isajri-s  almost  or  (piile  oeeluded.  The  malaiwe 
inerea.ses,  the  skin  is  dry  and  boi.-omes  hot ;  thirjit,  anorexia,  and  a 
fnrr<tl  ton^jue  may  Ix-  present.  The  nasal  *liselmrir**,  at  lirst  nlisi'Ut 
or  ■y-aniv,  becomes  almndant.  elear,  antl  irriiatin>;  fmin  its  exooBS 
of  sitlines.  Then.'  Is  more  or  [vfin  !#ne<>7.in^.  the  patient  is  obli^-d  to 
ns«'  his  handki'n-hief  freely,  and  this  with  the  irritant  dir'ehargL* 
jrives  rise  tr>  extniriation  of  the  niistd  ahe  and  tin-  upper  lip.  The 
alu;  of  the  nose  arc  swollen,  the  eyelids  are  tnrt'id,  and  there  i.s  cx- 
eessivc  laeriniution,  with  iierliajts  some  photophobia.  Tlie  dis- 
charjijo  on  de<dininj;  tnay  show  a  tencleney  to  g:nivitat(\  tlie  {mtieiil 
tindiD^  thf  lower  nasal  ehamber  tilled  with  it  on  arisinjr.  while  the 
upper  chamber  is  ck-ar.  There  is  iiiterlen-ncc  with  pnpp<T  luasti- 
tion  and  <h>^lutition,  untl  the  food.  inix4-tt  with  an  inidni-  amount 
of  uir  from  the  necessitated  uinnlh-KreaThiny:  fnnr-tion.  causes  an 
nnfTond'ortable  .stjnse  of  fulness  after  entini;.  which  is  sikui  rt lievi-il 
by  eruetution.  The  nasal  distduiri^e  becomes  thieki^r  and  inon' 
opaque  as  the  second  sta>^'  propresses,  and  the  enrpu-seular 
efeinentH  increase  in  minibcr.  In  seven*  eas^--;  constipation  de- 
veln|}H,  and  the  urine  hii-otnes  Ingh-eohipi'd.  There  may  Im-  a 
moderate  fever.  Toward  the  einse  there  may  be  an  int*'reurrent 
attack  of  labial  herpes. 

Dnrinjj  tlie  :*<'et)iid  stii^^?  in.s[Hwtiiin  shows  a  swollen  nn'mbmiie, 
intenselv  re<l.  injei-lt-^l.  and  eovenNl  bv  the  eharacterlstic  niucons  or 
mucopurulent  material.  Ttie  second  st,ipc  shadcr;  inijicrceptiblv 
intit  the  last,  and  if  the  lerinination  be  in  recuvf  ry  the  syTuptoriis 
alrati'.  The  disiihnrjfi'  beeumes  lliiiker  and  seanti<r.  and  may  <'ven 
crtist  or  bceume  infeeteil  by  saprophytes ;.  the  swelling  subsides, 
ihft  ntnHtitutional  m:niifestations  les-sen  and  ilis:ip|iear,  the  spci-iul 
senw*!*  return  ti»  their  nnrnial  state,  !tn<l  bv  a  we<'k  or  ten  <hn's  the 
flitaek  is  usually  over.  It  must  be  borne  in  mind,  however,  that 
this  ile»<Tiptii»u  applies  to  the  typical  wi-eallcd  "  idiopathic"  (lirni, 
thp**col*lni  the  head  "  of  popular  iioiiienelature.     Acute  rhinitis 
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due  to  irritants,  etc.,  as  a  nilc,  runs  a  shorter  euiirse,  UirlcH  \\w.  cod- 
stitutiunal  symptiHUs,  ami  ceu-ses  UHUully  aflcr  the  wilhilniwal  of 
the  iMUHf  am!  the  establi^lHiieiit  of  a  tire  dtwliarge. 

In  sjH'akinj:  ol'  the  i'st^thlishnient  oi'  ilniinapc,  I  am  renihiiJed 
that  ih't^  How  IVoiii  tlie  anterior  iiar^-!*  or  fnitn  the  |Ki!il*'rior  nan-s, 
or  Imth,  is  ilepeniU'tit  on  thr  i]in><-tiori  in  whieh  the  tiirl)inate  bone 
or  floor  of  the  nose  «lireets  tlie  flow  from  iihovc — ».  <•,,  from  piniiAefi 
or  mucous  menihnuuj*.  In  some  wistv  ronsiih-nihlf  postnasal  drip- 
ping or  (liseliarjTf  is  *lue  to  tint  hactiwani  tlltinj;  of  the  tnrhlnatPH, 
(lireefing  tho  mums  Howinjr  fi-oni  ahuvr  Imekwarcl  instead  of  for- 
wanl. 

Diagnosis. — Isuully  no  (jillieulty  atlends  the  recognition  of 
aentf  rhtnititi,  its  M'nipt«^)mft  l>t>in^  so  e(>nstAnt  and,  am  n  whole, 
pothoj;nomijnir>.  The  greatest  care  must  Ik-  taken,  however,  in 
(Ibjiiiosticatiuj^  to  x-jireli  for  sy]iij)Ionis  of  other  M-ven-r  inaladii-s 
in  the  Hvniptonialolo^'  of  which  airiite  rliinitiH  (Hi-upiea  a  pnmii- 
nent  phu'o. 

Prognosis. — Ah  a  rule,  the  pr<)^nosis  itt  favonilile;  lew  so 
IK-rhaps  in  the  a^ed.  Various  amiplientions  may  arise,  or  the 
eonditinn  itself  may  lieeome  a  elm?nie  one  thn^nigli  repeated 
uttaeks  due  to  r<iutiiuiatioEi  of  i\u-  irritant,  whieh  may  be  acting 
from   without  ftr  manil'i'sted    fn)rii   within   Xhv.  IkhIv. 

Complications. — ^Tln-  r-nniplifations  nf  nente  rhinitis,  ns  a 
rule,  are  not  serious,  anU  •dXM  su  eoujilant  in  well-marked  idiojtathic 
caM>H  at*  to  be  elaMMHl  under  Hyniptontc.  Kxtetision  of  the  inflam- 
mat^m*  proeess  Xr\  the  aeeessorv  eavitii's,  which  may  boeome  acutely 
suppunitive,  teinjMinirv  oeehision  of  the  nasal  and  aunil  ducts  with 
rnnstsjucrit  t'liiphoni  and  prrvi-rl^'d  jiiidition,  a<'ut('  eonjuniTtivitis, 

Iilmrvtiijitis,  lar\"ii;riTis,  ntiii^,  which  itiav  hccoine  snpjtnrative,  and 
abiul  herjK's  whii-h  may  be  tiie  sl:Lrtin^-|H>inI  of  a  fucinl  er\'si|>elas, 
are  mentiontil  as  jwissihle  comjilications,  only  that  thev  uiav  !«* 
anticipntetl  and  avoided   by  pr()p»r  pntphylactic  treatment. 

Treatment. — Tlu  treatment  of  acute  rhinitis  depends  on  the 
aevcritv  of  ihc  uttai-k,  thi'  condition  of  tin-  individoal,  as  well  a» 
n|Mm  how  far  the  inflaniniatorv  pnK-css  involving  the  nasal  nnieoisa 
hiu;  pni^H'S^sed.  L'nfiirtnnateiy  the  iiatient  mrely  pn'sent^  hlnifielf 
for  treatment  in  tin-  tir>*t  stage  of  the  aflW-tion.  However,  if  the 
op]M)rtuiii(y  is  atfordc^l.  niiieb  can  be  done  to  abort  an  attack. 

The  bliHMl-vcss'cIs  in  tlu*  Hidnniicosa  in  the  first  sla^e  of  the 
process  are  en(»tn'i;cd.  liy  the  presence  f>f  this  enp;orgcment  the 
ducts  i>f  lEic  se<-r«'tcil  ^huirU  an*  i«-elndcil.  ^fivine  rise  to  dryness 
of  thi-  -surface,  thr  swelling  brinp  dne  larptly  as  yet  to  the 
engorged  vissels.  The  dejilctiou  of  these  vessels  may  be  brought 
about  in  one  of  two  ways,  either  by  !iai4tening  exudation  or  by  the 
use  of  n>nieilial  iigcnts  which,  by  their  action  on  the  nerve-filn- 
nieiits  controlling  the  jwripherol  vessels,  will  cause  contraction  and 
thereby  depletion. 
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If  the  former  plan  l>e  fulluwoil,  tlii'iv  shoiiM  lie  pltici'd  tn  one 
or  both  niistri!.",  ilepciKiiii^  on  ihr  iiivuIvoiiK-nl,  ii  Uil)!i*t  nm- 
Uiiiiiii^  \  l^raiii  of  HHtiun  c-hlori^t.  Tlii^^^  nliuiilil  Ih<  uIIowihI  tti 
r(^>iiiaiii  in  piHitiiMi  until  i-(»iii|ili'lt-ly  ilUsdlvMl.  lis  <lis8uliitioii 
will  be  fulloweU  by  a  copious  How  ot"  mucus  and  sonms  exndate, 
IfAvin^  the  membrane  pale  and  relaxed.  TliisrilmuliI  be  followed 
by  the  application  of  an  agent  that  will  pnit^'ft  tin*  inf'nil>mne. 
For  thih  purpose  tlierf  is  noihin;;  liett^T  lliaii  a  l«d-*ani  pn.'pu ration 
or  an  oily  solution.  If  a  >Ii^ht  astringent  aetioii  i.>^  also  di^ired, 
there  shonid  be  applied  to  the  membrane,  by  means  of  eottott  and 
probe,  a  solution  ot"  i^qnal  parts  of  the  wn\poiinil  tin<'tnre  of  ben- 
wjIm  and  oO  [kt  eirnt.  hon*^lye«rid.  If  prot*-etion  nicrely  i^  wanted, 
there  hHouM  be  <in>p{HHl  into  the  nostril  :i  few  di'c»ps  of  iJie  fol- 
lowinjr  sobition  everj*  two  hours,  continuation  <lependiu^  on  the 
relief  afforded  : 


ifi.  Olei  eaAHtiB, 

Olei  suntali, 
Allxtleni  (liquid), 


aa  jrtt.  vj(.36); 


If  depletion  by  oontraetion  i»  desired,  tliLn.-  is  nothing  better 
fi*r  the  pnr[>osi-',  notwithst^mding  the  ohjeetion  to  the  reactionary 
relaxation,  than  a  weak  solution  of  em-ain  ;  4  per  cent.,  as  a  nde, 
will  snffiee.  I'ersonally,  I  iuisist  on  making  the  appliejition  of 
this  drug^  myst'lf,  thereby  lessening  the  danger  of  creating  tlie 
oocain-habii  hv  i>laeing  jn  the  hands  of  ihe  jmtii'nt  one  of  tlie 
m<>>t  dangeroiij*  ilriigs. 

The  fitllowing  preserijition  may  sidely  Im.-  given  to  the  patient 
to  use — two  or  tliriv  drops  In  each  no^^tril  niglit  and  morning: 


Q.  (^K-aine  hydrotililorate, 
Cam  phone, 

Ol.  nii^e  geranium, 
Lit|.  alUok'tie, 


p-.ij(.12); 

ST.  '}  (.06) ; 
gtl.  ij(.rj); 


If  good  results  art*  to  be  nhtainwl  from  the  eix'ain,  it  nuist  be 
iisod  at  leitst  every  three  hours  for  nut  more  than  tbur  upplii-Jitions. 
The  fn!((Ueney  of  tn-sitment  necessarily  lesf^ens  the  pniellcaUility 
of  the  proeediiri'.  as  it  would  only  be  singers  or  publti-  speakers, 
who  depf nd  i>n  their  voire  for  their  livrliliooti,  that  wouhl  resort 
to  the  physieian  for  sueh  prompt  relief. 

Heat  appliwi  in  the  form  of  a  partially-filhHl  Imt-water  hag,  or 
the  fri'qnent  application  f>f  a  towel  wrung  out  in  hot  water,  or  hot 
air  applied  l>y  means  of  the  apiKtratus  as  slH)wn  in  I'^ig.  .'10,  will 
relieve  the  dls:igree:tble  fmntal  neadaebi'  due  to  the  etigopgrunent 
of  the  frontal  sinus  soeondary  to  tin*  nasal  eongestiora.  A  simple 
and  of>en  eftl-etive  pmcetlun.'  for  the  relief  of  this  eugorgement  is 
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Ui  luuu  over  the  hulh-luli  or  Imiim  awl  dusti  Into  tliL'  furo  niul  nos- 
trilH  wutt>r  a^  liol  as  rati  Ui-  (Mmifitrlalily  Ixiriu-.  The  ]i|>]>lu-iilinn 
of  a  {>  p«T  rpiit.  sM]ir:ir<M)al  irlniifl  snluticui  f»r  I  :  lli/M)0  a<lrcn:iliii 
(.'lilorid  lm.s  Iki-u  (ii%onil»l(;  al  liiiu't*,  tmt  por-HiiuiIlv  niv  cxitcrionco 
with  the  (Iruj;  lias  not  hrcii  t*nfliriciitlv  satisfaclorv  to  warrant  its 
iise  iu  ull  euues. 

Internally  the  aiirnniislniiinn  of  a  mirgative  it*  jidvantapeoiis. 
This  should  1m*  ptvon  altliiMi;,'li  t)»ti'  is  im  tendency  to  ('onsti|ia- 
tiuu,  the  oliject  heiii;;  depletion  thn>iij:li  the  intestinal  tniet, 
Ik^ides  the  ileplrtjon,  the  iiitehtlmil  tract  will,  in  this  way.  be 
rid  of  anv  irritants  or  jiwiiirees  of  aiito-irilnxieatinii  whieli  in  them- 
selves inijfhl  he  eanses  predisi>osiiiti  to  the  nttaeks  of  coryza.  If 
t})0  patient  eun  remuin  indoors  during  the  duv,  or  if  he  is  seen  in 
llie  eveiiinjr,  tli<'  udniinii-tnili'iri  iit'a  lO-ijniin  hover's  )M)\vder  will, 
hy  itM  diapli(»relie  aeiioii,  materially  aid  in  the  ri-Uef  of  the  nasal 
eonp'stion.  This  slionid  nut  he  given  unU■^^•  the  patii-nt  will 
remain  indoors  at  h<Mne,  If  tlu-  altaek  is  ushered  in  liy  ihr  mon* 
in»rke<l  eonslittitional  svmpt>itns,  then'  should  he  atlniiiustered 
every  throe  honi>,  until  fxtir  di»set-  have  been  taken,  5  graiuH 
of  brunnd  uf  c^ninin.  This  ."hould  Ue  IoIIowihI  l>y  a  warm  drink, 
preferably  a  luvt  lunionadf.  Kniially  as  pxKJ  results  ean  he  ol>- 
tained  in  this  way  us  hy  a  'rurkisli  hath  or  by  the  hot-air  bath, 
and  thei-e  is  less  danjfer  of  evil  atler-*'ilects.  The  patient  should 
not  be  (■online<l  t4i  his  b(>(l  or  even  l<i  his  rtHun,  iniless  from  the 
oeverity  of  the  attack  invtdvrnient  of  the  acees.*Jor)*  sinuseftortbe 
middle  ear  is  thn"jtenr<l. 

Kiiquently  it  is  impossible  for  the  {uitlent  to  be  eonfine*l  to  hia 
housj>,  and  usually  his  symptoms  are  not  sulbeicntly  alarminj;  to 
justify  sueh  a  cours*-.  In  sdeh  casL's  adniinihle  reisults  can  be 
obtained  hy  the  iii»e  uf  the  fulluwing: 


^.  Piilveris  <rumpliurtc, 
Kxtnicll  helhidnriiitP, 
Quininu'  bromidi, 

M.  et  tiat  eajMuhi  No.  j. 


gr.  i  (.03) ; 
jrr.  I  (.007); 
gr.jt.OH). 


This  should  be  given  every  hour  for  tliree  or  four  dosea,  or  until 
the  |Ritient  notices  the  physi<di»giirtl  dryne«w  in  the  throat,  when 
the  admiiiistratinn  shotild  he  stuppdl  for  simie  thn'e  or  I'mir  hours. 
The  patient  shoultl  alsip  be  iiistruetrd  to  drink  plenty  of  water  with 
the  lakiufr  of  each  pill  or  tal)let.  In  eases  dtrcild  <itie  U>  exposun* 
alone  and  with  its  nuint fiesta t ions  linut'cd  to  the  noM-,  the  fol- 
lowinjc,  if  usofl  early  and  in  proper  dose,  usually  aborts  the  pm- 
Whs.  Thei*e  should  be  ^riven  every  lionr  T)  prains  of  the  ruodiHeil 
official  e«tmi«Mnid  nM)ri)liin  jMiwder  (Tullv's)  in  whiich  there  has 
In-en  substitnlcd  fi>r  the  nir>q'>hiu  ^  frrnin  <d'  eiHlein.  This  iloea 
not  hove  the  disacreeable  rHnsoating  effect  of  the  morphin.     This 
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preparation  sliouM  \*f  given  in  S-prain  eaiwulf.-*  ivrn-  hui:r  for 
\\\rw  or  ibtir  (loses,  thu  Ia«t  (h)S4'  takrn  :it  iHiiliini*  with  a  liot 
lemnnade. 

In  tlie  wcond  ffhijje,  or  tlio  stapc  of  prnfiist-  cxiulntioii,  very  lil- 
tl"*  nan  he  rinne  for  the  immedintf  reiit*i"  fnnii  the  !*«*i-ivti«n,  as  the 
imM-L'ss  is  jfi'in^  on  to  a  rcsulutiiin  in  the  iialnrul  coiuve  of  an 
inHnnimation.  Howwor,  Mkinelhin^  win  he  ditnc  ti;i  prevent  blm-k- 
ini;  up  "f  thr  nustril  hy  the  pn>fnse  seeretioii.  There  shoiihl  be 
ns4«l  thriiU|;h  tlie  l^-rniiii^liani  i)nii<>he  an  :ill<:ilini>  ^dhiliim  eoniiirit- 
injc  of  10  ];raiii>'  <if  hilMinit4'  ami  l^i(^^r!M>nat^'  of  -Mida  tr>  the  ounce 
of  water,  or,  what  is  still  iTinri'  soiithin;;  lo  the  nicnilinin*',  t<'pid 
milk  to  whieh  has  hi-en  adih-il  8  graiub  of  MHtiuni  chlorid  to 
tlie  ounee.  Thi^  shouhl  Ik'  tiillu^^fd  liy  inhalatiinis  nf  l>rii/oin 
with  oil  of  tar,  ptaein^  a  lahlesjMiunfiil  of  thi-  totnpttinul  liiu-ture 
of  benzoin  W'itli  a  liiuith  of  a  teasp*  win  fill  of  the  uil  of  tiir  in  a 
vajmrizer,  vkn  shown  in  Ki|r.  '12,  ur  an  onlinary  eup,  or  any  wide- 
mouthed  vessel;  there  \a  then  ]><inr<'*l  in  tlu-  vessf^l  a  half^jtini 
of  water,  wliirh  slutuld  he  almost  at  tin-  li(ii]iiij;-[Kiiiit.  Tin-  eiip 
is  hi^ld  so  ihat  the  pitieut  may  inlaiN-  tin*  fijrnc,«  rising;  Irorii  it, 
Should  thi"  seeritinn  be  very  prr>t"ii«e  mid  thin  with  a  p^»l■l[lt^ttion 
uf  the  second  stage,  astringculs  may  Ik*  rniployed.  Kor  (his  pur- 
poep  a  2  per  itent.  fornmlin  iiohition  will  irjvf  iidunnddc'  nt^ults^ 
ne^pitn  the  pain  ariffing  from  ttie  application.  Kquallv  as  good  is 
tJ»'  2  IK-T  cent,  .solutjini  of  ehlorit^l  of  zinc  If  astplngcrils  are 
resortwi  tn.  there  shouhl  he  ani)l!c'l  to  llic  ini'iuhnnK',  hcginnltig  at 
least  four  hours  after  tiie  appIic:Uioi]  of  the  astringent,  the  tutlow- 
ing: 

U.  Olei  eucalypti,  gtt.  ij  (.12); 

Olei  eassiie,  gtt.  iv  (.24!t); 

^Uboleni,  0^  (30.<X>). 

The  psiticnt  fthituUI  he  instructed  to  apply  by  means  (if  an  ordi- 
nar)'  medicine-^lropper  a  few  drops  <if  this  :?oliition  into  (he  nos- 
tril tjvery  few  bourx.  As  to  the  repctitiun  of  the  a.stringents,  the 
eflect  of  a  given  application  must  detennine.  A  good  cleansing 
solution  as  well  as  ^stringent   is: 

"Sf.  Extract!  hamamclidis  (aqueous),  H.^  (30.) ; 

Extraeti  hydnistialaciueous,  colorless),  fljiv  (15.); 
Aqn»  deptillatjp,  q.  s.  ad  fl.^ij  (60.). — M. 

8ig. — A  few  drops  in  eacb  nostril  two  or  three  times  daily. 

Intemftlly  ibiring  (his  stage,  especially  in  cases  in  whicli  ttie 
const) tutionai  symptoms  eontimie,  gtnxl  results  can  be  obtained 
frcjm  the  following: 
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I^,  Amninnii  rliloHHi,  5ij  (7.5); 

Tiiirttiriu  opii  dioilorati,  gtt.  xl  ad  Ix  (2,4-3.)  ; 

SaiK'liari,  siv  (15.) ; 

Aqiiwaimphone.  q.  r.  ad  flsiij  (90.). — M. 

A  tcaspinjufiil  slioiild  In-  iidmitiisU-n-d  cvltv  two  hours  for  fonr 
do'M's,  and  rrpcati'd  imvo  cvcrv  ihive  hours  as  lonj;  a.s  ihi'  syiiip- 
t<mis  dL'iimtui  it.  If.  aller  thr  nlu-f  of  the  profiiso  exudate,  tlicre 
t^huuhl  Im'  a  toiidi'iicy  tn  ho^iiicHs  of  llu-  tuendimm'.  'JO  |Krr  cent. 
clinmiic-  acid  nolution  shouhl  lit*  a]ipli('d  to  llic  nvvollcii  nieiiibnine. 
I3t-t\»n'  applyint^  \\\v  rhrornic-  lu-id  the  ti-tsric  should  ho  thoroiijjhly 
wipi'd  dry  by  means  of  a  ml  Inn -covered  prohc.  and  this  followed 
by  a  4  prr  ri-nt.  Hohiti"n  "|'<'(M'aiii.  After  allnwinir  (he  coe:iin  to 
evapor.it*'  thnrotijjidv,  the  inemhranp  iH  u<i[ain  drieil  and  the 
chroniir^  acid  a}>plif'il.  The  object  of  dn»'in^  the  surface  is  that 
the  acid  may  nut  bi- dittusi-d  tivcr  the  siirfaee.  In  applying  the 
acid  a  \m-\  >\\m\\\  picc-c  of  coitou  stiouhl  be  li{;htly  wrapp^nl  on 
a  lliin,  Hni'-[n>int(Hl  pn>bv.  Thi^'  «honld  be  dipp^l  in  in*-  aeid, 
the  cxce.-is  removed  bv  fin'injj  witli  anothi-r  pivt-t-  of  (■((^(►n,  anil 
inst(>ad  of  mojipin;:'  tli(>  >^nrfari'  wilh  it,  tlie  prolH-  >;|ionlil  Ih>  drawn 
in  ><traiKht,  parallel  line.-^  over  the  lurhinateb. 

If  there  In;  threatened  invniveinent  i>f  tlio  aceewtjory  slmiseB, 
the  finirkest  methoil  of  arrestiuK  tin-  i-jM-ading  is  by  relicviiij;  the 
n;iK:tl  enpir^cment.  This  ean  he  ^lone  by  pniirlnrin^r  tlic  nasa)  mem- 
bnine  by  means  of  a  sbarji-pointed  bistnun-,  wliieb  will,  relieve  the 
hmil  eoii;:;eslion.  Anmi\'nes  sliould  hv  pii^heil  and  tlionmgh  pur- 
gation insiHted  on.  Heat  should  he  applied  rxteriiiillv  and  tlie 
nittttril  sprayed  with  water  as  hot  jis  e^ui  Im'  borne.  Should  the 
Kustaehian  tube  heeome  iiivulvcd  in  tlie  catarrlml  proeess,  tlie 
w^^retions  ndleeted  wilhlii  the  tube  tihoiibl  be  dmwn  nlV  by  nH':ins  of 
the  Kustaehian  eathoter  and  fiii'tiMU-apjuinttus,  ean:'  beinj;  taken  to 
UM>  no  itiHation.  Sliould  exaniinatimt  of  tlie  urine,  in  uu  iudi- 
vidua!  .subjeeleil  to  rejM'alcd  attacks  of  aente  rhinitis,  Amw  uric- 
aeifl  tendenry,  the  trealnu'iit  tshoidil  be  din'ete<l  toward  tlie  relief 
of  the  diathesis.  Of  the  many  alkalies  used  for  lhi>*  purpose,  one 
of  the  best  is  citrate  of  lithium  in  "i-  to  :?0-i:niin  (hws. 

ActTTE  UlIiyiTLS   IN  THE  YorxQ.' 

This  comlitinii  differs  hut  little  from  that  oliKervfil  in  adults, 
Bave  in  such  modifications  us  Tuoy  arise  from  the  relatively  smaller 
na.<4al  s|>aep.s  ami  orifices  (►f  the  omueeted  stnietureH.  The  enuea- 
tive  influenees  with  certiiin  limitations  and  the  pntholo^rical  ehar- 
acleristiei'  are  identical.  The  symploins  are  pnietically  the  i^iue 
— Hneeziug,  I'videnees  of  dii^-mufort,  .-'wellinj;  t>f  the  nuMal  niem- 
bmne^  noisy  ni«)uth-Ureathinjf  (es|K'eially  <hiriu(r  ^teep),  an  abun- 

'  For  Piinilent  RtiiniOH  in  f'liildpcn,  nee  [lajfi?  \2i>. 


ACUTE  RJUMT/S  fS  TttK  YOUSO. 


79 


dant  disrhargp  from  the  nnstriU,  with  mmn  lacHinati-'ii  t.r  [)hot4>- 
phoiiia.  In  l\\v  vi-n"  yoiiiij;  iiii  iinjKniiint  jivinplnni  if*  \\\v  ii-sctn-)i 
uliility  of  the  infanl  l«  iiiir>H>,  it  U'in^  niialtlc  ti>  frni^ip  tlu-  nipplo 
pntpixly  or  rxcrt  siiffifii*nt  siiclion.  Tlic  nttark,  ns  a  nil'-,  imiis 
iL  roMiX:*  of  from  one  to  two  wocks,  ami  the  dia^imriis  t)f  ihc  »vin- 
<Iition  i*  tiul  iliflioult ;  a  ililTcn-titiul  (li:i^iM>.«i(i  iijiiHt,  howt'vcr,  be 
tTareftilly  ni;iil<'  brtwcpii  a  siniph-  aciitr  rliinilin  and  thfit  ussoi-iatcd 
with  ron^ontial  syphilis.  Th«:  iVillowinij  talilr*  prcsenU  tlic  rhief 
points  of  in)|Hir(;in<-<'  hi  ihr  early  cuadition  : 

IHfferential  IHagnosis.— 


Specific  HniNiTUi. 

Fxrtmta]  liiHtort  s|>c^tlic. 

f'hilil  small.  itiii«vrftt.-lK  ilcvfloped, 
ihriTelttvl  uixl  !«iiilv  In  amictiruiKV. 

Kkiii  iiiilit^tllliy,  iiriil  nallaw  in  liue; 
Tarit".!  nti-liwi  i>re««iit. 

S|M-cilit-  ItsiioriH  ^>r*«4ptil.  iiicliulin^ 
(■nnil>l'>tnnln,  riiiioini?i  imU-Iic*,  Clipper- 
cotort-d  til<iu-li»!».  (iiiyoiiia,  iwat^nw  en 
Inn^fiK'nls  iilopt'i-iu  i)r  :i  )>fi-iiLiHr  III:*- 
lerietH,  hritde  hair,  ulcvniu-d  lipH,  rliH^^- 
Mid,  rarvly,  miImiuIiuiuliiik  Itenior- 

t^ilars^  liver  an<]  ^({ilcwi). 
rhilil  ranUy  untile!-.  h«H  «  i>laintiv«, 
ble  voire.  :ind  a  |HM-uliar  eliiimcler- 
■lit*  cry. 
Kretriil  and  wnfceful  nt  iiiirhl. 

NiitriUoo  greatly  Impaired  during 
lural  numifwtntioEM. 

PiinlcH  enlarR«mei)t  of  glartd^r  eo- 
peciallr  ccnrical,  cerviconiaxilUry,  hi- 
filial  and  lucillur^-. 

Kuiu  a  fixed  ci>iir<e. 

Pyrexia  aboeiit. 

Tendency*  to  ulceration  or  iDi'inbniiie 
cartilii^-,  with  HatlcniuK  >'f  niise. 

DiHcharfte  purulent,  widi  shre«l»  uf 
necnitie  iLtHiie,  frequently  blood- 
■treaked  and  oHenirive. 

F'lntintiiiu  uf  MiLtnl  rniM.t. 

h1»fiirAK  and  iilc-en^  in  :iJie  nasi. 


SlMfLK   AclH'K   RuiNtTI8. 

I'arcnUl  liisturv  iiaii-fi[iec'ilic 
C^ild  normal. 

tikii)  rtornial ;  no  cliaracteriAic  rasli. 

AlMnt. 


Normal. 

Child  Donnal  in  tbette  particulnra. 


May  fret  ocniiiionatly,  but.  lis  a  rulB, 
sleepti  fairly  well. 

.\iitrilioii  un impaired. 

Mnxillary  fcliiiid*  inny  eclar^ :  not 

iisHnlly.     Pitiiifiil. 

Not  di'fiiiilf :  im-fftiliir, 

Mu<lemC<^'  fi-viT  uc  I'lisi-I. 

N(i  ukvrnti"ti  nor  llutteninj;,  and 
rapidly  U>rmlii:it(^. 

Discharge  never  al«ulule[y  purulent, 
mrely  liliKKl-btrvuked,  and  iti  inotfen- 
Htve. 

No  mn'h  fnrnatitnts. 

Not  Hcen. 


Simple  aoiitti  rhinitis  in  childreu  must  not  be  confused  with  the 
pnndent  variety  etmtraet^^d  by  exposurr  to  infection  in  tlic  hirth- 
caiml  of  tlie  inothiT. 

Prognosis. — Tlie  prognosis  of  acute  rhinitis  in  infants  Is 
favorably  if  prompt  treatment  is  instituled,  hut  ttie  ((niditton  is 
liiitfly  to  lHri>iMe  purulent  tind  I'etld  if  ne^leetcil,  aiitl  if  jMrnuineiit 
alteration  of  the  naivd  ihuc-ouk  riu'ntLiratie  iteeiir. 

In  the  very  yoinig,  acute  rhinitis  without  some  mcclianical 
cauFW  i«  a  rare  ounditiou.     In  n»y  own  txiKTienw,  in  the  majority 
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of  fast's  Of-'currin^  in  irif;nits  fmni  a  i\-\\'  wpcks  to  six  monthi*  m 
ai?*',  tlu'  aciiU'  rhinitis  conld  iisiially  In.-  tr.u*it.I  to  soinc  cairlfssnoiis 
ill  Imtliin^.  For  ('x:iiii|tlc,  when  thi*  ni'M-hiirTi  cliilil  is  tir^t  Itutlic^l, 
the  iiurw^  inav  t'an'li'-*slv  all'iw  tjic  niwip  and  wat<'r  t*>  foine  in  ttm- 
tart  with  the  na.s;il  ntiicoti.-*  iiifnihnnic.  This  nunnhranc,  sonsitive 
ill  achilt  Iir«\  is  I'XtriMin'Iy  w)  in  the  n«\v-lKirn.  Thu  irrllatiim  tM-t 
np  will  pnnliiee  in  tin-  intiiiu  -^yniiitonis  i(k-ntieal  with  aout**  rhi* 
nitis.  Imlccil.  \\ir  conililuin  nmv  !«■  aj;ji;nival<'<l  to  om-  of  alimiHt 
purulent  rhinitis  owln^  to  the  fa^-i  that  tlir  patittnt  ta  nut  ablt?  to 
keep  the  noMtrll  t-h'ar.  The  inothtT  and  nurse  xhnnid  be  instnicted 
to  avnifl  this  ilaiijr'''r.  .\lst»,  attack?  of  acMito  rhinitit*  in  chihlri'ii 
niuv  Ite  cxfiteil  hy  irr'itatiti^  vapor-s  «ir  piscs.  As  the  titllL-  ime  i« 
not  m|Kilile  of  ex}>n>sion  or  toeoniotion,  hut  i.s  strirtly  [Ml^^ivt■,  it 
niav  Ije  pla<'i*d  in  tlie  ilireet  line  of  tWy  air  fnuu  the  healers^  or 
noxious  ^ses  fniin  the  stove  or  the  rau^e,  whieh  may  In-  the  ex- 
eitiu^r  ruiibei^  of  acute  attacks.  When  aii  aeiite  mtarrhul  wmdi- 
tion  is  oiK^f!  eiitablishi'd  in  the  infant,  it  slioiilil  Ik*  (riven  prompt 
attention.  A«  the  little  one  ia  not  eajuihle  of  Urepin^*-  the  nostril 
elear,  tlie  colleeteil  si'en'tion  will  a<:t  as  an  irrilutit,  wipntjihytie 
Imeteria  may  ^un  In^re^s,  the  eonilition  from  liein;;  a  simple  one 
may  l»eeoine  ojie  of  alarming  gnivity,  and  p<'niULneni  I'haiifcos  may 
take  (ilat-e  in  the  nasal  nnieous  inemhnine. 

Trcatmetlt. — The  treatment  is  ueeessarily  purely  loeiil.  The 
nostril  shonli.1  he  elennsiMl  with  tepid  milk,  to  whii-li  has  lieen 
aiKleil  '.^  iinuuiy  uf  wHiium  ehlorid  to  the  ounee.  This  should 
he  followed  hy  a  ti'pid  hone-aeid  solution  of  the  sjinie  stren^tli, 
ami  the  nostrils  cleared  as  thoroughly  as  |>(tssihle.  This  eleansinj; 
pr<X'e!*s  can  Iw  done  by  sjituratin^  eottoii  with  the  solution,  then 
allowinj;  it  toiirip  into  the  nostril,  working;  tiie  end  of  the  loose 
efitlon  into  the  nose  as  far  as  possible,  thus  pi-eventing  irritation 
of  the  sensitive  memlmme.  Tiie  nr»se  iniiy  then  be  taken  between 
the  thumb  and  icidex  lin;,'rr,  and  I>y  dniwinj:  down — pre-ssure  and 
flight  Huetion  l^ciii^  thus  cthtained — juhI  ri'iH-atiu;;  the  prin-ess  sev- 
eral times,  the  nostrils  enn  lie  thoroughly  elennscd.  There  tlien 
>(houtd  he  dropi»e*l  into  the  nostril  2  or  I?  dnjps  of  liipiid  all>oleiie 
or  (^osmoline.  The  ircalmcnt  in  sneh  conditions  slionhl  reallv  be 
a  preventive  one,  as  a  majority  of  eases  in  intimts,  outf^idt'  of  those 
associated  witfi  the  diseases  of  cliiMtniotl.  are  largt-ly  mechanical 
in  origin. 

The  complications  are  nire,  bnt  may  be  the  same  as  in 
adults. 
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SlMTLB    ACTTE     KllIXITIK     IX  CkIITaIS     OF    THK    (^iNtfTITU- 
TIONAI,     DlHKAHKS. 


SinipU 


rlii 


ith 


Ufi(!aH{'8. 


rtaiitt'  iu  fevrni 
th<>   f'olliiwin^  : 

Measles. — An  iwrute  urirysta  is  one  of  the  most  marked  svtnj>- 
toru^i  of  tiie  iiivaiiivi'  >itai;r  nt'  in<-:i?i|L-s,  iiiul  may  lie  (ItR-  to  the  irri- 
tion  of  the  n:i^il  nitHiisa  hv  thi'  t>arl_v  (-rii|>tic>ii  ol'  llie  iiii.rut<li-8, 
ilar  to  "  Koplik*s  spote"  in  the  hu(!cal  iin?mhrniip.  There 
^rc  markwl  coiijunutival  iiijectinn,  uxivtwive  liUTiinatiiin,  ami  plio- 
t4iphiil)ia,  aixl  with  tJieKu  an*  assuciatvil  coii^Ii,  :i  trEiipeniture 
I  mpidly  risinjr  t^»  H)2°  nr  103*^  F..  nnd  a  charartcri-'tii'  tint\vsint'S«, 
\  TlK-n-  may  l»r  heailauht-,  nausea,  ami  voniitinj^.  The-  rriiptinii  «^f 
I  thr  ratih  uIkhii  thi-  fourth  ilay  rUsirs  [he  ilia^riMisis.  ('Ii'^-ration 
^^^  rhe  srpttmi  in  saitl  to  follow  si^vpre  cciryza  in  Home  rases. 
^^P  Pertussis  t  irAoo;>ing»-(v>Hj7A).— M'hoopingKvmjrh  br-^ins  us  a 
^^atarrhal  iiitlamiiuition  of  all  tlio  oxjMiscd  iiiucdiis  surtiwrfs.  iitid 
the  patient  hub  tlie  syntptonis  of  having'  taken  a  severe  cold. 
Indeol,  the  conjiinetivitis,  photophobia,  an<l  pronoiiiieeil  nasal 
c<ir\*za,  with  its  tlevelupitiu;  eoii^h,  iiiav  he  sr>  ^sevecv  a<<  to  iiiiitati^ 
strimylv  the  oiiiJet  of  nipajwet*. 

Scarlet  Fever. — The  pnjminent  eatarrlml  pyniptnniti  of  the 
piiarvnx  in  s«.'arlot  fever  are,  cxeept  in  the  nulclest  aisi-s,  accoiu- 
puiitHl  by  an  aeute  catarrhal  intlanntialton  of  iIm>  plluitary  inem- 
unine,   wirii   a   thin,  aerid.   watery,  or  rorpiiseuhir  disehar^-. 

Variola  {!<moU-pox). — Tlie   invasive  staj^e  of  sinall-pox  ex- 

iibits  a  marked  involvement  of  the  nasal  nLii(H],>i:t  with  ileeidtnl 

R>ry/Ji  anil  an  a.<ufH;i:iti-<l  eonj(inctiviti»  witli  epiphora  ami  ]>hoto- 

Ehobia.     The  severe  constitutional  symptoms,  initial  rasho.  and 
iiitorv  of  exiKwun*  slioiiki   pliu:e  the   pliysieian   ii|nhi   his  j;iiard. 
Typhoid  Fever  {Kutcr'u-  /Vr*r).— ( Vm;;:estion  of  tlic   nasal 
U(-<>sa  (<   not   nneonmiim  chiriit^  the  pro^re-is  of  typhoid  lever. 
Tin.*  may  he  precrdetl  by  epistaxis.    Coryza  ia  a  rare  sequel  unless 
jL-^-^ociale*!  with  rHH-nisis  of  the  <'arliliit;e. 

Rheumatism,  Acute  Articular. — Acute  rhinitia  not  infre- 
mientiy  aeeumpanies  the  comfoeiiefntent  of  the  attaek  of  arttenlar 
rneinnalisni,  due  to  the  irrilathijt;  aetion  of  the  ex(:e>*ivf  lu-ie  acid 
comlitioi).  the  iiin<-<>ii-;  meiiiltnuie  aiding''  in  elinunation. 

Diabetes  Mellitus. — I  liave  wen  two  e^Ls^s  of  dial>etos 
mi^liituri  in  which  the  aeute  coryza  present  was  appan-ntly  due 
to  no  infhienee  iM'yrtnd  that  of  the  (Constitutional  eondition,  Vmc\\ 
attaek  of  rhiniti-*  was  tti>pan'ntiy  (rontrollcd  l>y  tin*  presetux*  and 
amount  of  suf^ir  in  the  urine,  the  atta■■l^  of  eorvza  ittinlnif'liing  ua 
the  anioiint  of  sn^:ir  U'>s<?ned  and  rt'turiu:iir  with  its  iM<'n'ast?. 

Diphtheria. — An  aetitp  pimple  rhinltiw  fHf^urs  very  eonnnonly 
in  diphtheria.     Usually  it  hentlds  the  extension  to  the  nasiil  eham- 
fi 


Imifb  of  a  pivrinlciit  tliphtlioritir  pr*M:('!*s  nfthr  oropharynx  ami  nttH> 
nhm-)'nx,  and  the  symptoms  of  a  nasal  diplitheriu  WMin  siiptTvenc. 
In    cases,    huwcvor,  in   whif^h    the   diphthoritic    infcvticin    rK-ciinl 
primurily  dm  iho  nasal   inonilinirn-  ana  the  infliimniatrtry  s\V4-lliii(; 
ob-MMiri's  iiisp<M!tion,  the  catarrhal  -iyniptouiii  may  h-ad  to  the  (.liafj- 
nosirf  of  a  fU'Von'  coryza,  the  nal  nature  of  tlit-  rase  boinf?  nnsnr*- 
peeteil.     Jn  i-i-rtain  ni.*M>s  a  4-alnrrhal  pnicfws  may  be  substituted 
lor  the  forniatinn  i>f  :i  ini'inbrane.     In  eaHe«  of  severe  copi'wi  thel 
glands  at  the  angle  of  the  jaw  <4hoi)ld  be  exflmitieil  for  enlarp--' 
mont,  and  the  intensity  ami  eliarai-ttT  of  the  I'uiislitntioiial  syuiji- 
toros  be  taken  into  aeconiil.     When   no  membrane  it*  formed  in 
the  niwe  aftiT  t\u'  difM'asf.  is  well  advanetnl,  the  nasiil  infliimmn- 
tion  will  eontinne,  caused  by  the  absoqnion  and  presence  of  toxins  j 
in  tlie  blood. 

Hrysipelas. — An  uvute  rbinitis  is  soroctimeH  seen  atx^Jinm-' 
nyinj;  a  (iriniary  infeeition  of  the  nusid  cavities  by  erisipelns.    1  be 
inflaiiiniatiou  is  vi.-ry  severe,  the-  iiiejubranc  exlreniely  swollen,  and 
there  is  a  marked  tecjdenry  t^t  extension  oflhe  proress  to  Uie  nasal' 
(hirtt  and  the  eutaufous  surliiees. 

Scorbutic  Rhinitis. — vVn  itiflamiimlt>ry  eomlitlon  of  the  imsal 
niuetujf?  UM-iubmne  with  excoriuticni  alMiut  the  nriwil  orifice  is  not 
infrccpiently  seen  in  infantile  scurvy. 

Anemic  Rhinitis. — .Vuemie  rinnitis  is  :i  noii-inllairjrnntor\' 
condition  (if  (he  nuMil  Ukiij<-ous  nn-iuhnine,  <'hanift4'rized  by  cn- 
gorrn'ment  of  the  vi-ssels  of  the  stilnniicosji  with  tfie  disi'harj:^'  of 
a  clear  eMidute,  and  is  tniattcnded  by  any  of  the  symptoms  of 
acute  rhinitis.     It  may  occur  at  any  age. 

Wliil?  ihi*  oooitliiioii  if  iion-iriHBmaiHtory,  it  iiroperlv  comen  under  coosUlo- 
tioii&l   ImiiiiiK  with    Im-ul    iiiiiikirt-r'riilioci. 

Etiology. — ^Tbe  nasal  miKviUs  membrane  in  anemie  individuals 
presents  niueb  tlie  s:i[ne  ennditirrn  as  the  nicietms  meitjbranes  of  the 
other  functionating  orpins.  Then-  is  no  liM-;d  irritation,  but  with 
the  f>enerally  bad  nutrition  and  nuiseidar  ndaxation  the  blood- 
vessel Malls  of  liie  submueosa  n-lax  and  allow  leakflfrc ;  not  atone 
from  the  arterioles,  but  from  the  hn-k  of  vef^sel-louc  the  eirenla- 
tioii  is  slowtfj,  aitd  tlnre  is  a  certain  annfunt  of  >-enoi]s  stasis 
followed  by  efl'u^iun.  This  Is  true  of  the  kiilney  am!  intestinal 
mucous  nienibmnc  In  anemic  indivi<liials,  and  it  would  seem  Uiat 
a  variety  of  nniroii:s-niend)rane  inflamnmtiiMi  known  :is  anemic 
were  justifiable.  Tliese  (.-ascs  are  not  to  he  associated  with  the 
striirnoits   variety. 

Pathology.  — Till'  surface  of  the  mendinine  is  watcr\-,  pale, 
and  at  the  junction  of  llie  skin  ami  nmeons  niendmine  the  tissue 
is  dniwn  or  piickernl  in  apjM'amnc-e.  The  cells  undei)^>  a  watery 
infiltration  and  hydnipie  dej^enenition.  The  vessels  not  bein^ 
backed   uii   bv   museulur  ti.^sue  readilv   fill   with   bIrxMl.  but    the 
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beiug  relaxed  auil  wrakenul  by  poor  nutrition,  tliPir  in  a 

irbeil  Ifmlt-nry  tn  .•«tnAi<',  both  vpnoiif  Jiinl  Hrtrrial.     Tin's.  tln'n. 

is  fnlli)\v<'<l  by  cxixlaif  or  Ic.ikii^*'  into  tJie  tissue;  tbc  cpiihcliul 

<'*'llfi,  fnim  jwHir  nufritioii  mul  iil'sorptfon  of  the  exudate,  undergo 

destrnctioti  by  hydropic  di^jfiR'nitinn. 

STmptoms. — Tlie  individiuil  pn'Sfnts  the  ehjirneteristic  con- 
fltttiitinn.il  symptoms  nf  ftiioinia.  Tlio  imsil  iiK-nibrutif  is  eoatcd 
witit  n  tliii)  fxudatf  wliirh  ut  tinn's  is  slightly  irriliilinir.  'I'here 
ij*  littlf.  it'  aiiv,  tt'iidi'iirv  ot"  tlic  (ll!'<'h:ir^<'  to  ilrv  on  tin*  siirfaco 
an4l  (brin  onisti*.  Tfu-n'  is  slij^ht  liltK-Iviiig  tit'ilu-  na-^d  l>reftthing; 
no  otior.  The  disi-harge  is  continuous,  und  tlie  j:reatest  ineon- 
^^enionee  to  the  iNttient  la  tlie  tron.^tunt  use  of  tht;  hitndken-liief. 
^^Kliid  uneinie  condition  tuuy  itv  also  pn-seiit  in  the  pli:iryn;rf:il  antl 
^^BL'*<ipharyii<ri-al  niueori:!,  hut  not  to  such  a  in]irkt>tl  deirrei'. 
^K^  TVeatment. —  l^nral  treiitment  other  than  a  cltunsing  sohition 
^^B  of  little  uvuil.  The  gcni'inil  condition  must  Ih*  inipntved.  in* 
HHenml  adminislmliou  of  inm,  iu  the  fonn  of  tlte  iH-ptonianjpmatt',  is 
r  advisable.  The  diet  should  he  njfulatwl.  Strict  attcutif^n  should 
Im.*  paid  to  tin?  bowels,  rorriHitin^  any  tcndtiH-y  to  ponHti|Kitit>n. 
I  Outiloor  fxereise  is  indiejited.  W'ith  iinprovcntciit  in  tlie  general 
hc:dtli,  the  im.sd  symptonn  will  disiippciir.  To  iicctimpli^li  this 
the  active  cause  of  the  aniMiiia  must  Ik*  scMij;lit  fnr  und  the  apf>n>- 
priuti!  rcnicdiul  '.i)>;tMU  adTuinistcrcil.  For  c\:inip1<>,  if  tfic  {Kiiictit 
be  a  younj^  ^irl  suffering  fi-oin  anemia  from  menstrua]  disturb- 
ance, the  tix-atment  wouUl  be  vastly  dit!'civnt  from  that  Indinited 
if  tlic  uncmta  were  due  to  rheiunalism.  kiilnev-leslon,  or  t-hronic. 
oiahiria.  The  tri-titmeiit  must  bedin-cteil  luwani  the  special  <-:uisal 
■ti>r. 

Scrofulous  Rhinitis. — Synonyme. — Tulnircnlous  rhinitis; 
StriimtHis  rhinitis ;  Si^n>fnlons  oxenn. 

Scrofulous  or  strumous  rliiiiitis  is  not  ti  ItK-al  condition,  but  is  a 
nianif(.*station  •>!'  a  enii>.iitutiiinal  diathesis,  and  occurs  in 
pmtrlv-nourinlicil  children,  I'speciidlv  of  the  jK'euliar  Ivmpluilie. 
tenipcmniciit  having  the  inheritcii  tcndnn<'v  wliicSi  predis]>oscs 
them  to  tubi-n-ubisis.  Indeed,  it  is  nothinu:  tunrt-  than  one  of 
iIh*  inanif<>stations  of  the  initial  st:i^-  of  ttibcitiilosis,  whicli  under 
fiivondde  (!on<litions  with  pmper  liy^jicnic  ami  consritutinnni  tn^at- 
ment  may  l>e  n^licvwl,  or  may  pnt^ress  to  jin  actual  liibereular 
infection,  bearia;;  the  same  rehttiuii  to  tuberculosis  as  P:iir)-tV  dis- 
cjLsir  of  the  nipple  does  ti»  carcinoma.  S-ntfiilons  rhinitis  is 
usually  ;ms«K'iatc(l  with  cnlarjjenicnt  itf  thf  eervical,  submaxil- 
larii',  and  snblin^iud  glands.  Then^  in  a  rhaninteristie  anemia, 
with  th«  piiK'hed  fiice  g'^''"??  ""  exprr'ssron  almost  as  of  one  suf- 
ferinff  pain.  The  nriticis  of  the  Uiistril  are  usually  excoriated,  and 
there  is  tendeuev  locrusl-fMfmatinti  with  iicctitiiuhitidti  nf  sci-retion 
high  up  in  the  nostril.  Thcn^  iiiav  or  mav  nut  be  odor.  To  the 
of  touch,  the  nose,  especially  the  eartilapnous  portion  about 
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the  oriHces,  lias  n  loathon*  fooling.  The  microscopic  ox»niinatiun 
of  tlio  MKTi'tion  "ihitu's  rui  s|MTifi<'  rnirpi>-oryanisiiis,  Csiinllv 
stapliyiof^ot-'ci  ami  y:t])nt»liyti»*  lKn-t4Ti!t  an*  fniini).  WIutu,  how- 
i!VtT,  if  iuwocliiti'd  with  ifn-sc  ur^iiiniiiK  the  Ktn'ptoccMTiif*  is 
fouml.  the  eoiulttion  i-i  inopc  nrutc.  is  nttondfti  with  more  oon- 
fltitutional  Hyniptoins,  niid  dcmuiiHti  pninipt  Atid  enct^-tic  treat- 
inriit. 

Treatment. — The  troatniont  of  tubeiviiloiirt  rhinitis  shoiiM  Ik- 
hiT^lv  constiltitiitniil,  thf  lnc:il  tn-iitment  liciiit;'  piiri'lv  |)ii)h':ittvt* 
and  I'uniii.siiii;.  For  liiis  piirjHisi'  then;  r^lioiihl  Ix'  umchI,  \ty  nifant* 
of  an  atomizer  or  Berminghani  douche,  the  following^; 


^.  Sodii  biboratis, 

SmIjI  hii'iirliooaliri, 
Sidli  chlcimtis, 
Aqiiie  (tepid.), 


«a 


gr.  vuj(.4S); 
1.^  (30.). 


This  solution  should  be  used  two  or  three  times  daily  tor  effect, 
the  objeet  heinjf  to  keep  the  membrane  thoroujihly  clean.  Should 
thi'  •M-rn'tioii  Ite  verv  ti'naei<niH,  tlie  line  of  thirt  dtmrhe  should  Ik: 
followed  by 

^.  A(jiLiL>  riiiimiiioiui, 
Hydn>j;i'iii  proxidi, 
Kxtraeti  haniamelidis  (aqueous),    da  fl.^  (30.). 

in  thn  rame  manner  an  above.  Af\cr  thiiroii}i:li  eleausiug  tliere 
slioutd  Ih-  :ippli(Hl  to  the  irntated  membrane  an  oily  solution 
oonip«.>st.'«l  nf : 


I^.  C'amphnrw, 
Meutliol, 
Aeidi  earholiei, 
Alboh'ni  (It^piid) 


^.j(.06); 
gr.iij(.I8); 
frtl.  jj(.12); 

rt.^j  (;w.). 


CouHtitutioiial  trtatnunt  »ltould  consist  in  outdoor  exercise. 
A  diet  oontairinp  plenty  of  fats,  beef,  and  nitrogenous  foods 
should  be  jjreseriliiil,  and  toniei;  ndmiiiistere<l.  As  to  the  form  of 
louies  tn  be  t  niploytil,  it  n-inuins  for  tlie  physician  to  choose  that 
one  ln'st  ;iduptrd  ti»  thr  individnnl  (-nse.  Tlic  best  results  will  l»e 
obtaini-il,  liowcver,  in  flic  majtiritv  of  (r:ises  bv  tlie  administnitiun 
of  the  lactate  ()r  jK'ptomanfnnmte  of  in»n  ;  an  eipinlly  gn«>d  tonic 
alterative  is  the  <i(vnb1e  p<iilphicl  of  arsenic  in  do^'s  varying  from 
^f  to  i  jrniin,  aeronlinj:;  to  the  age  of  the  [Kitient. 

Caseous  Rhinitis. — Synonyms. — Cnr>'zo  easeosa  ;  Chol<*- 
tcfltoniiiions  rhinitis;  Uhiniti"  ciiseosa. 

This  rare  disease  seems  to  be  more  the  result  of  some  aaao^ 
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fiato*!  <'«)ndition  timn  a  process  nettinllv  involving  Uic  luisiil  imicosa. 
Ill  the  few  (•Hi+'js  n-porli'd.  (■acli  fhnwh  ililVinnt  ctioliijrJ")!  fac- 
l«»r-.  Tlicn-  i."*  ail  n(-riiiiiiil:ilif>n  in  tlif  iia"-.!!  iVissii  of  n  rlic«.*v, 
. iri-Iiitinoii^  nuitcriiil,  <ti\e-t\  to  x\\<-  extent  of  netiiiil  disiilaerment 
of  slnii'luni*  nml  faeial  rletbrniitv.  TIh-it  i?  iiK^uriiUctl  with  it 
au  i-xtreinelv  fetiii  nilnr,  ffHtliT,  li'  piwi^ihle,  tluiii  tlint  owiirring 
ill  4>xeiiu.  S'o  gpecial  iniero-f»rj;unisms  are  foniKl  except  lliitse  of 
tleenmpotiitidit.  Miui*oseo])ieally.  the  iitaterial  f-liHWH  liitty  tvlls, 
eraiiiilar  leiik<H-ytes,  stearin,  and  eholesterin  ervstal-'.  The  eon- 
flhitui  iK'iiirs  in  inilividnal."  with  liilM'Tvul.nr  teiitloney,  or  id  thofic 
who  ]>4ii<^&ihly  have  been  iiit'eeted  with  t-yptulis.  In  mir  ease 
reptTteti,  the  eauw  was  iK-lieved  lo  have  heeu  a  nivxonmtouB 
erutvth  which  liad  iiuder^oue  degeiieralion.  <_Vi:e>euu»  rliinttiti  was 
hret  de.seriljed  by  Diiphiy  and  Follin  in  Ik74. 

Treatment. —  The  in-atnif-nt  eoiitiists  in  reinoval  of  the  septic 
mati-riui  by  (^un-tnicut  u[id  llir  use  oi*  a  holveiit,  sfu-J]  a.s  binirJjon- 
ale  and  bibi>n»li'  nt"  y^^An,  10  to  15  g^rain.-*  ti>  llie  ounee,  fi^llowed 
by  an  antiseptie  irripitiuii,  u^  hytinij^'ii  {N-*nixid  aud  ciniianum- 
waler  in  eqtuil  ]Kirt^. 


EPIDEMIC  INFLUENZA. 

Synonym. — La  g^ipp''- 

C'<iryz;i  is  a  pmmineiit  syiuptnm,  a-i  a  rule  a<!<H)mpJinied  by 
pidnt'id  and  paroxysmal  c-oti^h,  t>iit  the  eonKtitiaton.d  syniptuniB 
acc()iit|Ki living  it  follow  sn  rapidly  as  t«  allow  of  no  nii^tiike  as 
tn  dia^iinis.  The  iuvolvement  of  the  miieuiis  membnine  of 
the  iipiM*r  respirat<vr\'  tract  and  of  the  acrce-.-'wory  eas'itie^i,  and 
the  after-etfeet-^  of  tliis  dim-iise  on  tlu-j^e  r>triutiires,  are  of  grave 
im|K)rt. 

Granting  tliat  the  identity  of  Pfeiffer's  bacilliits  luis  JK-en  suf- 
ficiently established  to  warrant  its  rlassilieation  as  (he  true  etio- 
lopail  factor,  it  has  u  ciiriiHi;*  way  ni  affectin)^  and  iH-netratJii^ 
certain  tissues,  eavitiew,  uml  hM-aliuns  of  tlie  niueniis  niendmines 
which  is  |K'culiar  to  iitself.  I  have  seen  following  an  attack  of 
la  grippe^  or  a:'.'*ocialc<I  with  it  in  nio^t  rapid  succession,  an 
involvement  of  the  mitldle  ear,  this  involvement  being  of  an 
infeetions  nature  and  rapidly  going  on  to  Biippiinition.  T  have 
seen  both  middle  ears  involveil,  with  assixriattd  involvement  of 
lw>th  mastoitlft,  the  involvement  being  rapid  ami  virulently  infee- 
tions. 

As  U\  the  involvement  of  (be  frontal  sinus,  my  own  expt'ri<'n<*e 
has  been  tliut  such  involvement  takes  pinee  early  in  the  ilisease 
and  reaeheR  the  InghePt  degree  of  its  involvement  during  ttie 
h-'ight  of  tlie  diseaf<e;  while  the  ethniotd  cells  an'  involvinl  e:irly 
nr  during  the  attack,  and  the  iiiflamniation  frefpiently  continues  as 
a  suppurative  ethmoiditis.     Tt  is  true  that  in  an  ordinar)' corA-7.a 
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there  is  usiully  some  cthmoiditis.  ami  that  previous  to,  during, 
and  fuliowiii^  tlu'  iiitVctiuu^  Iuvlt^  tlie  cllinioiil  cells  are  uf\4.>n 
iiivolvt><l ;  hut  ii  iH'riiliiirity  ui*  t>tliiiioi(Iitif>  foUowiug  ^n{>|K'  in  iu 
pcrsistoncv  and  the  viriilr'iit  inlVrtifiiw  t'omlitioiiA.  Tlie  Mippiint- 
tivf  procvK-^  ^i(.-cins  nimiwitinj^.  and  ihv  mpiility  witli  wlncli  pii.s  is 
furnitHl  is  sornt'tliin^:  uiuniiiiig.  I  thluk  (hut  in  itiaiiy  cases  nvi-ru- 
gis  i>f  the  cthmoiii  t'cllrt  ocfMiix.  Of  tin*  aiu-cs-sory  mvitipH,  thv 
aiitrutii  is  most  (rpqiU'Dlly  itivolvt-d,  and  when  luvolved  rapi<lly 
goes  on  Ui  snppiiratimi. 

Tonsithtr  aii«l  pentonrtillar  involvt^ment  in  quite  common,  the 
iiitliirnin:il'»n-  primt^ss  u.snidly  ending  as  ii  siippiimtivc  proee&s  with 
ton^Iliar  or  peritnni^ltiar  ahsceMs.  In  rtunie  ca»eB  the  p4-t-nliarity 
of  the  tonsillar  or  iwritonsillar  ahricejM  is  that  for  several  days 
during  the  attack  and  afterward  there  is  that  peculiar  raspy 
throiit,  seiiHitivc,  yet  not  markedly  swulleu,  witli  jcx'ali/cd  t-ymi^ 
of  apparent  ijil^^'ctioii.  Kvfn  after  the  }^*neral  jsyniptonis  have 
ahatetl,  suddeidy  lliere  will  light  up  a  suppurative  inrtammatory 
pniei-*s.  The  glandular  iavolveinent  in  a  rase  following  the 
gri])pr  Hcem-*  to  be  much  mure  marked  titan  in  the  ordinar}-  mij*- 
purating  tonsil. 

Ai  to  tlu^  mucous  membranes  theinsflves,  the  phenotuena  ari' 
irregular,  and  in  many  cjtses  i-iirioiis.  A  mild  atuu^k  may  Iwive 
the  muciitis  nieniUrane  irritated,  aggmvateil,  and  thickeno<l.  ami 
this  thickening  and  a^ravatiun  coatiiuie  apparently  unreiiuvcd  by 
local  treatment.  Ag;iiii,  freqiiPntly  duriti<;  the  attack  the  pain 
and  iiis«;oii3tort  to  the  patient  are  all  out  of  pro|K>rli<«n  to  the 
naked-eye  ap[>earjriee  of  the  niembrune.  I  have  seen  a  nnnxlter 
of  i'Jises  which  iiri.sented  a  vcrv  curious  plu'iiomcnon  which  T  have 
never  observed  iu<s(M'iated  with  anv  other  condition.  It  Is  this: 
While  the  menihrane  of  the  pltarynx,  nasopharynx,  and  nares  is 
<»xtremely  sensitive,  dry,  [Kiinfnl,  and  uncomfortahle.  there  ip  very 
little  siwelliug,  and  in  the  course  r>f  n  i'i-w  li(mr-)  blood-rhits  will 
form  on  the  surface  (►f  the  meinbnine,  and  Xft  then:-  is  no  distinct 
hemorrliage.  Thes'-  can  be  retnnvod  and  no  blec<linir  will  occur, 
and  in  the  oursi-  of  two  or  three  hours  the  clot  will  re-form.  It 
seems  to  be  a  capillary  oozing  on  the  surface  of  the  nnicous  mem- 
brane. I  have  observtHi  this  phenomenon  in  the  nose,  nasophar- 
ynx, and  pharynx.  The  common  site  is  in  the  p!iar.'nx  and  naso- 
pharynx. Whenever  blood  shows  in  the  exjH'ctomtion  it  is 
always  alarming  to  the  patient.  This  apprehension.  <'onibine<l 
with  the  depression  wliieh  is  associated  with  and  follows  the 
grip])e,  has  anything  hut  a  pleasing  effi-ct  on  the  patient.  Tt  is 
esp<'cially  alarming  when  the  larvngent  structures  are  involved 
and  this  blintdy  exudate  takes  jd ace  within  the  larynx  ;  the  [Kitient 
is  then  positive  that  it  comes  from  his  Iung8.  A  laryngeal  exam- 
ination will  clear  up  the  diagnosis. 

Quite  often  we  find,  after  an  attack  of  influenza,  although  the 
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pgilii-nt  iiiatle  u  ^f)*l  rfcovary,  that  \iv  coiU|>luii)s  oi'  a  tliirk^niiig 
(if  litH  uiiicdUB  iiit^iubntiif.  lli>  i»wn  iiii[»n-F^Hion  is  tliat  it  *' t'et^ld 
thJL'k/'  aitd  on  (■xamiiiation  that  is  fxiictly  wlmt  you  fini].  It 
is  nut  an  uui'mntoiiM  )iVVL'lliiig,  hut  it  sccmN  tou^^h  iin<i  intlllruti-J 
anil  lacka  thu  lustL-r  uiul  liie  of  a  mirrnal  iiiikh»u»  UH^iiihrjiic. 
Frum  tjxaniiiiation  tif  iiiirr(ii4<ii|iii-al  w*'(i<iii8  of  tiiis  tissiit'  I  \tv- 
Ik'Vt*  tlml  during  the  iiiHainniaiory  utttu-k  there  exudcis  inlu  the 
perivuf^ctilur  ti^siit;  a  (Kculiar  alhiiiiiitioiis  ttuiti-rial  not  unlike  that 
whirh  ot^etim  in  aniyluid  di!H>arte,  and  (hat  iliin  material,  whieh  is 
nianutaetiire<l  in  the  bltXMl  owinjj  tcijtonieeheinieal  ehmi^e  hnmght 
nWiiit  by  the  tfxin:^  uf  tlie  Imelerla,  !>•  de|Mh;<ited  in  tin-  tisstu-  a.H 
an  inliltrate.  TreatiiienI  would  bear  ttiii  (lii:^  laet,  ii>  in  tlie 
tnajurity  of  (au^ert  alterativen  are   pnitliietive  tA'  the  lK'.-^t  result^. 

A  euriouci  faet  uUjuc  hical  treittnu-m  is  that  ^iueh  sululiuns  as 
nitrate  uf  uilvcr,  itxUn,  ehlorid  of  kiiu-,  r<ulphiicarlKtlate  of  xino, 
rtc.,  a(»gnivate  and  rnalie  wor>*e  tlie  infUiuHHl  area,  wliile  HtHhilive 
oily  soliirinns  i4e<Tt]  t«i  nlicve :  yet  wliere  tlieiv  an-  ItK-ai  ispot^i  of 
ulceration  it  is  ahj-nititely  neeosary  in  nw  a  gerniii;iilul  Milnlinii. 
I  jirt-fer  to  n«e  lyiHIerft  t^uhition.  J  believe,  in  tlie  «ises  where 
there  is  uloorulion.  that  the  aliMtrpti<.'n  of  the  toxins  or  vinm  frotii 
tlie  nidui<  of  the  infection  l>  dw  largi-ly  tc»  i*ystetnie  iihc>notueua 
of  a  nmrkeii  depression  and  the  eanliae  and  R'nal  lesions.  The 
bVBteinie  aller-etteets  of  the  gri|i|)i-  are  very  much  like  the  uys-, 
tpniie  afier-etTeets  i»f  diphtheria  and  Hciirlet  fev^-r. 

As  we  kni>w.  freipiently  grave  lesions  follnw  nn  atta<'k  of  the 
ffrippp  or  som<^  larenr  lesion  is  aggravattHl  by  the  aClaek.  This  I 
believe  to  be  explnine«l  on  the  name  basis  as  diphtherin,  seurlet 
fever,  and  the  txher  irif'-«*tt(nis  dtsi^s^-s ;  it  is  the  systemie  effeet  of 
al>s'>HM>d  toxins.  Slmnld.  liowevcr,  there  be  no  pi-e-existiiig  lesion 
of  the  mucous  membrane.  loeal  ur  of  any  internal  organ,  this  afU-r- 
effect  i«  not  likelv  to  Ih*  ho  serious. 

A»  to  the  effect  on  tisane  an<3  fum-tion  :  The  mucous  inem- 
hrane  consists  of  a  basement  of  nienibrane,  upon  wliic-h  arc 
epitliH|i:iI  i-ells,  and  under  which  are  bloml-ves&t'ls,  glands,  .ind 
nerves,  the  eswntial  fimction  of  wliich  is  to  stHTrete  ninciis.  Any 
iiitlammnlori-  lesion  first  alter-^  the  snhnincnMi,  wliieh  a!teniti(»n 
depends  upon  the  variety  and  severity  of  the  inrtamnnition.  I 
will  not  attempt  t<3  discuss  the  |Kirt  taken  by  bacleria  in  the  pro- 
diii'iion  of  ihe  disease,  ns  from  my  own  experinienls  I  find  no 
germ  which  is  eonslantly  present.  In  those  eases  without  pre- 
existing lesions  the  tnnisiidate  from  the  ves>el  is  undoubt<'dly  more 
than  a  mere  inflarnmatory  exudate.  I  believe  that  there  is  a 
tnarknl  altenttion  in  the  liquid  cuiislitiierits  of"  the  blood,  and  that 
the  exiidntr  from  the  vessels  is  highly  congnlahle  albuminoid 
Diflterial  whieh  infiltrates  the  tis,sue  ;  this  infiltniticm.  being  more 
solid  than  lluiil,  by  its  pri'ssnre  obstructs  secretion,  causing  inter- 
ference with  the  function  as  well  as  with  the  nutrition  of  the  parts. 
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Tn  thnse  '"nw^  In  wliu-h  tlinrf  worr  |>r(-<'xisting  It'sioii.-', 
believe  the  cxinljitf  Ui  he  ijf  tlir  sunk-  rliaractc-r;  but  its  offcct  on 
ti.SKiic  und  riinctioii  T  lM>li('V<>  to  b<>  inconstant,  being  contrullcd 
lar^iOy  by  tbe  pre-exit^tin^  p:itbo)4i(;irjil  alteration. 

MEMBRANOUS  RHINITIS. 

Under  this  lieailln^  is  inr-bulcd  (l)eron|KHis  or  psfudomem- 
brunnn.^  rliimtls;  (2)  lilirinoplustic  rliiiiitis ;  \'^)  tliplitlieritie  rhi- 
nilia — the  form  due  tt>  i\w.  action  of  the  Klel).s-iiot!ler  bacillus. 

CROirpOUfi   OR    RsEITrK)MKMIIUAXOr8    HniNITIS. 

S3niotiyra9. — Membmnon-*  rhiriitirt ;  Priin;ir\'  psi'udoinem- 
brati<>M-i  rhinitis. 

Definition. — C'nm|)<Mis  rhinitis  is  an  lU'iite  iiifhiimniitiou  of 
the  n:iri:il  itiitroiin  nii'nil)rai]e,  (Hvui-riii^  in  both  (.thiliinii  :in<l  lubiltA, 
though  running'  a  htnfffr  eoniw  and  with  ?*4'v»'rer  syniptonic  in  the 
former.  It  \a  L-harai-l:eriM?i]  hv  tlie  d<-|>ii>it  of  an  alhinninoiis  exu- 
dflt)',  tbrmin<;  a  t'alse  inembrajie.  wliii-h  liiv*  njmii  thi*  epithelial 
coating  und  dot's  not  involve  the  deeper  rttnieturee.  This  exudate 
dofK  not  tend  tu  ui^tii/.e. 

^tiolog^. — t'r(>npon?<  rhinitis  \^  due,  at  leant  in  a  mjijority  of 
onBes,  t'»  l(M-al  irritation  ]irodin*fd  by  the  action  ot'mienwkr^inisros 
on  the  sinCuee  ol'  IIk'  niii<^ins  niembntne,  assoetated  with  IesH.'ncd 
cell-rt'^islauir^' ;  or  It  i.s  diu;  u*  Mitiie  eon:«litulioti:tl  irotiilition  in 
wliieli  the  inilividnal  rcdl-ri'^istuTiiM'  is  h-As  llian  tioriual.  It  i.-^  not 
produecd  ill  eiu'h  case  by  llu's:tni<>  sptT-itie  bucteritie  eauw,  hnl  there 
may  be  a  iinnibiT  of  mienM)rir<inisiii!;  as.six'iali-<l  as  eausiil  a^-nt& 
The  Sin'ptinro(?ciw  pyo^^ne.s  i."*  »d'tcn,  iin<|ne:!<lionably,  ttw  i-hicf  ox- 
citiiij;  fa^'tor.  This  may  or  may  not  Ite  jisst^K-iati**!  m  itli  the  vari- 
ous Ibrnis  ol"  the  .stiiphylmrtM-ei  and  the  atteiiii:jtrd  foriii  oC  the 
diphtheria  iKicilhis  Unown  as  Von  lloiVinan'>  bncilliis.  CaM^t)  have 
been  obser\eil  following  na-sjd  operations  involving;  the  use  of  tile 
gulvanocruulei*>',  seetion  of  the  miieuus  membrane,  or  the  in.su ill tition 
of  iiiipnre  water  wWrv  ojn-rations.  In  one  ran-  observe*!  by  (he 
author  the  appbealion  ol'  tlu'  raiitery  had  bet-n  foUtnved  by  the 
(bnnation  of  a  erunpniis  iiiftnbntne.  ntid  tin-  prrx'cs-i.  exteiidinjr  np 
tlirati!ir|]  the  ii:i.<-:il  duel,  had  involve<l  thi-  anlerior  eonjuiieilvnl  and 
jKilpehral  surlari's  with  a  similar  slnietun-  fiavin^  no  tendeurv  to 
orjrmization.  It  has  lu'en  reportinl  im  fiillowinj;  nieaslr**  and  t«»n- 
Hilliti.s,  a.s  (K-eiirrinjr  with  a  history  of  lu-rfditur\-  syphilis,  and,  in 
one  ejtsi',  as  suffsupient  to  a  toxemia  oriyiuiitinj:  in  a  nizor-cut. 
The  diiieiLse  is  more  prevalent  in  Amerieu  than  in  Ktirope,  and  its 

firediH|K>siiig  eaUHf!;  are  lur^^dy  the  same  iis  tliose  of  diphtheriOf 
wd  hvjriene  and  defei*tive  Kinitation  bein^  caii^t  ajrents  in  lon- 
orin^r  the  individual  rrsistanri'. 

Pathology. — The  imlholo^  of  mmpous  rhinitis  ia  at  lin-t 
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MKMHRAyovs  nnmn'is. 


»*«j<'nti:iIK  llmt  ut'  an  ucuti'  catarrlial  rliiiiiti**.  The  iinsal  imi- 
<th»  U  svvolI<>n,  tiir^ifl,  luiil  ronpsk^l ;  tlieri>  lullowt>  an  abun- 
dant rscdpt'  of  *«'nim  niiil  i><>lliiiur  I'leinciils  iipou  tlu*  surthce,  and 
the  (IL-k'hurj^'  becomes  H.>iiii-uli;tl  |)urulf/ii(,  rarclv  fetid,  ami  ("auws 
f>:ti'(>nalioii  of  the  lipiMT  lip.  lii  a  t'nlly-4li'\  ttUijH'd  cusv  iln-n*  will 
bt-  fiiiin<i  the  ('r<»ii|)i)ii.s  mi'iiibninc,  varviu^  in  cxU-iit  frxirii  a  .smull 
tKiU'li  tu  iiivulvi-iiii-iil  of  lilt-  imsul  [l:ls^<]^rl- ;  in  adults  lliiii,  ^ulat- 
inous  but  tenncioiin  and  of  a  Kiiitu'wliat  pearly  (iiiirc.  In  cliil- 
dren  the  exiidut^'  may  Im-  thi<-ker  and  even  soincwliat  friable  in 
tcxturt.  Thib  nicnibnuu-,  placed  upon  tlu-  snrluri-  uf  tin-  nnieoaa, 
doet>  not  involve  it^  dcfpiT  .strui'tun-H,  and  never  ^ulv  uii  to  coni- 
pletP  orj^ni/jition. 

Microscopically,  tin-  lucnibninc  present*  tlie  cliamctcristic  ap- 
pcaninct-M  of  a  croujmus  exudate — a  network  of  tibrin-tlircotls 
entiniglin}r  Icnkoejtes,  Hoine  few  tvd  bliMKlnrlls,  ilesqiiunnited 
cpttlietlnm  in  various  stages  of  disintegration,  and  varions 
lKict<'ria. 

The  usual  f^ite  i)f  ilie  proc-fs>*  iw  the  surface  of  tlie  lower  and 
middle  turbinates  and  the  anterior  piirt  of  the  M'ptnm ;  it  may 
(NTTupy  tiui  entin*  area  of  the  nuKul  nmeosa.  It  hue,  a  nuirkcd 
fondencv  to  nH'um-ncc  u|wn  reninvaU 

Symptoms. — The  atta<'k  bfjrins — as  docs  the  ordinary  sim- 
ple acute  rhiniti> — with  chi!  linens,  or  even  a  deelditl  eliill,  maAn'w, 
Iifadiu-he.  |i«in  in  the  back  :ind  liuihs,  i'evi-r  ti«  101  -  or  K).'J°  F., 
and  nnon-xia.  Swellinj;  of  the  rt:ts;il  nicnihRnii-  succeeds,  otvlu- 
(lion  of  the  pa««age  tlillows,  with  niouth-hrcathing  and,  |ierhup!*, 
snrrzinp.  The  dry  stujre  of  the  iiiHniiirnation  is  very  brief,  and 
there  soon  fitllnws  an  sibundant  disehnr^rc,  :it  fir!*t  clear,  but  t>ouu 
l»e<i.imin;f  thicker,  nion-  upiupie,  but  nin-Iy  fetid.  The  fever  drops 
to  lOl*^',  or  UH)'^'  K.,  the  setiH'  of  tnat4ii.sr  n^niaininf;  nuirketl. 
Then-  are  frontal  headai-hc,  partial  or  <-oniii[4'tc  Ittss  of  ciiutll,  ami 
ueuml^ia  4»f  the  nasal  nerve  may  hei-ome  an  annoyinp  feature. 
With  the  tliickenini;  of  thc'  nasal  dii^'hurjje  then-  be(:in  to  be 
fontied  Rhn><ls  or  .small  pieces  of  the  fidse  nicitibnine.  and  thiK 
usually  cimslitutes  the  first  ilistinctive  feature  of  the  fiyniptoms. 
On  iuiipi^'tion  the  luenibnun'  will  be  seen,  unless  the  ix^elusion 
of  tlie  lUiKil  chamber  by  the  enptrjji'fucul  d'  tin*  turbiiiiil  nnn-usa 
be  so  complete  ai*  to  prevent  a  view.  The  (^jntlittou  lasts,  us  a 
rnle*  in  aduU-s  from  eight  to  fourteen  dnyn,  and  in  4-hihlr<>n  fnim 
Irn  davs  to  five  \veek.s. 

Diagnosis. — The  diapiosis  of  this  mernhrjnons  inflamnmtinn 
fntni  simple  a«*ute  rhinitis  is  luised  n|>on  the  presence  nf  the 
!*hpe<lih'il  bits  i»f  uienibnnie  in  the  uas;il  4liseiiar^c,  and  'fu  the 
presence  of  the  meudjruie  as  reveah-d  liy  iiisiK-c-tion.  Th(!  differ- 
ential diacnoBis  from  iiasid  diphtheriaj  however,  must  Ik*  carpfHlly 
made,  and  the  following  table  will  be  found  uf  u*? : 
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Differential  Diagnosis. — 


CROCFOtTS    IiinNITlM. 

Con^titiitiiHial  Bjr'niptonui  preMUl,  Itul 
not  wvrn'. 

Priinurv,  muI  iwuully  tkic  menibnuie 
ill  ci^riAiiL'il  t(y  nwai  splice. 


No  albammuria. 
No  lympluilit'  involvement. 
Color    f(    membrane    brighter 
pearly  in  lint. 

Xlemhraije  i(ii|HTticial. 


and 


Meinbnini-  ts  n-,<i>lil.v  r]l>Uchi^d. 

ISeldiiiii  li-nv.^i  n  ^^k■^■^^intr  siirfni'i.'  im 
mnoTiil,  fxix>!|>t  perliiiima  T*lttflit  ca|)il- 
lary  iiL<ziiiK. 

No  iilot-r  oor  ncnr  fullowH  removal. 

DbcliHriR  sligliUy,  or  oot  Ht  all,  fetid. 
Mfty  hecnmr  <-l>rriiiic. 
May  occur  at  any  a^. 
No  parnlvMK. 


VASAL  DIPHTBERIA. 

Clonjitliiicioiiiil  Dyiiipttjins  ijinrhcd  aai 
umially  wvcre. 

]v]4clpiiiiir;  H|M)rn<lir  ciukw  niiiy  occur. 

rftiiiJIy  sortmnliiry,  lilher  from  ailto- 
ini'ection  or  exIi^iiHiD^i,  nidi  rnbw  mem- 
bnuie  on  fiiiKH^  [ilmn  iii,  or  miTi  piilal«, 
eithtT  ftccomi«inying  or  precwling. 

A]  bum  inn  rill. 

Cervii'ftl  i^lund*!  enlarged. 

CVltir  i{ruyii«)i  or  dirty  wtiite;  i4)ingg>'. 

Involves  ilociKT  layvr  of  mnwAW 
me-tiibnuie. 

(-'IiBvIy  adherent. 


Mhv  ulcerate  and  leuv*  sub^uent 
Kur. 

DiHcliaiXP  fetid. 

May  tjwiuTiprhronio. 

M*"l  i.'ommnn  in  ilie  ymnigr- 

Muy  Ik!  paralyMrt  of  soft  pnlate. 


Frognosis. — TIu'  ]mn;nnsi!-  fur  the  attark  is  cxtn'nicly  favor- 
alile,  f-^jvi'iianv  iimifT  pri)|H'r  tiiattm-nt.  TIm'  ]«vtIif.|Kwinjf  tn- 
fliion^'f  of  oiir-  attack  njwtn  .•^nbi^eciiient  ultacks  must,  however,  be 
caiTfiilty  tMirm-  in  iiiiml. 

Treatment. — In  :ill  wif»i/jr«/iOK>t  cases,  (■ithor  nasil  <>r  |iliar- 
yn^eul,  ihv  pnticnl  h]iiiu1<]  tie  itHoIatod  until  tlie  diu^ii(>»i»  in 
clearly  i^tahlibhcd. 

Local  TrBatment, — For  tlif  |Hir|Hi8H'  lA'  riTiinvlup  the  inom- 
hnuK-  thiTe  ^liniitil  he  u»cil  ii  warm  alkaline  tlntK-lu'  ninsist- 
iti^  ul'  t)ilK>rati-  til'  f-()il:t  and  liiiMrhunalc  oj'  .snda,  of  cadi  8 
{rraiti.'i  to  the  tHtni-*'  nt"  water.  This  will  clciir  away  thf  hMn*e 
niat4>ria],  and  should  then  be  followed  by  hydrogen  pemxid 
(15  volume)  dllnted  with  an  iH\u:\]  amount  of  citnianion  water, 
applied  eitljer  by  ninins  of  s])niy.  dniu-hi-.  or  eottun  pled^jjet.  This 
apiilieattoii  will  eiKisrtilate  the  allnLinitKiiis  material  left  after  the 
liri-t  (■h*aii.'*iri<5.  Tin-  alkaline  ^(tlnrinn  siioiild  now  be  re|K-at<xI, 
and  any  particles  itf  the  eascons  material  still  ailherent  .•■huiild  be 
removini  jjy  niean-'^  of  cotton  Itmselv  wmpped  on  a  |)n)hL',  care 
beinfT  taken  not  to  injiin-  the  exposal  and  inHamc^d  mcml>rane. 
The  i»iirfare  ^ilinnUl  thi-n  be  can-fully  dried,  and  then-  rthnid<l  be 
applied  lo  the  .-dte  of  the  nienilinine,  by  means  of  a  cotton  carrier, 
Lofller^H  solution,  which  is: 


1^.  Totiiol, 

Alcfiholis  ab.s<iliiti, 
Liipiori.<4  ferri  scsqiiiehloridi, 


.*16  iwrtfl 
60     " 
4     " 
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Tiii?  apnlic-atinii  sliuuld  not  he  made  niorr  tlmii  tlircf  limes  daily, 
itlthoiigli  tilt'  <'U'arif*iii^  sohilioii  nuiy  Ik'  H!«'<1  a.s  often  a;-  once  ewry 
two  lioiirs.  Ffir  llu-  rGliffoJ' the  irritation  and  the  iV-fllii^  of  mw- 
m-ss  loft  after  the  n-moval  of  tin-  iiKinlimcie.  if  tlic  I^')ffl*'r'8  n(A\i- 
tiiin  in  not  linked,  llie  tollowin^  oily  |)n-]):ir.iiioi)  inav  Ik*  <-iitpluved  : 


J^,  Oloi  cueolypti, 
Acidi  (rarlmnoi, 
Olei  rasaire, 
Alboleiii  (liquid), 


g:tt.ii(.12): 
gtt./(.06); 
Rtt.iv(.24); 
fl^  (:m.).— M. 


Internal  Treatment. — As  the  propTpsj*  «f  the  di>v>a(V>  is  lai^Iy 
controlled  by  tlio  genond  <-onditLon  of  tlit-  pnlieiit,  lIu'  <:-<in>titutional 
trtatuicDt^ihould  be  directed  towanl  the  improvement  rvfthe  jjeneral 
CH'II-n'!*istaiii'e.  First,  there  should  he  thoniu^h  el(•an;^in^•  of"  the 
intt.'stinal  tmot.  For  this  purpose,  jind  also  tor  its  freiieral  alter- 
ative  eflW't,  theri-  sliuutd  Ur  adniini.-Jtered  ealonu-I  in  -[Jfj-irnnn 
ilu**.*s,  with  1  ^niin  of  bicarhnnnle  ol*  «oda  evi-ry  linnr  lor  ten 
dosfj*.  Thi«  «»hould  be  followed  ii]  rliree  hoiir^  by  eitiiile  nf  iiiag- 
tiefiia.  TUiscourw  of  inodiealion  sJiouitl  he  n-pealed  on  the  sen md 
day,  ai*  the  repetition  materially  shortens  the  atlaek  and  lessens  its 
90\'erity.  As  a  tonie,  thrri'  slmuld  br  miministered  iron,  (piinin, 
and  strkehnin.  More  rapid  resnlls  e:in  he  obtained  by  the  iim;  of 
thi-  tinetnre  of  the  ehlnrltl  of  iron,  wliieh  ean  In-  ^iven  alone  in 
frfini  10-  to  20-<lrop  ilos(>s.  Then"  should  bt-  adndnislcivd  aUo 
bMmid  of  quinin  in  from  2  to  5  )i:i'ains,  with  extraet  of  mix 
Toaiini  ^  grain  every  four  lioiii-s,  iu  either  pill  or  i-:ipsulr,  the 
dowipp  rontrolh'd  bv  thi'  ajje  of  the  (iintient.  If  the  fever  hr  of 
sueh  S4^verity  as  to  demand  speeial  attention,  the  tisual  nnlipyretic 
raea£Mn>s  }>hould  be  employen. 

FiBIUNOI'l.AHTK'   RniXTTIS. 

Fibri  nop  last  ie  exudates  are  tnneli  the  i«nme  as  those  oecurring 
in  the  frnnpf^us  variety  menTiontHl  hefon',  exeept  that  they  are 
more  highly  tibrliions  and  are  of  a  hi^dier  jjrade,  tending;  to  orptni- 
ziitinn.  No  s]»eeial  bai'teria  seem  lo  be  associated  willi  them, 
nor  is  the  individual's  penend  ln'alth  neci'shjtrily  unpaired.  Bad 
hygienic  condition  antl  bnd  sanitfltion  seem  to  prediFpo«e  to  the 
aff*.'<'tion.     It  is  most  eoniinon  in  the  youn^. 

The  tibrinoplaslte  variety  of  rhinitis  betjiris  as  any  other  inflnm- 
nuilinn  that  is  entarrhal.  tnljiiwvd  rapidly  by  a  liitrhly-fibrinons, 
eoa^'uhihle,  albuminoid  exudate,  m  liieh  (brnis  on  the  surface. 
Capiltar\'  building  may  take  pla<*e  in  localized  an'as.and  vnsenlar- 
ifation  follow.  In  two  ease**  seen  at  the  St.  Agnes  irospital,  an 
examination  of  the  no-se  showed  the  false  nienihraite  extending 
from  the  nasal  nnieocutaneous  surface  to  the  nasopharyngeal  mem- 
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hnrnv,  iilsi)  in\(ilviiijf  th<'  jvinrviix  :uiil  l^msils.  This  mi'nihmiie 
wad  dlstiiu-tlv  lainlnalfil,  upiicaHii^  the  Minw  in  hntli  i]ii»itril»  and 
L*ompli»t('!_v  imslniclinf;  niisaf  lircutliinp.  Oil  atteinptinjf  removal, 
it  was  frmnrl  (n  1m>  firmly  tulhcn-nt  (o  urnKrlyinj;  litriictiires,  and, 
wln'ii  fVin-il'Iv  ik'tm-lifd.  tliciH'  fulloweii  ciuiiiidfnihli'  hemorrliaKt', 
lar^ri'ly  (-■apillatr  im/iiij;.  The  hlwiliiif:  iK'C'iirn-<l  on  the  ■'iiHao' of 
the  mucous  lueiuhmiM',  au<l  tlicrc  wa>t  no  ulr-cnition  [Viy;.  'M).  The 
nieinbninc  wa.s  so  tlrmly  u(lh(>n>nt  that  it  had  In  lie  ri'inuvccJ  with 
forrrf'pa,  and  could  lie  dctarln'cl  only  in  snial)  piece:*.  Spnim-ttdM* 
intK'ulationi^  from  the  iid'ic-led  area  sliow-fd  no  virulent  i^orms 
pn-fifnt,  except  .•slapIivl(M'iK'<'i.  The  nietiihniue  lornied  in  the 
ant^^i'ior  iuiii'k  shitwed  much  liirth^T  i»p^iniKitin[]  (hun  that  round 
in  the  ptwtcrior  part  ot*  the  anterior  nares.  Tin*  mendirane  was 
mifliciently  or^inizeit  |o  permit  ot*  hardenin;;  and  seeliuu-slaining, 
which  showed  ort;nuiz4'd  and  nnorfpmizetl  nialenal.  liUriii  eiitiin- 
jflinj;  in  it-*  uie-hes  leukiHytes  and  epithelial  fellr*.  The  jibrin  was 
<listinetly  Inniinatcil,  and  the  layers  next  to  tlie  mucous  nu-rnhnine 
showed  jjrealer  ortjiuiization  than  tin-  eeiitnd  layer,  witli  jiartial 
va-vt-iilarization.  While  the  iir)j;anizalinn  was  irivj»ul«r  and  not 
complete,  yet  it  demon.-*tratod  that,  in  order  to  cvcii  partially 
orgiuiize,  c-apilliiry  bnddtn;^  mu^t  have  taken  place. 

This  \*:iriety  of  meinbranous  inAamtnation  occur*  s|KiratlicaIlT, 
and  shows  no  infections  or  contagions  propertin-*.  It  bears  (he 
same  relntion  to  the  erou[Miiis  varietv  thai  an  aplastic  exutlatc 
dties  to  a  plastic,  th**  dKTei-ence  bcitijr  siniplv  one  of  degree. 

Thi^  variety  of  inflatnination  iK't-nrs  in  the  chronic  form.  The 
symptoms  and  patholo>ry  ditfer  very  little,  if  any,  from  the  acute 
variety.     It  is  sim|)ly  a  continued  fihriniais  inflanimatifm. 

Treatment. — ('leansintr  solutions  ali>ne  will  have  little  effect 
on  the  membnme.  its  removal  Unn;;  etfci-te<l  by  the  use  of  for- 
cv\M.  It  will  be  fuinid  thai  the  surface  will  blceil  in  imyular 
areaH  ;  sudi  surfaces  should  be  touched  with  a  ITj  per<'ent.  chnimio- 
acid  solution,  afler  the  nostrils  have  been  cleansed  with  iiydr«ii^ 
peroxid  (15  volume)  and  a  sim]>le  alkuUnc  wash.  The  surfuce 
should  he  carefully  walched,  and  any  If-ndency  to  re-formation  of 
the  nienibnine  should  Ix-  arrested  by  the  application  of  the  eliromio- 
aeid  Solution. 

General  Remarks.— Iteforc  pa.ssing  to  the  next  variety  of 
mend>r.inoiis  Hiinitis,  it  inav,  perhaps,  be  best  to  remind  the  tttu- 
Hent  that  in  certain  ejLsns.  instead  of  a  suoceedlnp  acute  catarrhal 
inflammation,  an  intensiticiUiim  of  the  acute  cause  leads  to  an 
exmlato  of  j.n  allennl  cliantcter.  more  (ihrinoijs,  with  subs<'ijUcnt 
furmation  of  a  superfi<'ial  Hbrinnus  mtnibnine.  This  is  seen  In  the 
membmne-forniution  following;  inhalutituis  of  clilorin,  ammonia, 
etc.,  and  in  that  sometimes  iollowin^r  canteri/jitit)!!.  The  i^nideof 
this  exudate  is  slijrhtly  hi>fher  than  tlie  cmupiius,  yet  not  so  high 
Afl  the  fibrinoptaslic  variety  mentioned  above.     It  \n  more  like  a 
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ooagitIaTion-mTni.sig,  iliflcrin^.'  iroin  the  diplithiritic  in  lliat  it  is 

not  due  to  any  !<|>o<'iuI  niicr«»-oi^ini(ini  nor  am-oniranicil  hx  nnv 

rhararteristii"  runi-titiitional    fiyinptnin»<.  Thf   Iih-uI  trr-utmcnt   is 
largely  the  sanif  as  han  hecn  given. 

Dll'llTHERITU-    KllINlT!S. 

Definition. — An  aoitt-  intJunimtitiim  of  the  nam]  niiicoiifl 
mi'Milininr  ihu-  to  a  >.]>(i:iljc  gtnn,  the  KU'lts-L5fThr  Imcilltis,  Tt 
ifl  chamctcriziHl  hy  i**'vi'n'  con>ilitiitional  syniptonis  i'u<n\  the  ab- 
sorpriun  oi'  jutiMtnons  products  L-n^'ondcre*!  by  tlic  ^Tni  at  the 
site  of  invasion,  and  by  ihu  ti>rniatioi)  KKiiIly  of  a  chanicterJNtic 
fiUee  nK'nilmine.  Thr  disease  i**  highly  ronlagiimt*,  and  one  attack 
cont'rrs  no  immunity  from  Puhse<niont  infln-tifm. 

Synonym. — Nasid  diphtheria. 

Kor  di^cit-vvion  ol"  Ihr  eliolojry,  [lathujogy,  symptoms,  progiifwis, 
treatment,  roniplij-ationj;,  and  j^eijueljc  the  n'ader  is  inferred  to  the 
article  oit  Diphtheria  dtajtre  4'24).  Tlie  <lifrer('ntiation  between 
diphtheritic  rhinitis  and  <rrou[>oiiH  Hiinitis  may  be  t'niiiid  under  the 
latter  artirh-  ([«»ge90j. 


0CCUPATI0N.RHINIT15. 

Definition. — An  aeute  inflaniniation  of  the  nasid  uiueous 
membrane,  difl'erin^  (rotii  siiiiple  rhiniti>i  only  u»  to  cause. 

Synonym.— Tniuinalie  rhinitis. 

Etiology. — This  variety  may  be  eatiscd  by  irritating  vapors, ! 
jle  ihase  of  eiilorin,  ammonia,  indin,  hmmiir,  or  by  irrilntinii^  t>iib- 
'8lBT>r«ft  tmspended  in  the  atmosipln-n*.  a>  obscrxed  in  thi-  ejify  of 
niillerR,  coal-niiners,  vooil-earvtrs.  Ilnl^b-  :uid  bat-niaUers.  weavers, 
and  all  (HTSitiis  engagx^d  in  kindred  euiploynietitjj.  ami  is  in  reality 
a  condition  aiialogmiK  to  piunnnonokoniosiK.  Irrltantf,  i^iieh  as 
sttnm  or  smoke,  .-hoidd  also  be  elaA.si'<]  as  eaujiies,  nlthongh  the 
na^tal  miM-on.t  nienibrane  has  mi»-li  more  re>isti[ig  power,  and  docs 
not  Buffer  in  the  siinie  (h-gree  as  the  pharynx  fnun  expnsiin*  to 
these  agents.  Direet  injun*'  an<3  the  pres^-nei*  of  fttrelgn  Uodiea 
are  important  etiological  tactnrs.  The  condition  bnniglit  alioiit  by 
the  irritation  of  the  p4»llcn  of  plant.s  will  be  eoiisi(]ert'<I  tinder  liny 
fever.  The  fiime^  from  j*U4'h  dnigs  as  bielironiale  of  potassium, 
mereun",  arsonions  a<'id,  and  osmie  aeiil  aii'  also  elapsed  as  eauses, 
nod  are  exeinpliiied  in  iwrscns  wliose  oeeiipation  necessitate''  their 
continued  cxpo^nn*  to  tncni.  This  should  be  earcfnlly  considen-d 
in  eompUeated  cases,  and  the  oectijMition  of  the  individual  may 
lead  to  valuable  aid  in  diagnosis  aiirl  treutnient. 

Pathology.— The  pathological  alt^-rations  in  this  variety  of 
rhinitis  do  not  difler  fr«)m  (hose  fcmnd  in  the  simple  acute  form, 
eswpt  when  due  to  the  irritating  fumes  of  bichromate  of  ])otas!%ium, 
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iiitTcury,  ami  arseuioiw  acrid,  tin*  iMtiwinmi?  cHVct  btiiij;:  purely  Knail, 
and  not  llie  result  u?  (*onstitiiti(in:il  al>sitr|>tion,  as  is  iituiid  in 
chronic  pltDspliorus-poisonin^.  Knllnwin^  tin-  plu-ruHnena  of  acute 
iuflainiuatiou  thi-n.-  are  ItK'ut  urt^-as  ui  dc^i-ui-nLtiun  wliicli  ex- 
tt'ud  to,  iiiid  involve,  ttie  .unl>tTin('4>Ka  and  f'onn  ijlccrs,  whieli,  at 
first  small  and  round,  snl>sct|U('ntl_vcnlar>;c  and  becomt'oval.  This 
tisnally  ix^onrs  on  the  cjirtila^lnuiui  tteptuiii,  and  may  lead  to  per- 
fonition. 

Symptoms.— The  symptoms  of  tmnnnitie  rhinitis  are  a 
tickling  srii>^iliun  in  thr  no^^t^  ("ullowed  l»y  panixysinal  sneezing, 
ns-siii-iatini  with,  or  lollowed  hv,  an  idnnidaiit  discliar^r,  whii'h  at 
firwt  is  watciT  in  rlianieter,  Imt  later,  as  the  siteretioris  ac^'uniulate 
on  the  inernlminc,  the  I>iwt4?ria  of  decomposition  (ssiproph\-tic) 
catiscf  the  discharf^:*;  to  heeome  greenish  in  tin^r  and  much  more 
ti>nat;ioL]s.  These  symptoms  oceitr  n-^nlU'ss  of  wliich  suhHtiim^e 
is  the  rtiuisc.  Tfie  symptoms  heinj;  larjrely  the  result  of  local  irri- 
tutton.  when  supertieial  necrosis  bepjiiis,  the  sccnllou  forms  in 
cnist.s  ;  ami  later,  as  ide-t'Rilion  takes  phu-e,  hemorrha^'  tweurs. 
There  U  rarely,  if  ever,  any  mlor.  TIk-  ulceration  is  usually  on  the 
up|ierund  jiosterior  jmrtof  the  septum  ur  Inrhinntod  bodies — more 
commonlv  on  the  si'pliim — and  mav  extend  even  (<»  llii'  disiThai^ 
of  [»ortionH  rif  any  ot"  these  structures.  The  lower  and  anterior 
portion  of  Ihe  cartila^  remains  intact,  and  there  is  never  any 
iallinj,'-in  ()f  the  no«c. 

Prognosis. — With  the  renmval  of  the  cause  the  prr^noeis 
is  iirtually  piod.  Persons  rccovcrlnp  from  tnmmatic  rhmitip  are 
aOerward  less  Iiul)le  to  eaturrlial  inflamimitious  of  the  nasal 
niucosji. 

Treatment. — Remove  the  cause.  In  individuals  whose  occu- 
pation iieeessitates  exjjosure  to  the  irritat!iif^  sub.'-lanees.  tin'  nasal 
iniimbrane  sliouhl  be  prolntcted  by  moi.st<'ne<l  <'ol1on  or  wmiUcn 
plugs.  When  ulceration  takes  place,  the  eame  treatment  as  in 
sinipie  td«vr  should  1h'  employed — cleansing;,  diyinj;,  and  Ihe  nppli- 
ealiou  of  lii|nic]  aslritiy;c[its.  as  -'t  [wr  e(MJt.  eldorid  <jf  zinc  or  o  per 
cent.  aluiTinol,  Ref(»i-c  uhicnition,  alkaline  cleansing;  solutions 
should  Ik*  usi-d,  such  as — 


I^.  -\eidi  carboliei, 
ScMiii  biU>r.dis, 
(Jlyeerini. 
Atjcae  destillats, 

This  should  !»•  followed  by — 


ail  U)  percent.; 
:J0  jwr  cent. ; 
50  per  cent. 


R.  Olei  cn«»in?. 
Olei  .<<intali, 
.Mlwileni  (liquid). 
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or  compoiind  linctunr  of  benzoin  with  an  er|Ual  jwrt  of  V>onij;l_vr- 
oritl,  50  por  runt.,  fnr  its  Hedadvi!  action. 

HVPKRESTMETIC  RHINITIS. 

H\*ppn>^tbi'iii'  rliinitis  ."liouM  hi-  coii^iilrn-tl  iin<Ier  imsal  ncu- 
n>st'8.  Wlalf  iIh*  inHuininatnrv  couilitioii  |ir**s(nt  uitli  its  iissu- 
riutt*<l  piK'iiunit-iui  ii<,  in  :i  nu-usiin-,  a  I<k'jiI  rDtitlittuii,  ni-vertli(-IcK}i, 
it  til  (Hintrolltil  by,  und  ()>c}MM]ili>nt  n[H>n,  Hinio  |»r('uli:ir  ^ni^ceptibil- 
ity  on  the  part  of  iho  in(Hvi<iiiiiI  to  irritating;  asi-ntt*  fmm  without 
or  miuiuliu'turt'd  within  thr  IkmIv.  Witlmut  llii>^  ^UHVptibility  on 
thi*  |iurl  of  thf  inilivifhial,  iIiJm  vanctv  of  rhinitis  wiiuM  not  Im* 
iH?rami('  and  di-itini't.  hut  roiihl  !»c  classed  t'ith<'r  under  isimpk'  acute 
rhinitis  or  tM-^-nput inn-rhinitis. 

Korthc  L'oniph'te  artich-  on  this  siil>jt'ct,  rt-fi'tfiKf  should  lliere- 
fon*  \ye  niwlc  ^>  the  oliaptor  on  XcnnweH  (pnpr  170). 

ULCERATIVE   RHINIHS. 

Under  this  h«»d,  or  that  ot'  its  hatin  iHiuivalont,  rhinitis 
ulwroita,  somo  writfi-s  (h'ijcril)«-  various  Conns  of  idrcrjitivi-  pro«'- 
CPM*  of  thr  luisid  nnit'o.<ci.  Then'  is,  however,  no  inflammatory 
<Mtnditii>n  ai  the  nH-inhninc  in  wliicli  ulccnition  is  iit  snrh  pr*'- 
dontiuuuix-  or  of  f*iu*h  constant  ty\\v  as  U*  wiimnit  the  Ufio  of  (lie 
lerni  in  a  distini-tivc  m-nsc.  IJh-ci'ution  is,  linwevtr,  of  iar  too 
(■nmnion  "Mrnrrence,  pxistin^;  a**  it  diM's  witli  j^rcater  or  l('s.«  fre- 
<jnrni'V  in  <?vrr>'  morbiil  nasid  procrss.  to  rctcivt'  hut  a  jwssin^ 
notire  in  the  th'siTiptions  of  the  various  disoa«'S.  The  anth"r  bus 
then'fnre  devot4.**.{  a  s|M'f'ial  iTlmpter  to  the  eotisideraliiin  nf  l*h-era 
(page  163),  with  rrfen»nee  <"'peetally  I«»  their  {uilhology.  speriid 
cnajact»rri8ticR.  und  hx-al  tn-atinc-nt,  to  wliieli  llit-  reader  is  referred. 

EDEMATOUS  RHINITIS    lACUTEi. 

Aeuto  (Hh-niatouj;  rhinitis  i^i  a  Keptimti'  and  di^tiiK^t  oonditiun 
from  rhinitis  edemattt^t  or  eyanotie  rliiniris. 

The  aenle  eunditinn  is  idLiitieal,  as  regarr]>  imtliolojjical  alteni- 
tion,  with  the  ed<'nia  «i<-enrriri|i:  in  any  other  strndurc — more  likely 
t«  ofcnr  ben-  than  elsewben-.  however,  because  of  rhe  tint  thai  the 
min^ous  membrane  is  not  supported  by  museuhir  slnictiin*. 

The  oonilitiiin  is  brou^dit  about  by  sndtlen  eliant^es  tn  the  va^- 
ruhir  tissue,  fnttu  nhicli,  due  to  its  ovcnlistention,  there  is  a 
watery  hitiitnition  of  the  eniineetive-tissne  spacts  of  the  sub- 
Miueosu,  of  the  tvjuneetive-t issue  eells,  an4l  [wissibly  of  Korne  of  the 
epithelial  cells  of  the  snrfai-e.  If  the  watety  infiltration  is  eon- 
ttniied  a  sufiicient  length  of  time  to  interfere  with  tlie  nutrition, 
the  procfjis  will  pabs  fr<Jtu  eileiuatous  into  livdropie  dej^eiiera- 
lion.      It   diflVrw    from    the   infiltnition    that   iK-curs    in    simple 
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auutc  rliiiiitis  or  any  }(ini|t](>  itiOaiiitnntory  priK'ci^s  only  in  tliU 
respect,  thut  tlio  cause  is  (leiiondcnt  ti|>on  some  irriuilJon  to  tlic 
mucutis  iiicuibraho.  either  (lirect  or  tninsniittci),  wlitcli  brings 
alHUit  u  Kudden  ami  nipid  distentiim  nf  ihe  vrswlw,  «illi  leak- 
agt;  of  liquor  suiigninis,  the  inHiiniriiiiiury  plH'iionicna  not  pn*- 
ceding,  but  nitlicr  fullowiiii;;  tfie  leakiii^*.'.  similar  to  :in  injurs"  in 
any  lax  slnRiture,  t^ueli  as  an  unlinary  bliu-k  eye,  in  whieli  the 
swcllinj;  or  cdenm  takes  place  HuUdenly  anil  the  plienmiieim  of 
InMatnniation  or<ierly  follow.  The  enmlition  wouhl  he  tieen,  thon, 
atU-r  inbalatiims  <if  steam,  liighly  irritatinjf  fiime^.  ami  fnlhnving 
injiiriert  not  only  to  the  ineiuhrane  itrnrlf  l>nt  also  in  the  IxMiy 
fmmrwork  and  eoniuH!tive  tissue  of  the  none. 

Treatment. — Tlie  att'ceted  area  shr»ul<I  he  piinetitn-d,  if  die 
wn'orily  of  the  na^al  obstruetion  justily  this  proeeilure,  as  the 
majoritv  of  thena  aerute  tih-niatouH  (Hinilitions  M'ill  itubtiidc  of 
themselves  in  twenty-foiir  to  fortv-<^ipht  liours.  However,  if  it 
is  neecssary  Ui  jMnn'tuiT  the  tissue,  'i  p<'r  cei»t.  sulphoearbolat*'  of 
zinc  or  .'i  per  eenl.  eEilnrid-of"-/,ine  solution  sh(»uld  1m'  applied  as 
fret^ueiitly  as  deniancieil  by  tlie  exislirij;  <-onditian.  Should  tJiere 
be  niueh  Irritation,  drop  mto  the  nostril  a  lew  droj)s  of  plain 
beiizoinol.  Hepeated  iipjiliejitions  of  S  jter  eent.  wilution  of  supra- 
n'lial  extniet  is  hijjhly  l>enefiei;d  in  some  t^ses,  while  in  otliera 
the  reactionary  ciingestion  is  quite  marked. 

PHLEGMONOUS  RHINIHS. 

Phlegmonous  rhinitis  is  not!iin<:  more  than  acute  ahHcesA  of  thfl 
eeptuni,  or  an  al*sccss  invnlviufi  merely  the  •ftibmncosa  of  the 
muc^ius  membrane.  It  differs  very  little  from  the  ordinary  nasal 
funinde  except  in  position  an<l  severity.  The  i-ondition  is  not 
diffienit  of  diajfnosis,  ns  it  shows  a  ilistinet  loealixed  swelling  on 
one  ur  Iwth  sides  of  the  septum,  ami  has  the  appeanince  of,  and  is 
ae^^ompaniiil  by,  the  same  eliiiiciil  pheiioniena  as  ai'ute  ahsit-ss  for- 
mation elsewheit'.  tf  s<'en  eiirlv,  liK-al  application  ior  the  pre- 
vention of  su|ipiinuiihn  should  be  used.  Paint  the  part  with 
ifxlin,  fifltnwed  i>y  applications  t>f  eolj  in  the  furm  of  ice  or 
cloths  wrung  out  of  it-e  water.  If,  however,  it  has  pine  to  suii- 
punition,  free  incision  should  Im*  made  and  heat  app!ie<l.  The 
condition  may  be  assoeiatcnl  with  entpyenia  of  the  antrum  of 
llighmorc  i>r  with  alveolar  alweess  due   to  (liseased   tcetJi. 
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SIMPLE  CHRONIC  RHINITIS. 


Definition. — Simple  chronic  rhinitis  is  a  chronic  inflamma- 
tion of  the  nasal  mncons  membrane,  occurring  as  the  result  of 
prolonged  irritation  or  of  successive  attacks  of  the  acute  form. 
It  is  characterized  by  a  relaxed  and  boggy  condition  of  the  mem- 
brane, alteration  in  tlie  amount  and  character  of  the  secretion,  and 
an  increased  susceptibility  t«  acute  exacerbations.  It  is  interme- 
diate l>ctwecn  simple  acute  and  beginning  atropine  rhinitis. 

Synonyms. — Catarrhus  longus ;  Chronic  blennorrhea  ;  Chronic 
corj'za;  Chronic  nasal  catarrh;  Chronic  rhinitis;  Chronic  rhinor- 
rhea  ;  Fluxus  nasalis  ;  Rhinitis  chronica  ;  Rhinitis  simplex;  Sim- 
ple chronic  nasal  catarrh. 

l^ology. — Simple  chronic  rhinitis  is  due  either  to  repeated 
attacks  of  the  acute  form  or  to  a  continuation  of  a  severe  attack. 
The  predisposing  causes  of  this  condition  are  identical  witli  those 
of  simple  acute  rhinitis — already  given — and  its  exciting  causes, 
either  repeated  or  prolonged  exj)osure  to  the  e.xciting  causes  of  the 
acute  type.  It  is  peculiarly  liable  to  follow  the  simple  form 
occurring  in  the  infetrtious  diseases,  ()r  the  acute  rhinitis  of  tlie 
new-lmm.  The  disease  is  most  common  between  the  ages  of  ten 
and  thirty-five. 
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Patiiology. — TliL-  ludmlimno  uiul  erectile  lissiii*  are  rvluxwl, 
flabljv,  rcaililv  tlLstt-iuli'il  bv  Ulnoti,  unci  present  jill  tiw.  vltunwXvrin- 
tic«  of  an  atonic  statt-  of  (lie  va-soular  tivntoiti.  Tdixmjrli  n-pputw] 
«r  prDlonp.-*!  inHiiniiiULtoi'v  distiiition  (he  vesscl-wulls  purliully 
Ihjm'  their  normal  <'(>nlniclil»ility  {FitrH.  li^tZ-Ui).  Tlie  vetHHi-  pli-xiisM's 
ol'  (he  turliinaU'  ho»iief<  iM-eiiiiU'  4'nlarp'<l  tiinnif^h  oven  11. ■•tent ion. 
There  is  it  heij^litened  jM-rnieiiljiliiy  ol"  the  vessi-l-walls  as  llie 
prcwcirt  ailvaiiee^,  and  an  imrea-sed  ewajM;  of  the  hkKMl-eleinent«, 
nntahly  the  white  ror]>ii8eles,  whieh  iM'iietnite  the  tiwiip,  pro- 
lifentle.  ami,  together  with  the  pruliferaiiuii  uf  the  fixed  co'iiiec- 
tive  et'lls.  iiive  rise  to  new  tissue  of  iiiH.Hiiniatory  orij^in.  As  lli« 
simple  rhroiiic  intlammatnn-  <-oiiditiuii  advances,  and  after  th« 
oi^'^mi/uttifm  of  tlie  newly-formed  tissue,  but  before  eontraetion, 
there  iMi-urs  the  i]it4'rini'tliale  stage,  wliieh  goes  on  to  eontruetion 
and  pas.s('.s  into  the  atrt>ptii<'  variety,  &:«  desi'rihed  on  [>uge  1 17.  At 
this  sta^fi-  the  ^yniptonis  are  almor^t  identical  with  byperplastie 
rhiniti:!^,  and  are  iik-ntit'al  witb  the  early  stajrf  of  the  almphic 
just  as  riinlnirtinii  be;;ins.  It  is  this  inlernirdiate  ?>tap*  that  is  m> 
often  ndhtl  hypertrophic.  There  is  a  varying  aniniint  nf  stirface- 
cxiidati-,  anil  migrated  cells,  with  degenerated  epitlieliuni ;  and  the 
prolonpetl  pn*sstire  due  tn  the  vascular  disteruion  and  inen-ase  in 
et>imeetive  tissue  leads  tr)  ii  certain  arnoimr  of  filandiilar  atrophy. 

Symptoms. — I'snaliy  the  Hrst  symptoms  to  annoy  the  patient 
arc  the  pri'sedce  nf  ;iii  increased  nasal  and.  s<niietitues,  po>tnji.sal 
dis«_'tiar<;e.  ajfj;ravaled  ii]m>ii  trivial  expdsnn'.  and  with  a  eorij^tant, 
ill-dehnoil  sense  of  nasal  thsi:t)tnfort.  Early  ia  the  establishment 
of  the  disease  the  jwcretion  is  thin  and  watery ;  later,  as  a  rule, 
it  bceomes  thicker  and  mon'  tenacious,  nnn'opnndent,  nr  even 
pnnileni.  In  some  ejiscs  there  fttriii  upon  the  surface  dry  jrreen- 
iflh  erusU,  (tr  thin  strintrv  bridj^-s  crossing;  the  nawd  spru-es.  Theae 
crusts  may  bee<fme  infecle*!  with  s:iprr»phytic  bacleria  and  ^ive 
rise  to  an  annoying  oiltir ;  or  in  their  removal  the  ]iatienl.  thrftugh 
constant  irritation  by  picking,  may  C4Utse  serious  nleemliou  of  the 
vcfttibuU-  and  septum,  which  may  ^o  on  to  |HTforati<ni.  Oecasiou- 
ally,  if  it  should  occur  in  the  debilitated,  ttu-  diseli:ir^»  may 
take  the  form  of  a  pnyfuse,  non-irniatiiij;  flow  of  clear,  watery 
fluid.  There  is  [Kirdal — r»r  iM-eiisioiially  (■uniplcte — inliTniiltcnt 
atopjKi^'  of  the  nose,  with  a  airresiKuidin^  <lej^rec  of  mouth-bn-atli- 
ing,  and  sfjmetimes  a  tondoncy  of  gmvilation  is  shown  by  tlie 
occlusion  of  tlic  lower  s]Ki:ce  on  lyinj;  down.  More  or  Icsi*  stuHi- 
ncsw  of  flic  nose  is  present,  a  did!  heavy  |tain  over  (lie  nitsal  bridgp, 
«lull  frontal  headache,  and  in  severe  cjisi^s  a  mental  hebetude  nnd 
an  imlispositiim  for  wink.  Various  neuroses  may  o*>-ur — it<-hinp 
or  tic^klinjj  in  the  nose;  sncexintr :  vomiting;  spasnKxIir!  etmj^h, 
usually  ilry  and  barking;  or  asthma.  The  voice  is  nasal  In  tone. 
The  iionseof  smell,at  first  unitn]ntired.  may  later  become  obtundod. 
ConHtitutionnl  <)cbility   may  develop,  due  probably  to  digestivp 
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Flu.  lU.— Hcotiitii  (Vnm  tlwui'  In  slmjilu  rhronic  rhliiltln,  shnwliiK  orRunlzalltin  of 
inniiminAtfiry  tiionic  ('uiitrnotloti  hiui  in'l  y«*t  ttik<'ii  )iliwi>.  iilthmiRh  hoiiii-  iin-nn  Am 
tM-niiiiiiiK  nlifililly  tilir>iii<i.  It  will  Ix-  tuiti-d  tliiil  tlic  ■■pillifllul  Uyvr  Ik  iH>iiii.-»liNt  llilniietl- 
TliK  littHfiiii-iit  iiu'iii  I  initio  1h  nut  ili-iniiiistrulih-.  The  orpiiiiM'il  tiHXiii-  hIiowh  lunKUmlinal 
and  tniiisvi-niu  liw-tiKn.-*  of  thi.'  newly ■fiinnol  bliMid-vt-Sflst  iiuith'ir'M  spt-dnifn). 


Fiii.  riTi— Si-i-[ion  nf  ilMsm-  in  iittiinti.-i>cciit  rhliiitii*.  Ttio  cnnnrcilvc  lissiii-  if>u1>mur(iiia) 

shiiu's  ri>iiiiil'<'i'll  inliltMliiiii.    T)ii'  ■■(•iincrllvv-tiNiuc  1IIh'i>  iirc  si'iuinitLfl  iiiul  mwmUcii, 

■  luin:.'  t<>  Mic  uiiicry  iiitiltnilinii.    The  i')>ith<^llnl  rfl1i<  stinw  MoinewhiLl  thi-  iMnio  HwnlK'n 
•MTiiliiiiiit  iitiitli'>r'!>  s)n'i-iiii<-ni. 
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domngriiit^nt  Irom  swallowed  secretion  or  ini|irfi|HT  niutitication. 
Tliem  is  a  niarkcil  U'luloiii'v  to  uttju-ks  oC  aciili-  r]iiiiitit>  on  lltf 
It-Oiit  fXp«ie<iiR* :  tWt!*  i^esjx-cinlly  triw  in  ilani|i  weutiicr.  Kxtondixl 
cttso  tiiuv  <1l'V(?|o|i  a  n.-tl[H-.'^>'  iiiid  (■(>n<;(.-f<li(Mi  uf  tin-  tip  of  the  noM*, 
often  tninr^itiirv  ami  not  niiliki'  tlii'  ltfuiitroii>4  ''  rum  hloM^oin,"  and 
tlicrt*  ntuy  bt*  u  gwcllin^  of  the  eiituiieous  surfaces  uf  the  tip  uad 
ulu>,  with  :i  conconiitaiit  uv.uv.  On  ln>(H-i-tiun  tin-  niumus  nicm- 
hrutie  will  hi-  fnnnd  dilVuwIv,  bnl  .«lijj;htly,  Hwolhn,  csiK-cially  on 
the  (R'piuni  and  the  ntidtlh-  and  inferior  Tnrlnmite^,  red,  s<ifl,  and 
cru.»hion-likc,  and  .showing  lit-re  and  there  aiva.-:  eovercd  liv  bfere- 
tion.  Tlit>  menibrane  is  irritaUle,  f^jHrialK  on  the  .'^epdini  and 
inferior  rnrbinatr's,  and  pit^  rflighily  nri  pressure,  the  ilent  »*lo\vly 
di.-dippciirinj;.  There  arc  cvrtain  areaji  of  marked  hypt-ix'stliebift,  and 
tile  applie:itioti  »i"  coeuin  ejiU8t>  a  sh»w  Mil'sithiu-e  nf  the  eonges- 
tion.  leaving  a  wrinkled  appeannn^!  ol'  tlie  iihii(mik  nirtiihraiio. 
In  thr  ease  vi'  the  debilitaiefl  and  aptil,  the  nieniliraiH'  may  Ik*  pale 
ami  eoveix'd  with  a  walvry  .stHrretiim.  The  sytnptolu^,  iis  a  whole, 
are  Icsa  wvcre  than  in  the  acute.  The  aiun-antnee  of  the  nu-m- 
hnineand  iinmy  of  iho  symptoms  of  bini pie  enmnierhiniti.*  nrtrrthe 

S)roliferation  ol'  the  (sinrK-i-tivi-tiK-iie  elements  has  taken  phtee  and 
K'fore  eontraelion,  an-  almof*t  identie-id  with  thnw  of  hyperphi>ti(! 
rhinilii^  and  the  lirst  variety  of  atropine  rhinitis,  and  ilo  not 
oeei'^-itati'   re[Hrtiti(tu. 

IHa^OSlS. — Usually  not  diffirult,  and  i»  biu^-d  upon  the 
history  "f  the  traeo.  inspeetion.  and  ^wdpiition. 

Prognosis. — If  unlniited,  the  diJ^ear^e  ivmains  stntionnr}'  or 
boeiHiie-  liy[Krp[astie  or  alniplne.  Kemoval  <if  the  eaufje  and 
prujM-r  treatment,  Imwever,  oiler  a  fair  ihance  of  nn-over)-.  The 
condition  may  reeur  us  a  new  pnie«%«.  It  oe<'asi»maIly  is  the 
starting  point  of  polyp  developnu'iil.  and  fri*qiieutly  aiili-CLnles  a 
severe  raiarrh   of  the   Kiistaehian   tnU*. 

Coinplications.^l*nrin^  the  e<'iin*e  of  the  disease  tlic  sense 
of  smell  may  1)4;  slightly  or  greatly  impaired,  and  the  ecrnliited 
fnnt'tion  of  taste  emrresjKmdingly  atVeeted.  Aunil  toinplleaiiuns 
not  infre<jiii-ntly  ooeiir  through  implication  of  the  Kustjnliian  Inlie 
in  the  inllanmiatory  process ;  or  by  extension  throngh  the  nasjil 
duct  the  eye  may  he  aflceleil.  The  accessory  cavities  may  be  in- 
volved,    Svniptoms  of  gastric  der:iiigenieiit  an*  not  uncommon. 

Treatment. — There  enter  into  the  trejilrnent  <if  simple  elironio 
rhinitis  two  elements — first,  the  di-<'-overy  and  <-liniiiiiitioii  of  the 
underlying  eans<- :  and  scciaid,  tin-  relief  of  the  alter!ition>  pHHiin-ed 
in  the  nasal  mnc<»^.  By  this  latter  statement  is  nu-ant  that  in  a 
5tniplc  chronic  r)iiniti.s  depeiuling,  for  example,  njioii  a  nrlc-aeid 
diatnesis,  or  u  n^nal  or  hepatic  h>;i(»ti  afl'eeting  the  nasid  circulation 
by  irritation  and  vawiilar  pn'SJ<un',  there  would  be  prodiieeil  nltera- 
tions  in  the  subnuicosa  and  the  epithelial  layer  of  the  mucous 
membrane.     This  ulteraliou  would   |»ersist  despite  the  removal  of 
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the  i:au«o.  Treutmont  then  must  be  const! t lit iotml  and  locul,  and 
the  ru&ull  is  necessarily  eontrollt'il  bv  \\\v  cxtonl  and  jw^nnaneDoe 
of  the  nlt<>nition. 

Many  rnw-s  nf  Hinip)c>  rhronio  rJiinilis.  in  wliipli  llit-  turbiiuitfd 
buiur,  nsniilly  the  niiddh-,  is  nt'  the  hiingin^  or  iH'utluluus  varictv 
(Fip.  4B),  han^nj;  dnwn  into  tho  nflsal  cavity,  the  nincoiis  raem- 
brane  beinp  snhjcctrd  to  Irritation  from  all  jM^ints,  thit^kcns  as  a 
result  nf  slow  inflniinnntorv  cluing.  This,  tfip'tluT  with  the  larj^e 
and  s|M)npy  tnrhinotf,  may  nrcv^ssitntf  radical  trcatniciit.  As  a 
rule,  enlai^niont  \>  limiUnl  to  the  uieinbrane  covering  the  turbi- 


FlU.  37,— Morhlrlaiiiitnray  of  er»tlftiirWtioU'», 


nate  \iM\\v.  ir  the  Lone  is  eularffed,  it  is  irsnally  due  to  a  cystic 
condition  i\^  .seen  in  f'igs.  37  and  'M,  and  not  to  any  overgrowth 
of  bony  structnre. 

Lathnip  of  Iloslon,  in  a  j.ta|R'r  based  iipnn  tlie  study  of  one 
thnusjind  ."pcirinK'ns.  sUitcs  that  II  jier  i-cnt.  )»t'ali  caaes  omtalned  a 
ei'Il  ;  ill  1  per  ('('nt.  bthlli  niiddh*  turhitiatc.-.  nf  thf  same  suliject 
contained  eclU,  and  that  they  wen'  fuiind  ^lijfhtly  iimn-  fre<pient 
in  the  nj^ht  than  in  the  letl  turbtnale.  'i'he  e<-lls  wen?  hxatcd 
ahnost  withont  exwption  soniewhrre  in  the  anU-riitr  hall"  of  the 
tiirijiiiate.  The  cell  may  txtciid  s*j  higfi  as  to  reach  the  erihriforiu 
plate  of  thi-  elliinoid,  and  a  i-onf.ithr:ible  tiistaniv  eitlur  forward 
or  hai'kwanl.  In  fonic  instam-fs  ot'  these  exfcfdingly  larp- cells  he 
found  ilirtt  a  pnthi' <4iiild  ht-  p:LSM-il  fr«:ini  the  frontal  »«inii8  or  the 
frontal  hutla  diri*'lly  into  tin-  tnrhinate  cell. 

Before  the  removal  of  tlie  t>ortion  uf  the  tnrlnnate  is  at- 
tempted, gradual  pn'ssiin-  ^^honhl  \w  iisetl.  This  can  Im*  accom- 
plished by  means  of  a  malleable  silver  t«l>e  (Ki^.  82),  which 
eun  l»e  fitted  to  the  nostril,  lunl  pn-'ssun*  increaHeil  a>  di-siri'd.  In 
the  beginning  the  tiihe  sfiotild  Ik-  worn  oidv  a  short  time,  from 
one  to  two  hours,  the  time  hciug  gradually  prulonp^'d.  Another 
admirable  metluHl  of  riHhicin|j  tlie  tisMiie,  Mithoiit  lejivhijr  a  stirfaiN?- 
9car,  is  to  wtnipe  the  turbinate  bone  by  means  of  a  sharp  point«I 
probe.  After  cocainizinff  the  tissue,  make  a  simple  pinieturc, 
passitig  tlic  prt)be  din-ctly  throtijjh  the  nicmbnine  down  to  the 
periosteum,  and,  by  gently  scnipinj^  the  tissne,  sntficient  inflani- 
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Fra.  38.— B«etlon  of  cjmlli'  turblnah;.  Tl>r  iict-tl'in  ohnwa  ■  rNkm)iU-t«  crit  villi  tlio 
dunan  wbII  of  Uhuv  siimiunilliLK  It.  TIk'  cuiicullAlud  iKiiic-HtruDiun:  tilKJwn  duIbIJi:  tlie 
4«OBe  wall  of  the  cyat.  The  mnous  tnvmlirunc  Hhowt  uii  i-ltlier  border  of  the  scdlon. 
There  ta  ■•nue  alight  ruund-cell  InBltntioD  ulthln  Uto  coanuctivo-Uuuc  vleuteiit  uf  Uic 
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matorr  nrnces^  \n  wt  up  to  pnxliieo  rapid  intlaiiimatorv'  rliaiige. 
Tho  roDtrartinpr  tif^siio  wWI  ntpldly  rt'Hiico  tlie  swr-lling.  IVrsoiiarty, 
I  urn  i>p|KiK><J  Ui  tiiWimTiiiiinatc  n-ni<iv:il  of  tlie  turtiiimU-  or  por- 
tiitiiH  i>l  tliut  ImmIv,  and  in  all  ra.-MM  it^t  n'liKU'.il  ."liniild  lutt  l>p 
attempted  savr  its  a  lust  n-siirt.  and  only  ^vlit-n  int'-rff-rpftw  with 
na.tat  lireatliint;  i.t  Mifficit^nt  to  deiimnd  ^ur-h  radical  n]ea.stircB. 

Wlien  the  (ibslnK'tton  in  «iiflifinnt  t«  justify  rfninval  nf  a  por- 
timi  oi  tlip  hone,  thf  miioous  memhraiic  shoiiM  he  dis-wrt-i-d  up 
from  the  turhiitatf  and  tlii'  <rdpe  of  tin'  hont-  rcrnnved.  Kor  the 
inrisioii  ami  the  di^.-^cetion  of  (he  nieiiihmiic,  the  in^lnuiitrnts  s<-en 
in  Flip*.  39  and  40  are  admirahlc.  For  lh<'  removal  of  the  (xme, 
Milhiirv's  l>onr-fiir<eps,  which  are  a  nioditication  of  Gleitsmann's, 
are  the'heat  (Fij;.  41). 

Oonatitutional  Treatment.  —  The  eoii}>titiitioiial  tn-atnient 
shoid<l  he  direetrd  t<"»\v!inl  (he  eliminating  of  anv  losion  whicli, 
directly  oi-  indinx'tly,  atfet-tts  seeretJon  or  circidation.  An  enn- 
nienition  uf  all  the  possible  eiinj^litutioiial  I<-sii(Hif^  that  by  their 
iDfliicnci;  wonUI  bring  about  a  chronie  rhinitis  is  of  course  impos- 
sible ;  but  un  in.stanc*e  is  given,  with  it6  appropriuti-  treatment,  to 


Ktu.  39.— ADlhor't  «cTiluni-l!nl(b. 


Fn.  40.-Mod[lie<1  Anrh's  Vnita. 


ilhmtratc  the  point  under  eonsidenuinn.  For  *'xam|»le,  if  from  the 
eliniejil  history  <»f  a  oiwe  it  \^  aseertaint-d  that  the  intestinal  tntei  is 
at  fault,  «hie  to  ilefieient  hepatic-  and  ubiidular  stcrelion,  with  the 
aceonipanying  train  of  digestive  and  awiniilative  dlstiirbanees, 
llieri'  .should  be  adniinUterwi  first  a  mild  purgative,  followed  by 
decided  dtwes  of  the  granular  et!er\'eM'ing  plio.«|>hate  of  mkIu.  This 


Fic.  4I.-JllltmrT's  eonrJiotoaie. 


jld  be  given  in  one  to  two  table*>|KH>nful  dowp  night  and  morn- 
ing, and  «»ntinued  until  the  Unistness  of  the  bowels  wdU  for  a 
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dinitni.-shint^  iif  llitr  dose.     I  know  of  no  IwUi-r  dru);,  if  j»T(*in(i*nlIy 
iisml,  for  li»'  inrrcjist'  of  glandular  s-^Totioii.     Al  llic  wiint'  linit*,^ 
tnnics  slionld  Uo  (•ivcii,  the  do«iijri'  Kciiijr  oontii'IIi-d  liy  the  paticnt'i 
pfcnorol   enndition.     fn    jidditimi,  llirn-   sliuuld    Ik*  iidn)i]ii!^(ir<-<(],^ 
li()W('VLT,  n  dnijr  timl  will  incrcji.-i-  vjt.-ciiljir  lour,     I-'ur  tlni^  pur- 
jMiw.'  ifiprp  i.s  notliin^  l)t>trer  tlum  ^nlpliat**  or  nitrate  of  strycbinn 
doses  of  j'^-^niiii  ihn-c  tiiiK*s  ilailv. 

Any  |»eculi!ir  sitscfptihility  tm  tlir  jmrt  of  (lie  iwlirnl  tot-oId] 
on  i'xno?iirp  slioidd  bo  pimn!i-d  npihist  Iiy  proiuT  rlotliin^.     AI^k), 
should  tile  fXi-itiiijr  fiu-tor  }>C'  a  locid  uiu-,  >i\vU  us  cxjMisure  In  dust 
or  irritating  inat<^riuL  of  utiy  kind,  prtimpt  rr-nioval  iruni  i^tich  ex^^ 
posiiro  ntiotild   l>(>  inHi>'t4><]   n|K>ii.  ^1 

Local  Treatment.- — Tlie  Kx-al  tn'Stim-nt  should  i^insi?!  in  the 
J^oruu^li  cleansing  of  tlit-  nu'Utbmuc  by  the  um;  of  an  allvuline 
>lulion,  miL'h  n» — 


^.  So<lli  hihonitin, 
tSodii  hit-aHionntis, 
iSudii  (^hliiiiLtiH, 
PotjiK-^ii  bit-arbonatis, 
AijujL'  (lepid.J, 


ua  gr.  XV  (.9) ; 


night  uud  morning  throuji^h  the  atomizer  or  Ttcrmin^ham  nasal 
doiichp.  This  tryatnu'ul  may  be  carni-tl  (Hit  by  liic  palit^ut,  and 
the  physician  shouhl  apply  <*vcry  othor  day  to  tlio  ai!e*:ted  area, 
after  elean.iin>f  with  the  above  f*<d»tion  and  carefully  drying  the 
mundii-ant>,  titimiilatiii^  Hjhitioiis  to  meet  ttie  roquln-rnent^  in  tiie 
ra:Sf.  The  atpicons  4>hition  ol'  it-htiiyol.  20  |ht  cctil.  to  -10  per 
cent.,  applied  by  means  of  a  cnttoiM-ovcred  prttl>e  ;  the  eonipoiind 
tinctuPL^  of  bcn/^jin  and  boroj^lyeerid,  -iO  pf-r  eent. ;  glyci-^rile  of 
tannic  acid,  Vrj  per  eent. ;  alcobol  and  distill(«l  water,  25  per  cent,,' 
applied  iu  the  same  manner,  arr-  niinally  benctieinl  in  pro[)erly 
seh'iited  uasew. 

In  plethoric  individual;*  stronger  astringent"*  arc  indi«it<?<],  and 
ri'conrse  shoidd  Uc  had  to  nitnuc  of  .silver,  4  per  cent,  to  K  pc-r 
cent. :  sidphucurbolatt!  of  /.inc,  2  pi-r  cent,  to  .'>  jwr  eent. ;  eliUirid  uf 
£1111'.,  a  jNT  i.i.>iit.  to  it  |H.>r  cent.  TJtese  soliitiiitis  (•hould  hv  appli<-d 
every  tiiinl  day  until  the  tiwne  is  suffiRicntJy  n*traeted.  In  cases 
in  which  tlie  niusiil  strueturc  bus  underj^ne  such  [HTntancnt  ultcra- 
lion  iL-i  not  to  Im-  artccteil  by  the  aslringt-nt-s  in<'nti[mcd,  instead  of 
usinp  c^chanitics  or  the  aelual  csuitcry,  iM'ttcr  rcsidts  ran  be  ob- 
tained by  [lie  inei.sing  of  the  turbinal  membmne,  nmkiu}r  one  or 
two  vutu  iKiRilh'l  to  the  U)n(^  axi.-*  of  the  turbinal  Iiones,  thus  per- 
mitting^ tree  depletion.  The  cut  .slionld  be  made  with  a  ^harp 
knife,  extending:  through  the  entire  uiucon.-*  memUnineilown  to  the 
bonv  structure,  and  the  rc-^ultin^r  or^aui^'d  intiainiunlorv  tissue 
will  be  lanjciv  lituiteil  to  tliesiibtTiiici)s;i,  prcvcntiutj  the  purfaec-sear 
which  tollows  tlie  xinyt'  of  the  Hctnal  or^alvantH-jiiitcr}*  or  cscharotiei*. 
In  this  way  the  tendcnev  to  erii^st-lbrniation  is  also  loosened. 


I 
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I    -Elwtrwly.-is  will  ac^MtiipIirili  nmcli  in  niiiny  of  tliPjM^  ca-^Prf.  The 
Vune  cnn  l»'  -taUl  ol'  katuphoi-csi.-t;  yet  it  U  imly  in  easfs  <hie  to 
purely  local  lesious  that  this  method  of  treatment  is  of  avail. 

INTUMESCENT  RHINITIS. 

Intnmrwpnt  rhinitis  is  not  n  sfpamte  form  of  disoaso,  hut 
men'Iy  a  ditfcn-nt  ph:i>**'  of  i-hmnir-  rhiniti-i,  in  whii-h  in  one  or 
lH>th  iia-*a!  i-jivitie^  there  ip  an  extremely  sudden  swelliiigr,  with  a 
pemifinent  hojigy  condition  of  the  mncou!*  inenihrnno.  The  strnet- 
^iiral  alteration  is  apyKin*nlU'  \"erv  slight,  Jis  ;it  times  the  nieiiibRine 
a(t>umej4  alniMsl  a  normal  eondition.  Thi-n*  is  dnrfiip  the  exacer- 
luitinn  an  execiwive  tlow  »jt"  niiieiiti,  at  times  elear  and  wat<?rv,  at 
oiliorsi  more  tenneions  an4  niiieupiirnUnt.  The  exaeerhntion  may 
be  preeetlfd  or  aectimiKiiiietl  Ijv  Intense  iteliing  due  l4i  llir  irritji- 
tiou  priMlucetl  Ijy  the  vaH4'ul:ir  i-hanye.  The  eulanecms  HtrtietureH 
of  the  nose  often  show  rnjrnrgenu'Mt  of  tlic  vpbspIb,  and  the  t>kin  is 
rwldeiiod  and  rather  s^^Uhitiv*.-. 

Symptoms. — The  synipi(»m  pe<'nliarlv  characteriKtic  of  this 
d9W*ti<.*ii  i>  the  tikhlen  sxvellini:  an<I  ttiru'ldity  of  the  turhinal  and 
SCTitul  nni«>u.s  nM'nd)riine.  'ihe  siwellinji^  is  <hie  !<•  the  exndate ; 
wnik'  in  cyaninie  rhinitiK  it  in  due  to  enpf>rf;wi  ves«ds.  This 
may  »n«iir  in  botli  nowtriis,  or  may  involve  litem  alternately 
for  a  var\'intf  length  of  time.  After  Ivin^  down,  the  hiwcr- 
mast  side  nt  th<'  nose  may  he  finniil  to  Ik-  (M^-hn^Hl,  a  eon- 
ditiun  whieh  niay  jM-rstst  throuj^'hout  the  day  or  disjipjM'nr  spon- 
luni-oni:ily  within  a  few  hours.  There  seem?*  U>  he  a  |K-euiiar 
liahility  on  the  iKirt  ut'  the  individual  alliKrted  with  this  disease  to 
t&kc  wild,  «'siKH!ially  during  (be  fall  and  winter,  on  the  slightt'Bt 
exjuisun?.  On  arising'  in  the  morning  the  voiee  is  often  hoarM, 
ni**"es.-itatin^  a  disajrree-.ihle  liawkinjj  to  i*eniove  the  t^'nariotia 
nnieu^,  whieh  often  I'lin^s  r^  li^iilly  ft  the  poft  jmlate  that  vomit- 
ing^  nmy  he  indueed  before  the  offending  material  is  expelled. 
During  the  day  a  haeking  c*ongli  inay  b<>  nntieed  and  an  irntating 
boar^rf-ness  on  attempting  to  sing,  retpiiring  etinrt  to  4'lear  the  voie<', 
whieh  n-adily  Tires  alter  short  exertion.  There  may  he  dull  fronfiil 
heailuehe  and  a  timl  feeling  in  the  eyes.  Dryness  anil  tiekling  in 
llie  throat  are  often  met  wiili.  Ollensive  breath,  e<iated  longne, 
Kaw-^ais  eruetalions,  and  dig<istive  distiirhiinees  mav  he  fntind. 

Treatmeut. — The  treatment  of  this  variety  of  riitiiitis  is  prae- 
tkidlv  (he  panie  as  for  sinijde  ehrt^nir  rhinitis,  hul  the  prognosiii  is 
nmn.''  fiivorable.  For  the  intense  iteldng.  whieli  i-  i>fteM  a  grrnt 
fifiun-e  of annoyaiwe  to  the  patient,  nTurean  be  atVoi^led  by  intro- 
drieing  into  the  nostril  a  pineh  of  onlinary  talhle  sill  and  allf)\ving 
it  Ut  di.-i.*«nlve  on  llie  tii^ue.  The  rxternnl  redness  may  be  relieved 
by  the  appliv-iition  at  night  ami  in  the  niurning  of  viiler  as  warm  aa 
can  Im'  comfortably  home  by  the  |»atient.     Tins  sland*!  be  kept  up 
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i'nr  ten  to  lit^ccii  Diinutes,  and  tlit-  skin  |iuttc(l  thormiplily  dn-  with 
a  w»n  towfl. 

After  (lir  pf'niovnl  iif  tln^  i^iibt.  tlir  nincnii!*  incnihranp  ran  he 
f<npix>rt<'(l  by  tli**  Siuno  pressiirc-niothrtl  «s  rtHHinmicndw]  iindrr 
Siniplt^  Climnic  Rhinitis,  Tlio  size  and  length  of  the  tubes  is 
detorniiutd  by  individual  v&m'». 


HYPERPLASTIC  RHINITIS. 

Definition. — A  chmnic  lesion  oftlje  nasal  nnieoiis  membrane 
eliaiiu'terized  bv  |HTni:ini'nt  IiM-jdizcd  iniTi-ase  in  the  nnsal  mu<*<»wi, 
t^uising  mon;  or  leiw  olwtnictlon  within  tlu*  nasal  cavity. 

Synonyms. — OUstnictivp  rhinitis ;  TJvjjirlrttphie  na.s:il  ca- 
tarrli  ;  llyptrtnijihii:  ozonsi ;  ITyp'^rtrnpIiy  of  the  turbinated 
boiK'.s;  Chroiiitr  hypertf jpbii-  rhinitis;   iIy|M'rtrophie  rhinitis. 

etiology. — 'I'lu're  is  CKUsidemblt'  dilliTent-e  of  opinion  in 
rciwrd  to  tht-  etinlogj*  and  palhnlnjr)'  tif  the  so-mlied  hy|H'rtr<>pIiic 
rhinitis.  Clinieally,  it  is  often  dirticult  (o  differentiate  between 
simple  eliroiiio  rliinitis,  intumescent  rhinitis,  and  tlu>  s<>-<i)lle<l 
hyperti-opliic*  form  (i'^ig.  43).  In  eortnin  staffs  fh<'  syrnplunis  of 
each  are  pnirti<'ally  the  same,  lint  tlien;  is  ni»  di>nbt  that  lite  termi- 
nation of  the  fomw  raentiuiitul  is  ililTepent  and  dislinet.  In  the 
trne  hyperpla-stie  variety  tl^'  main  alteratittn  in  stnictnre  ig  an 
inrn'iise  nf  tile  cunrieelive-ti:4siie  elements  of  (he  submuco:^.  The 
causes  whi<;li  inav  pntduee  this  iricreasf  in  the  e^tnniTtiv<*  ti.-»sne 
element  do  not  sii-ni  to  difftT  much  frtmi  (he  eiiiise.''  j>n>dtieing  the 
other  varieties  of  inHamnintioii.  but  in  this  <iase  the  increase  is 
more  of  the  order  of  a  hy^HTplasia. 

Wlien  the  oonneetive-tissue  element  is  inereas*^4l,  <hie  (o  xu\  in- 
Humin:itor>'  prot^ess,  as  a  rnle  it  is  followe<l  l)y  a  contraetion.  In 
this  variety,  however,  the  over;;rowth  of  tissue  is  almost  ideiitieat 
witli  iJiat  in  a  Ix-ni^fn  tumor,  and  is  not  followed  by  eontnieiion. 
The  term  hyjxTtniphie  or,  n.s  I  pn-ter  to  rail  it,  hy|KTplttstic, 
should  he  liniitt-^l  In  tliose  rxses  in  whieli  the  iiieiY>:LS4!  of  tissue  in 
not  followeil  by  eimtraetinn.  It  is,  indeed,  amalof^tus  to  the  w>- 
called  hypertniphie  variety  of  eirrlif>sis  oeeurrinL;  in  the  liver.  I 
gmnt  that  no  satistitetory  explaiiaiioii  eaii  bt*  given  why  in  eertaiii 
cases  it  should  jL-siitne  this  fonn.  anil  not  in  others,  y el  the  .sjimo 
may  Ik'  said  of  any  otiier  liyperpLtsia,  There  is  no  doubt  but  (hftt 
the  hyiMTplasia  or  ovcnlevelupment  of  tlic  eonnectivc-tisdue  ele- 
ment must  be  bniuglit  about  by  int^reaMnl  hl(KKl-supply,  as  iu  an 
inrtammatory  proee.ss,  or  in  a  niodifie<l  infiammat<»r%*  proooss  in 
M'hieh  the  re^^iilar  mien>s4ropiea]  phcnoineiia  do  not  take  pltute. 
This  is  possible,  for  example,  where  the  irritation  is  siiffieient  to 
keep  up  hyperemia  of  the  part,  the  priM*<:'ss  not  going  on  to  eon- 
gestion  ;  the  im^reased  nutrition  will  trausc  cell-prolifemtinn  of  the 
then  i-xisting  erinnective-t issue  element.  This  process  would 
necessarily  Ix*  slow.     The  increase  in  the  parts  would  be  identical 


4 


nrpERpLASTTc  ttnryrrrs. 


105 


with  0  tiuiut'i'ical  liy|K.Ttn>pliy.  TIiIh  incniiw  in  (irsiih  nmy  :ilso 
involve  the  ^I:unl-<' lenient  prewnt.  and  histolojjienlly  is  identical 
with  the  nitrmnl  striietnre.  btit  falls  slmrt  in  id*  physiologv — that 
is,  the  new  (rh»n»l-li(j-*ue  pr^st-nl  ii<H'.s  not  t'tnieiionatc.  The  tisisnc; 
ia  fully  onpinized,  hut  fail*  in  funiMion.  This  variety,  the  tnie 
hypeqilastic  (orni,  h  not  a-*  conwiioii  tin  is  j^enerally  sup|M)M-<l.  The 
interference  with  the  g;Undulur  elements  of  the  niiieoiis  meinhmne, 
instiiid  of  being;  hroufjht  about  by  preHsure  from  r^tntraction,  is 
due  to  pressure  from  exee-isive  H'noiitit  i»f  the  fornicc'tivc-tisi-ue 
(^lenient.  The  e4)nd)ti<in  may  be  truiii^ed  by  npctited  or  eontinu<;<i 
atlaeks  of  the  siiiuple  ejiniiiie  variety,  wliieh  in  turn  may  be  duo 
t«»  Bome  irrepularity  within  the  narc.-i,  either  the  ^~hapo  of  tfie 
nostril,  nmlforniattnn?*,  flofomiities,  or  dc-Hi-etiuits  of  the  soptuni, 
buny  jjniwths,  irritatinj;  sniitfs  or  du>«t»,  vte.  Ciiniale  (!<«s  not 
play  an  iin[Hirtant  jKirt  oilier  ihaii  that  in  l(H-altlie.-  when*  tberti 
an-  Huihlen  thanpi-s  of  teni|M>nktnn'  and  huntidity,  in  individuals 
having  any  of  the  iilwve  na.siil  irrej^ularilies  the  tendency  to  na?^! 
atlif^lions  i>i  iiinri'  marked. 

Pathology. — A  e«»nsideratioji  of  the  eti<ilojry  of  tins  subjeet 
hue  necessorily  involvwl  sc»ine  of  the  patliolojjieal  alt^'rations.  The 
morbid  histoli^*  ennfinns  the  statentents  made  atHive  in  regard  to 
ihe  over^mwtli  of  ihe  eouneetive-tiK^ue  clement,  as  wi-II  as  the  in- 
crwi-HO  in  the  jtlandulnr  strueltiro,  and  the  piiyj-iolu^ry  ^lKlWs  llie  faJl- 

of  fuiietion  in  ihiri  in-w  j;lancl-.-lrui-tnn*.  The  Huhnnieo^ijt  >hn\v8 
pn-ati'r  amount  of  tibmus  fonnation  (Fi(r.  42),  the  veins  and 

erics  are  surrounded  by  thieker  efinneetive-tigw ue  sup|)ort,  and  the 
veQOU>>  plexUM-s  are  si_-[)anited  by  thirkeued  fibnms  walls,  losenui); 
tlicir  liability  to  collapse.  In  the  ont4T  ]virt  ot'  the  subniueo^ia 
there  is  an  increase  in  the  phntdular  elements,  whieh,  later,  j^ives 
way  to  a  librous  tornialion.  There  is  a  marked  iturejise  in  the 
ntiml>er  of  ejipillaries  in  the  tissue.  The  Imsemeiit  niend>rdne 
«huws  little  or  no  alteration.  The  epilheliul  iuvej-tmeut  is  mark- 
edly tliiekencHl,  and  shows  the  hyperplasia  eoTis*-*iuent  upon  pn>- 
lonp-d  irril:i(ion  uiih  siillieieiil  niilrimenl.  The  eell-tavers  are 
greatly  ineren.'^ed  in  number.  'I'he  ouiiTmost  laver  mav  or  may 
not  be  eiltaliil,  the  underlyiiiiL;  layers  vary  in  their  eelluUir  ^ize, 
and  the  lower  layer  !.«  of  (|uile  larjre,  eolurunar  epitltelium.  This 
uppiT  stratum  of  the  miirous  membrane  is  everywhere  thrown  into 
folds  and  furrows,  thus  jrrcuTly  enlar^jin^  the  free  surface.  In- 
sp«Ttinn  shows  a  h>buhit<'<).  uneven  membrane,  wliieh  does  not  pit, 
IhU  indents,  on  pressnif,  most  marked  in  tlit*  tnembriine  coveruig 
the  middle  turbinate,  the  anterior  portion  uf  the  superior,  and  the 
pofiterior  [mrtion  of  the  inferi4)r  turbinate. 

SjrrnptOtns. — The  .-iymptoms  of  hyperplastic  rhinitis  are  not 
in  themsilve?i  eliameteristic.  By  this;  is  meant  tbnt  the  same 
Bvmptoms  may  In-  met  with  iu  errtain  sla^rcs  ol"  simple  ehrouic 
rhinitiu,  intnineseent  rhinitis,  and  ihr'  form  ibie  to  eyiinotie  iron- 
g>_'*tion,  as  well  as  the  eonditi'Hi  pn-sent^Hl  in  pb-thoric  individuuJH. 
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It  must  ho  rpn^emljin-d  that  tlic  syniptonis  (I^-jhtHjoiI  are  tltow 
produccil  bv  an  excuss  ul"  tibjiue,  ami  xmt  strit^llv  by  an  iiiHamnia* 
ton*  nr<K'CSS. 

The  condition  may  invnlvo  both  nostrilf*  or  may  ho  limited  to 
one,  may  involve  eitlior  the  tntjit  nr  tUv  hark  of  tliu  turhiual 
miii-oiis  nieiubmni'  or  it.s  intirf  .■iurdicc.  aiul  i»^  a  markwlly  t»h>w 
prcK'PBP.  Thp  color  of  tlic  iiifii)hraiic  miinot  W-  atriinitolv  de- 
wrihfil,  as  it  varifs  witli  the  staiii'  or  dr^n***  of  tin-  pnM-css.  I'liere 
is  an  irrrnuhir  disc-har^^-.  ><iMnf(inics  iinifuw,  at  other  tinH*ft  i*oantv  ; 
tlif  Ri?uretiNjn  irt  altrrc*!  in  iihaniitcr.  'I*he  dis^yiso  in  its  rriif  form 
usually  <x:einT<  in  individuals  ullH-ruiiic  licalthy.  It  must  also  be 
rcnu'tidH'n'd  th;il  inllaninialory  pnxre.sho  tuny  secondarily  invotvi- 
this  fiyperphwtie  lis;*iie,  a  fai-l  whieh  would  naturally  e4inip]iejiU' 
Llie  .symptoms.  There  may  or  may  not  he  assoeiatcd  aetual  in- 
crease in  the  turbinated  home.  The  eundition  is  frirtjuently  &tiSO- 
f'tated  with  deHi'etion,  rxoMtoHit^,  or  enehtJiHinisif^  of  the  septum. 
The  thiekenril  nnieuiis  mernhnuie  at  tinicn  rewndd^'r*  a  tibr()n8 
pihlyp^indi't<l,  ntay  he  rasily  mi^lakeii  tor  >uc'h  a  eimdition. 
There  if  market!  interterniec  witli  na-<d  n'Tjpinition  ;  the  inend)nine 
tvnds  to  Kuddeii  en^oi^inent  un  tlie  blightesi  irritalinn  ;  any  [Kwi- 
tion  whieh  tavnrs  gnivitiition  inereatR-;*  the  distention.  As  the 
hyperplasia  is  limitt>4l  to  (-"'rtait]  area.-*  only,  then-  is  kUII  n>niaining 
a  ecrtniii  anirtmil  of  na<id  mneosa.  whieh,  asid«*  from  the  hx-al 
irritation,  is  iiul  involved  in  the  pnK-css.  Thip*  tissue,  however,  'ia 
the  site  orenptr^cnuMit,  and  thi'  n:is;il  i)h^truetion  witli  the  reluin<><l 
Sfferetion  nece^sjirily  pr(Hlu(U'.s  irritation  and  simple  inHammatory 
phenomena,  with  the  ti^iial  eliain  of  symptoms.  The  permaneDt 
mi-sal  obstrnetion,  often  worse  at  ni^lit  than  in  th^  day.  lcad«  to 
habiTiial  ruiHith-lirraihin^,  and  the  palierU  tri'(|nfntlv  iieipnres  a 
gawky.  sUirin^  a})pean(iu'e,  due  to  his  wiilc-op-n  mouth.  The 
Hei-retion  is  thiek,  teriaeions,  and  ditlicnit  uf  removal,  even  thon^ii 
it  is  seanty.  The  raemhnme,  frihUi  involvement  of  iK'n[>heral- 
nerve  iilament.s.  loses  its  sensibility  larpdy.  and  the  sense  of  smell 
may  be  markwlly  intiKiin-*!  or  destroye<l.  The  hy|MTphistie  tiH8Ue 
at  different  Kta^fes  pns(>nt-s  varyinj;  appt-.-sninces  in  diffeivnt  sites, 
and,  in  dt-si-rihiny  it,  it  will  perhaps  be  nion-  eiaivi-nieni  to  n-fer  to 
the  anterior,  niiddlf,  acid  post<*rior  liyper|ilasias,  aeeordln^  to 
tlieir  loealitit's.  In  the  anterior  re*rinii.s  the  eohir  of  the  tissue 
maybe  nearly  normal,  or  reil,  varj'ing  with  the  severity  of  the 
prow.v«.  The  anterior  end  of  the  inferior  turbinate  is  swollen, 
and  pn^ents  a  snrfat'^-  wlneh  mav  he  smooth,  or  lol)nlHted,  or  in 
wime  eases  siHiU'whal  foliat<*d.  It  may  evi*n  be  so  swollen  as  to 
toueh  the  septum.  The  wiine  is  true  of  tin-  niidtlle  turbinate,  the 
hyperplasia  bein;;  mostly  on  itn  anterior  border,  or  foiv  part  of 
the  inferior  bonier,  and  refl,  snnn)th.  noilnlar,  or  )j;landular,  as  the 
amo  niav  he.  'J'he  nieudirane  of  the  M-ptiim.  as  a  wIkjIo,  in  un- 
evonlv  swollen,  with  irreijnlar  areas  of  niarked  idevation,  n»<uallv 
Tant^t  frequent  in  the  lower  part.     In  tta-  |Kisterior  enlarjijements 
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the  inferior  turhtiuitf'  plays  iwtially  tlic  lar^p.st  pftrt,  and  ptistorior 
rliin<*iic'«py  revwils  it  nmmlrd  wliilish  tiimnr,  im'^uliiplv  omtssiHi 
ami  fissuptMi,  or  rvi'n  li>l)iil«t<sl.  TIk*  same  ^Inn-Inn'  may  be  si-i-n 
in  the  inirMlf  tiirbiiiutf,  Imt  iiJinally  sninllcr  uutl  iimn-  spinilK*- 
»«iia{>e<l.  TIir>H'  iivfr(iT«»wflis  nuiy  pcirtially  or  i'oiiip!clc'Iy  fill  tlit' 
clionnie,  or  niny  cvtMi  pruji-i't  so  an  to  obstniot  the  urifit-t  of  the 
£ui>tach![in  IuIk*.  Inhl^-nd  of  tliis  pale  striK'tiirc  tlim*  mnv  be 
Been  anotlit-r,  iwimllv  ri'jj;]in!«'<l  as  iin  ciirlior  sta^  of  its  dt-vcUip- 
mont,  and  termini  xho  rasplH-rry  in-  iiiulberry  form.  Tin's  is  dark 
Tcd  or  purpli^li  in  hiif.  iind  lia.^  a  tfrndcncy  to  Idircd  «ii  r^lt^ht 
irritation,  liotli  of  l\u'iif  fstnu-liiri'S  may  ocrciir  on  tlic  posttrior 
portion  of  the  septum.  In  the  middh-  region  the  byixTplasia 
IS  found  on  the  same  htriicluivs  us  in  the  anU-rinr  und  |KK!^tl'^i<)r, 
the  middle  and  inferior  turbinated  hiirlaerM  )K-in^  nil,  snuHith, 
or  (ininnlar  and  rough.  Often  pcilinn-ultit^'d  prfK■efts^^s  niav  <le- 
]>end  from  theni.aud  fonnatinns  liUe  piipillumiila  nuiy  uieiir.  'Ihe 
M^-ptnm  may  show  u  tun}i;itudiiml  groove,  or  }:;nx)Vt's,  I'runi  the 
pFcsbure  of  the  impinging;  turbinntfs,  and  In  the  anterior  Pt-gions 
myxoniatons  formation  not  iufntpifntly  ot-enrK  'i'he  KU|H!rior 
tnrl>in:ite>4  and  root!><  of  the  foiiiw;,  af  u  ml*',  are  sli^hllv  or  not  at 
all  involve<l  in  tin-  ovei^rowth — Jin  inipnnant  Inct  to  recall  in  the 
diagno^i^  of  jx^lypi.  When,  li(«wever,  tliey  do  bttunu-  impliented 
in  the  pnx-eK-^,  varitms  eye-lesions  seem  to  be  iM-eiiliarly  us^ik 
eiatet).  lloth  nu^al  iotft^c  an-  usually  syntnietrlrally  involved,  or 
only  one  may  Ik.*  affected.  Or  one  nasal  elmndxT  or  area  may  sliow 
the  hyjM>rpla.>lie  development,  while  the  other  is  norriial,  or  in  the 
aiMUe.  or  simph'  ehronie,  or,  jwrliap-,  :itn>phle  ftage. 

The  (inibre  of  the  voiee  is  altered  owinf:  tn  the  interfcren4-e 
with  uusa.1  resonance.  If  the  middle  turbinate  is  involved,  there 
will  be  oeehision  of  the  lacrimal  canal,  which  on  the  slightest  ex- 
posure will  produce  etjnjnnctival  Irritation  with  waterv'  nverllow. 
If  the  jio-terior  [lortion  of  the  middle  and  iiil'rrior  turbiiuites  is 
involved,  there  will  be  im|kairnient  ol"  hearing,  owing  lo  tlie  ncdu- 
f-'um  of  the  Knstachian  oritiee.  There  will  be  dull,  internnttent, 
frontal  headache.  The  oversliniulution  of  the  glandular  clement 
itill  give  hv|N'rsecn'lion  of  not  onlv  the  anterior  but  also  (he  pos- 
terior nof^al  menibnine.  Then'  mav  be  aeennjubition  of  secretion 
in  the  niL'iid  cavity,  owing  to  the  irregular  Mirtiirv  and  the  altered 
rhjinu'ter  (d'  the  siM-rction.  Thi.-,  beeomiug  inlec-lcd  uilh  sjipi-o- 
phytie  bacteria,  may  Ix-come  c)neii?.ive.  This  irritating  s4'<Teiion 
pairing  into  the  na>iipharynx  ntay  produce  cough.  The  ap|>eantnce 
of  the  true  by|M'r|>lastie  tissue  is  ustudly  red  or  purplish,  and.  when 
it  presents  the  whitish  or  grayish  appejimnce,  it  Is  tmdcrgoing 
mucoid  degeneration,  'i'hei-e  is  o(\cn  a  sense  of  Julness  and  press- 
ure over  the  bridge  of  the  noHC.  assiM-ialed  with  some  fai*e-achc. 
There  mav  be  ussiieiatiii   with  the  {-nndition  na.-ial   polyps. 

Diagnosis. — The  diagnosis  ol"  livperpla^tic  rhinitis  Is  impor- 
tant tor  this  reason,  thai,  in  the  siiupl4>  chronic,  the  iulumes<.'cnt, 
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(he  cvjinotic  varictv,  aiul  the  ciipii^i'iiioiit  of  iimcoiis  mcn»l>mnc 
fniiiid  ill  plptlinriL-  tiKlivi«U]a[.s.  while  |)rfsciitiiijr  verv  niucli  the 
mme  coiKiittim  nntl  npp'Rnincx^  nn  inHiM'i-tioii,  the  trcjitntcnt  is 
rnilit-nllv  (litfcn-nt,  nn  tno  nbieft  slionld  he  tt»  save  the  mticoiis 
nii'iiihnnic  uiid  pnj«hi(t('  as  litlli- M*ar  as  jMissittk- ;  for  hi  ihe  true 
hyp<'rpla?4ti('  rhinitiK  thei-c  can  (w  nn  n>1iirn  (n  the  nurmal  I'linrJion 
oi'  thu  mucous  nenihrdm',  wliile  in  the  other  varieties  mentioned, 
by  the  proper  treatment  such  FettultH  can  be  obtuiued.  In  the 
hy|wrpla.stie  (onn,  the  iiiitiu  oUjeet  is  to  re.uton'  pniper  nasal  hrcath- 
mg  by  the  n*innva!  mC  ttie  lliiekened  tissue,  tlierehy  allowing  the 
normal  elements  yet  remaiiiiiij^  and  nor  involved  tu  f'uiietionate 
properly.  On  the  iippliratixm  of  eoeain  f»r  adrenalin  fhlori<l  tiiere 
is  marked  reibietiun  in  all  the  varieties  exeept  the  hy|K'rplastic, 
and  in  that  the  eontraetion  is  only  sli^lit,  .simply  relieviiifr  the  siir^ 
faee  enjjon^ment.  Another  dIajrrioHtie  priK^cnhin!  is  bnfte4l  on  the 
relative  promptness  of  resumption  of  sha|>e  by  the  turbiiml  tissue. 
If,  without  eoeiiiiHJUition.  a  pruhe  is  prtsseil  with  siitlic'ient  tbnx* 
on  tlie  alleeted  area,  It  will,  if  the  ruiiditioti  i-;  fmiful  to  be  r>ne  of 
true  hyperplasia,  leave  ith  impi\-.sr>iMii  fur  some  time,  the  iiuhnta- 
tiun  slowly  filling:  in;  if  the  eondltion  be  one  of  ttimple  ehiYinit;  or 
iiiliimesei'iit  rliinitis.  as  srwui  as  the  pressure  is  r(>moved  the  tissue 
rehiiunds  tn  Its  original  >hape  {V'lg.  i'i). 


;.■.,,    1.!       I.L':l    :i'    -'-'1    [iImiW*   l)yi»;rp!«!itic    ir>.)(ii.'    jlrlilinv    .■]   ■;     -    i..!.!!;     {  ■    l.^■'l■^    i-fll 

rhinitis  viti  |inibf-iMl|u(tliiti. 

Prognosis. — Witb  suiyieal  interference  the  pro^ncwiR  ift  (^>od, 
as  reganls  the  relief  o>f  tlie  juitient.  ^^^hile  it  eannot  Iw  hopiil  to 
re^tort^  the  entin-  muiims  Hurlinre  to  normal,  yet,  by  the  ivmovai  of 
the  ex«*es.sive  growth  involving  certain  areas,  and  by  the  estal>- 
b'ijltluii;  of  nasal  hreatJiinj:,  (here  may  be  gnfticient  of  the  normal 
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mufXHitt  nienihrane  \ei\  to  kt-i-p  up  in  a  great  meusure  tlie  proper 
Dftsal   Ciin'Mioiis. 

Complications. — A  iiiwn|>liiinntjitis,  or  pli:irvn|;ittH — or  Iwth 
— InirluMtii*,  i>r  hnnirliins  arc  alimiHt  ttiin*  t<i  iicffuniKuiy  tlir  nsnal 
conditiun.  Roflex  iittacl<.s  of  epilepsy,  asthma,  chorea,  spasms  of 
glottU,  variouB  eye-irumpHiratiMriH,  Hiich  iw  untit;  neuritis  and  furtua 
of  hoailiirhe,  mentiil  hehetiide,  diftbront  manifost.ntinn**  of  apnHi^xia, 
and,  jn-rhups,  anint^in  may  rjcrur.  The  Io\ver*'(]  tone  or  loss  of  the 
iilfaelnry  or  iiur.il  fiinetions  ]y,is  Imm-ii  n-ff-rn-fl  to  as  cjuitf  svnipt*^ 
nmlir^  and  nii<hlle-i'ar  iiiUirrh  i^  not  ittuviiunioti.  OccluKiun  of  the 
nasnl  duet  niny  priMliiee  a  e<»nJMiK'tivitis  or  epiphora.  ()l)Htniction 
nf  Um-  sinus  outlets  may  ••aiiw.-  oiui-ocele,  or,  if  iiifeH-tioiii  Iw  present, 
i^iippiiRitive  pmee.-tfM's.  Deafnes-s  from  Kustaehian  involveuient 
and,  frcciiitntly,  an  asH«K;iated  naHiplian'OfritiH  ai-e  present,  with 
a  relaxi-»l  rtinm  fnifod  and  nviila,  I>ijfe8tive  ^listtirhnnees  nro 
rxtrenielv  common,  ami  are  exhibited  hoth  as  liM-aI  and  e».>nstitii- 
tioniil  efl'eets.  l^wally,  variouB  f<»rms  of  timior!>,  ei-pecially  polyps, 
aiid,  ill  the  iiu^ipharynx,  vleiioid  growths,  may  develop. 

Treflttaent. — T^MaUy.  cleansing  solutions  nlnaild  ne  iipplied, 
not  so  nineh  for  their  rnnitive  etlVx't,  as  to  rid  the  nostril  ol'  any 
D'tained  seeretion  and  keep  (he  |i«rt  as  thomnghly  cleansed  ae  pos- 
sible.    The  curative   treatment    consists  in   the  removal  of  llie 
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exi**-**  of  tissue.  This  can  he  dotie  hy  means  of  acid  or  the  g:tl- 
vanooaaterv.  I'erwHKilly,  1  prefer  excision  with  the  knife  shown 
in  Fi>c.  •i!',  A  wetipe-shapcd  incision  may  U-  made,  and  tlie 
fxeess  oC  tissue  n-moved  either  l>v  the  s:uv-scissors  nr  the  snare- 
hmji,  and  the  rcsultinf^  s<".ir  will  he  llierehy  lessened  in  extent. 
Should  there  be  thiekening  of  the  turbinate  Ihuil'  or  any  tea- 
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donoy  to  tthclvih)^  or  liungin^  of  the  bone  aftor  the  rr-movul  of 
the  tissue,  the  itiiu-oiis  lUfinbraiic  sliuiiM  be  (lisJ^-cti'tl  uwny  frtim 
the  l>onv  MirfniH',  :iii(I  llii>  eiljtre  nl'  ihe  hniir  renitivMl  hv  iiieiiim  of 
the  iillt;rnlor  lilting  fon-*>|is  (Kijr.  441  nr  tlie  ntisjil  siiw  fFi^.  45). 

Knr  tlic  reiimviil  •il'iy'HitiKlnnt  tissue  my  j>rt>c(ihir».'  Um^  hvtu  U* 
Kuletrt  the  iiujht  depfudcnt  jKirt  ufthe  ()vcr|;niwth  or  Hi:U  purl  most 
prominent  in  cansiiij?  abritriietian  or  irritation.  The  site  being 
ehii.sfn,  1  iiiuEie  a  V-^Iui|m'i1  im-isioii  with  the  kniii*  ^huMii  in  Fij;. 
•19,  eiitLiii^  away  frntti  thf  S4>|)tiitiL  ;limI  i-iui^in<<;  tlie  t\^'n  arcits  of  the 
V  to  inttM^Tl.  at  a  lixcd  pniiir  ttn  lln-  iiirl>iii:il  bone,  inehiilitig  by 
its  removal  a;*  niueli  tissue  as  will  fnv:  tin-  nostril  iiml  relii-vc  irri- 
tatiun.  Wlien  llie  ineisioiis  are  made,  it*  the  «.-.\<-i.secl  [inrtion  cannot 
be  reniovtil,  it  is  cut  free  witli  the  saw-seissors  (see  Fiji.  66,  jxige 
2113).  TliL-  V  i»hapi'il  j/ap  in  thr  tnrbinal  tissiiu  will  nnw  close  on 
itMclf,  nn<l  llie  uniun  ^\lit  Icavi*  on  iJif  .^uriace  u  linear  M^-ar  only, 
|KiraIIt*l  to  the  loni:  axi.-i  of  tin-  buni-.  After  the  opfration  the 
nostril  slnmltl  be  kepi,  ean^fully  i-leaiit>e<l  by  the  use  of — 


I^.  Stxlii  biborati«, 
SkIII  biearlmtiatis, 
HiMlii  eliloniti>j, 
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every  iUniv  liours,  ui  a  Kirkputrick  or  Berniin^hani  nasal  douche. 

If  the  oflV-nding  tifwne  i«  4'<.irrnpit*'<l  or  .-K'ssih!,  I  prefer  tu 
remove  it  en  m/iJiw  witli  the  cold  Hnarc.  Fittinji  the  h>iip  closely 
abiiiit  the  tissue  to  be  removed,  tighten  it  by  two  or  three  tiirnii. 
tlu'ii  wait  a  few  numu'rit.-* ;  :ij5iin  twist  (he  «iiv  ^till  tigijter,  wait 
a  short  time,  ami  re'|K'at  the  ]inwf<Iure  nntil  the  fsnan*  haw  eoin- 
ph'tely  .st;vi*n*«l  the  inusM.  Uy  pnxx'cdiug  in  thi?  way  the  danger 
of  hentorrtuijri'  is  minimized.  The  Htmnp  hlit^uhl  be  e:iuten>ed 
with  the  trnlvanooaiiterv,  or  cliromie  aei<l  tilled  on  tin-  point  of  a 
probe.  Aftt-r  the  operation,  eleansf  the  tiivity  daily  with  the  solu- 
tion fjiven  iil)ove.  Tisrtiie  may  al-H)  Inr  n-moveil  by  the  eleetnv 
eanti-ry  wnan*  moo'  nipi<ily  than  with  the  cold-win'  fnare.  The 
reactionary  contraction  to  linear  cji uteri zation  of  the  offending  tnr- 
biuatti  will  often  widen  theeavity  ttufiieient  fur  onlinary  brcflthin^ 
pnriKHcs,  and  thuH  jjive  n*lief. 

I^leelrolygi.'i,  using  the  bipolar  method  and  preferably  &  double 
electrolytic  needle,  has  given  ven'  favorable  results.  A  current 
of  from  5  to  10  mitliam|H^re-s,  gnidually  adniitti-d  and  as  gnuluully 
diminished,  will  in  from  two  to  five  minnte?  effect  the  <le8ired  re- 
sult. The  j»jint.s  in  favor  of  tliiw  inetiiml  of  treatment  a.s  against 
other  methcKlrt  have  been  well  summ.1ri7.ed  by  SehepiH'gn'll,  and 
are  that  it  is  a  eonw^rver  of  tiwue ;  that  it  is,  at  leiust.  not  more 
painful  than  any  other;  there  h  little  reaction,  and,  finally^  that^ 
being  8ubmueout^,  there  is  no  danger  of  syneiOiia. 


OZKKA. 


OZENA. 
It  has  flocmtti  advisible  to  tin-  author,  in  view  of  tiic  ofttimca 


porpI( 


Irxint;  miploynicnt  of  tli)s  tcriii  by  iTic<]ii'iiI  \vriti*rs,  to  ^ivc 
a  little  t*|«ui'  to  a  i-onsidt'i-atinn  of  iu  propur  liiiiiljition.  The 
terra  itielf,  as  clerivt**!  fnuii  tiic  Greek  a^atut^  hig^nifies  properly  a 
fitetich,  aiitl  lio^s  liuti  \i>  placr  in  iiuHJirn)  iiuiiu-iK-hituri.-  troiii  fur 
rvmitte  times.  Tlie  early  (ireek  and  l^oniun  writers,  however,  <] id 
not  rct^triet  tlie  term  to  a  fetid  rxlor  nien-ly,  hiir  used  if  as  iiulud- 
iriy  b«jlh  t)ie  odor  aiul  an  aasoeiated  alter.  Later  iu  tlie  liistury 
of  iiiedieine  ii  v,-as  u.Hi-d  a^i  a  M'noi])'iii  of  a  iia.sal  tdc-i-r,  whi  llier 
fetid  or  not,  and  tlii.-i  applii-nllon  rteenis  Ui  have  been  aetM'pteil  ^en- 
emlly  for  a  loiij;  [>eri(Kl.  In  the  twelflth  cputnrv,  liowever,  one 
writer  deptirtcd  fmni  tlii.**  and  det*crihed  the  eondition  as  due  to  a 
decouijHM^ition  i>f  ^^eeretions.  not  mentioning  ulcenition  in  the  Mime 
oonnwiion,  and  in  tlie  wvi'iitcK'nth  <^eiitriry  ajpiin  tlii^  sitme  opinion 
waa  expres.'^-d.  It  is  little  wondiT,  then,  that  a  word  with  hiich  a 
hi.'-ton'  shonhl  in  tlie  jnvwnt  time  .stand  ready  to  reprtisent  indif- 
ferently, at  the  will  of  tlie  writer,  cither  a  disease  or  a  symptom. 
But  oM-iia  \a  not  iu  any  t>en^-  a  true  diiHruse  in  it»'lf ;  il.-^  peetdiar 
place  \»  that  of  a  svniptom,  and  in  no  other  light  ear  it  properly 
rx'  rfjcanhnl.  Ir  Iiearv  to  rert;iin  disea.'H's  of  tlie  respir.ttor\'  tni<'t 
pn'ei.s*-ly  tin-  same  n-lalion  (hat  iIk-  ra.'^li  does  to  the  ernpti\L'  fevers, 
and,  like  Oie  Ru-h,  it  varle.s  in  eharaeter  and  inlen.'-ity  in  lUH^ml- 
anoe  with  tJie  grsiver  dtneaifie  with  whieh  it  is  a«f«K'iated.  It 
bt  just  as  proper  intrin.>iieally  to  ^i^penk  of  a  rash  a.i  a  disease 
alwayn)  attendnl  witii  measles,  ibr  example,  jis  it  is  to  s^K-ak  of 
fwena  a.*  a  <liHea!iip,  when  thi-  pn-senee  of  a  i^raver  malady  is  only 
too  e\Hdent.  Thus  the  terrible  !?ielv(*tiinK  mhir  of  atropine  rlii- 
niti.<4  may  \w  so  intense  as  to  eon.stitnte  pRu-tieaUy  tliesuHerer's  main 
trouble,  anfl  yet  we  scarcely  think  tliat  it  would  be  «trietly  rijjht 
to  speak  of  ozena  with  an  attendant  atrophy  of  the  na.sal  mem- 
bnnie.  The  sjinie  ts  tnic  of  tlie  ozena  pif-sent  in  :-yphilis,  in  siip- 
piinilive  pnM-esws  of  the  acecssory  sinnse.s,  in  frljumers,  in  corvzii 
CJi.s«'OS!i,  in  eertjiin  nfopl:ir*njs — nialijjnant  or  bonipn — in  cimgenital 
malforniatiun  of  the  n:iwd  s|Miees,  and  In  ^unie  wises  of  an  oi-elnd- 
inj;  foreign  htMly,  in  all  of  Mhieh  eondition^  It  plays  the  simple, 
more  or  less  important  mle  of  a  symptom. 

Ozena  displays,  in  the  different  cronditjons  in  whieh  it  nccnrg,  a 
considerable  variation  in  its  maDifestatii>ns,  It  may  be  extreme, 
ahutMt  overjM)Werin>^,  or  it  may  e«>iistitute  but  a  slight  annoyano! 
from  continued  presence.  It  may  be  jK-reeptible  to  the  ]»atlent 
and  not  to  thosi'  ni?ar  him,  or  vine  rcntii ;  may  be  unilaterd.1  or 
bihitrnil,  constant  or  intermittent,  and  may  disappear  by  applica- 
tion of  disinfretints,  or  show  no  reaction  to  their  prewnee.  As 
to  the  eaiL'^atiun,  there  is  Httic  that  eau  said  with  certainty. 
Upon  this  pluisc  of  the  subject,  speculation  and  thcfir)'  have  been 
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piven  full  rt'iTi.  The  pn)wtl)  ami  clevclnpnieiit  of  lKirtprio]oj»>', 
wliici)  has  given  the  sohition  to  »o  ninny  formerly  obscure  etiolo- 
jri»"«,  wouUl  seem  to  have  jjiveii  lui  more  tlian  a  elue  in  thiB  case. 
Nav,  it  even  leads  ititr^  (■(nifjislon,  if  we  aeeept  a  Iwietcrial  eausa- 
tion,  HH  to  wliether  it  ij<  the  remilt  of  a  paprophytie  (leL-oiii|H>FitiQn 
ol'sLH'retioiiH,  or,  tii  some  |Kirtiotilar  ea^s,  whether  the  (nlor  he  not 
tlie  jK-etiliar  prochiet  of  some  t<|KK:ific  germ — alone,  it  may  he,  or 
in  eombiuiition  with  the  former.  Certninly  no  helter  lite-<'ondi- 
tiohs  eonlil  be  found  for  germ-j^rowtli  than  the  warm,  moi.st  secre- 
lioHH  nf  tlie  nasal  eavitu-s.  A  .si^oond  theory  has  ln?en  advaiiewl— 
namely,  that  it  is  dne  to  a  prtHiuet  of  fcriuentative  <'hanpe.-i  in  the 
soeretiou.  Anotl»T  theory,  based  npon  piittiuliinicjil  retn>(^ressitpn8 
in  li».sne,  claims  tlcit  llie  odor  is  a  eoiiibinatinu  of  various  Ititty 
atiids,  Het  free  In  tlie  dceom position  of  fat  resultant  from  a  liitly 
cellular  de^eneRition.  A  fonrtli  theory  expresses  the  hypithesis 
that  the  tMh>r  in  ea<rh  case  i.s  .ttd  f/aurls,  an  entity  wlii<-h  In-lnngs 
to  eaeh  underlying  timtlitjon  as  its  |>i.'(-uliar  attribute.  iVrsonallv, 
I  believe  that  the  action  v(  the  rMipro]ihytie  l>aeteria  seems  to  ott'er 
the  mfwt  rational  sin^^le  view,  and  tinds  corrolmration  IhiIIi  rlini- 
callv  and  thwiretieally.  Moreover,  if  we  jfo  a  step  furtlier  and 
etudy  the  putrefactive  processes  taking  pluee  in  fertain  other  in- 
fceted  conditions,  as,  f*ir  example,  pulnioiiarv  al)s<'ess,  or  gangrene, 
we  find  evhiUiteil  on  a  larger  sejue  the  s^nne  <'on<litions  and  the 
earae  results  which  ol>tain  in  the  diseases  aln^ady  mentioned  aa 
attended  with  ozena.  Especially  is  the  ehameteristic  otlor  which 
accompHniejf  the  latt<'r  condilionK  similar  to  that  of  ozena.  But 
yet  with  this  pnxif,  in  the  present  eonilition  of  uncertainty,  we 
must  uotai't'cpE  It  as  the  sole  explanation.  It  is  po.*siblc,  or,  per- 
haps hi^ttir,  it  is  probable,  that  uix-aa  may  in  a  given  ea.«c  "bo  due 
not  to  one  cause,  but  to  a  oimhinatioi).  For  cxaiiiph-,  the  OKcna 
in  atrophic  rhinitis  may  be  utt^uutant  upon  putrescent  secretion, 
and  the  fetid  iHJor  of  nasal  syphilis  may  be  the  expression  of  a 
factor  an  yet  unknown,  possibly  acting  alone,  or  in  <*ombinntioa 
with  decomposition.  I  have  s<^cn  a  number  of  i.-ases  nt'  appjircnt 
ow.'im  in  which  the  rause  was  entiri-ly  tlcntal ;  the  incisnrs,  one  or 
h(rth,  being  diseasixl,  had,  by  ext^-ustoii  of  the  di'genfrative  proc- 
ess bv  contiguity  of  ?>trn<-ture,  Involveil  the  Hi>or  of  the  nose,  and 
the  odor  emanated  fnun  the  neemtic  tissue,  and  the  nasid  odor 
was  due  entirely  to  lliis  jmMX'ss.  Again,  in  several  iuslancefl 
when^,  fnmi  decomp<isiriiU»  at  the  nxri  of  a  t<nith  extending  into 
the  antnim  of  llighinori',  gascs  fruut  such  tissui'-'hHHUOpns.itiwi 
acminuilated  and  escaped  thnyugh  the  iHiKtnl,  thi'  iMhtr  was  that  as 
noted  in  atntphtc  rhinitis.  But  however  originating,  the  essi^ntiul 
fact  nnist  not  be  overlooke*l  that  oznttt  i»  in  no  true  gatse  a  tHncase^ 
but  M  Hfifrltf  a  Kifmpfom. 
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ATROPHIC    RHINITIS. 

Synonyms. — Atniplik-  eaiairli ;  AiropliR-  na«al  catarrii; 
Llinuiic  airopliir  rliiniti.s  ;  Cliroiiii^  li'tid  rliiiiiiij*;  ('irrlnitir  rlii- 
nilw ;  I)r>- <vilarrli  ;  Dry  ria.sni  catjirrli  ;  Dysmlia  :  rcti*!  utntpln'c 
rliiiiilis;  Fetiil  (ralarrh ;  Fetid  i-orvza  ;  i'Vlid  rliinitis;  litinjialltic 
or  constitutional  ozi-iia ;  (>M*na ;  ItliinitJH  atnmliini ;  HliiniUHutnipIi- 
ii'a  Kiinpli'X  ;  UliinitJ!*  lit'tida  nintphira ;  Uliiiiilig  t^io*^ ;  Sclerotio 
riiinitis;  Simple  ou:im  ;  Atrophic  fudorhinitis. 

Classification. — Atr<>plii<-  rliinitits  i^  in  reality  not  a  t^-fiarate 
nriK'et*  nitr  an  iiiHaniniatury  cihndition,  but  tln'  result  nf  pre-»!xist- 
inp  ronditioiifi,  and  an  to  cnnsc  may  hv  divi(lc*<l  as  fullows  : 

i''ir!st,  an  atntpliy  of  tho  nu^ul  niucuu;^  nicmbmtic  which  i& 
brought  about  by  a  pre-4-.\iMtin^  iiifluinniatory  pruceHs  fuliowfd  by 
nmtrartHin  (Kiy;.  47),  whii4i  nfH'cj*ivirily  lef*wni«  the  l)IiHHl-pnpnly 
to  tht»  jwrt — a  tact  which  in  itf*cll'  will  tend  to  cause  atropliy, 
niid  al(*««,  by  pn-ssure,  to  It-ftKeu  the  i'uiietiou  of  the  glandular  ele- 
ruenti^  pres't'Ul. 

8er<»nd,  an  atix)phic  proeess  which  is  truly  a  pressure-atrophy 
bmugltt  ulxtiit  by  ovcrdintention  i>r  the  bUxHi-vcMtcU  of  tlie  Biib- 
mucow,  nut  i\\\v  to  any  local  obstniction,  but  intf-rfcrcnoe  in  the 
flj'stoniic  riiH'ulaiion.  by  which  the  bltwl  is  damnirHl  Iwck  on  the 
mucuu^  suflace.  and  by  the  pressure  thereby  prodiired  there  i» 
caiued  atnmhy  of  the  (^onneetive>tisuiH-  and  glandular  clementH 
(Fig.  49).  It  is  patholojjically  a  ryaimtir  I'onpestion  mid  a  press- 
ure-atrophy, and  is  identic4il  with  tJic  condition  seen  in  red  atro- 
phy of  the  liver. 

Thinl.  an  atrophic  rliinitts  which  iw  a  simple  atrophy  or  a 
tnipliic  proet'^is. 

It  will  1m'  hceu  that  IJae  above  arran}j;einent  diflcrs  from  the 
clasc<i6eation  given  in  most  works  on  diseases  of  the  nose  and 
tbnrtit,  yet  it  is  Iraaed  on  cliiiicul  observations  uud  the  knowledge 
of  the  iMttliotofrii^l  altcRilioiis  of  the  structure,  and  while  the 
Tfifuh  of  the  atrophic  process  when  completed  is  pra4'tica]ly  the 
same  n'gardless  of  e:iuse,  yet  the  imtlsology  and  treatment  of  such 
altenilions  would  nccssarily  be  difHTcnt.  For  convenience, 
atntphic  HiinittH  nuiy  l>e  tlivideil  as  follows: 

(1)  yVtnwry,  or  a  direct  leaion  of  the  part,  such  as  a  simple 
atniphy  or  u  tmphic  process. 

(2)  i^rcfnufnty.  or  ati"onhy  as  a  result  of  («)  jtre-^^vii^ivif  toral 
ledon  in  which,  n«  a  n'^ult  <ff  lids  lesitm,  there  is  atnjphy  «jf  the 
membrane,  and  (/j)  Hfmphy  which  is  seeondiirv  to  a  lesion  some- 
where els4>,  or,  in  other  words,  a  condition  Mliicli  is  iorced  upim 
thi-  membrane — a  pressure-atrophy. 

General  Remarks. — It  must  !«•  remembered  that  ati-ophy 
and  (h  Irene  nit  ion  an*  seiKinite  pnH-esses  ;  alsit,  that  in  simple  atro- 
phy of  a  p:»rt  there  is  diminiilioii  in  nutririon,  willi  lisH<'ucd  func- 
tion, though  not  nece«t«irily  |esflenc<l  sire,  for  the  size  nuiy  be  in- 
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crt-asnl  owiitjr  ti>  fiiiiil  liistoutiuii,  as  is  eliovvn  in  nrtl  atronliv  of  (lie 
livtT,  tii'ViTllit'lL'.Hfi  tlif  striK'tiini)  cU'nHrit  is  Kssoiicd.  tii  ^iiiijile 
atn>|)liy  tln're  is  u  rcdiK-tion  mi  tlie  aIkv  of  the  cclluhir  t-lcnii'iits, 
ami  possibly  a  muiuTical  reduction,  but  there  is  still  prcwnl  the 
iudtviduul  vA\,  whieli  by  iiiipixivol  uulritioii  and  iiiipn.>vc<l  func- 
tion may  Ih»  restortKJ  to  it«  projMT  cniHlition  ;  while  in  (Iejipn*'r»ti<m 
th*'Tv  is  an  rntirc  Itjss  of  fum-tinti,  the  tlu-n  (•\i>ting  ceil  in  i-oii- 
vt!rti'<l  int<i  iinnlher  inatercal,  iiiid  tlicru  is  no  {Hi.s.-iil)le  return  to  the 
normal.  I  believe  then,  in  atroptiie  rfiiiiitis  so-ejilbnl,  tliat  in 
certain  ntajres  the  tissue  is  simply  atrophied,  and,  if  the  cauac^  can 
be  removed  and  nutrition  rstab!itthe<l,  it  might  be  bi-ought  Imck  to 
the  normal.  I 'iifnrlmiately  the  eauHe  e-iiii  rarely  Iw  ri'nioved,, 
and  the  ronilition  k<ms  on  to  a  (li-gonenitive  proe**?*,  which  cxphtins 
the  fuel  I  Imt  it  is  rarely  ciiretl.  To  nse  the  term  ''  ulmphy 
with  dej^'iieniiton  "  is  imvirreet;  it  shoiihl  be  "atrnphy  (bllowed 
by  ilegimerd-Tion,"  as  thv.  proet'f*miH  are  separate  an<I  ilitittnrt.  True, 
degeneration  may  be,  and  frecfuently  is,  seeondar)'  to  the  proeeas 
of  atrophy,  hut  it  is  poi^sible  to  have  a  dejreneratlon  not  precwled 
by  the  prm'ess  of  atrophv.  Tlien*  seems  t'>  be  :iii  iflea  prt-valent 
that  the  eouneelive-tissuL'  elermiit  is  the  tir.st  to  suffer,  but  this  I 
<i»  not  believi-  to  Ix;  true.  While  it  may  be  the  lirst  involveil,  it 
18  a  well-kni»wn  anatomieal  and  physIolc»i;ieal  faet  that  the  eon- 
neetive-tissue  clement  is  the  essei»tial  and  indepeni(l<'nt  stnieture  ; 
also,  that  connective  tissue  can  exist  without  e]iitlHdiaI  cells, 
but  that  I'ftUhdUil  rr/ltt  are  drpnidfut  strui'turcs,  and  eantiot  exirtt 
without  conmn'tive-tissue  hjiseni en t- mend) nine  support.  Now,  if 
any  alteration  takes  place  in  the  siibmueosa,  which  is  the  es^^ntial 
structure — tliat  striieture  whii;h  commands  and  c«utr()Is  nutrition 
^-«nd  i8,  of  course,  the  first  altered,  the  (issue  farthest  from  nutri- 
tion would  be  the  first  to  suffer — ^that  irt,  the  epithelial  ctdU.  I 
gRUit  that  the  ehan>|:e  is  larp'ly  one  of  defeneration,  which  is  nee- 
onilary  to  the  atrophy,  and  (he  (enn  eirrliosis  [meau!n}i;  ^  fatty 
deg^^nenilinii  (vr  tatty  change)  and  the  term  -^elerosis  (meaning  u 
hanlenln^)  are  both  correct,  but  the  cirrhosis  <*v  fsitty  change  fol- 
lows the  sclerosis.  Nitw,  in  the  consideration  of  the  atrophic  proo- 
esscg,  we  must  distinetly  nMnember  that  the  condition  is  eon- 
Etantly  ehmijjinjT — that,  in  reality,  it  is  a  tenninatioii  of  other  eon- 
ilitlons.  a  n-.-^ultiug  stale  with  definite  structural  changes* ;  and 
t»    to    M'hetfier    it     be    enlled    almphv    or    whether    it    be    ealle<J 

degeneration  depends  entirely  on  the  stjige  of  the  patholr^ical 
alteration ;  that  is,  if  this  alteration  can  l>e  arrested  while  it  ia 
Btill  an  atiiiphic  process,  a  fair  anmiiut  of  function  may  be  re- 
stored ;  Iiut  if  it  has  gone  on  ton  lower  ix-trogradc  change,  that  of 
degeneration,  then  the  cell-functiim  cjiu  never  be  rotoretl. 

Too  much  stress  has  Iwen  laid  on  the  various  (brrns  of  atrophy, 
which  has  only  adcjed  to  the  confusion  of  einssitieation  and  the 
multiplicity  of  t«-rms.  ll  ujaUes  uo  diHm>nee,  in  the  actual  nroe- 
ees  ill  the  tissue,  whctlier  an  atrophy  Ih'  primary  or  seconuarj* ; 


nL-C.—Tbc  led  timUll  shovra  tlie  mortiltl  anAtumy  (if  alrophlr  ililnlDn :  Uiv  rU'tit  no»trf1 
shitwt  Uiw  uppiNininci?  uf  ilmitk-  ihniiilc  rliliilll*  In-fore  CcitiCrnctioD. 
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tlie  fltmpliic  change  is  tlie  «ime.  The  taiiees  niuy  be  diflcrtut,  ami 
in  si>me  cases,  as  in  a  pns5!urt'-atr(i|)li\  tntni  iiiHaitimalnry  (vjutrar- 
lion,  the  pHH-cjis  irannol  he  arrrstrd  wliilc  it  still  cxihil.s  as  an 
atrophy  ;  and,  althoiifjh  the  pnKcss  is  the  siinic,  in  an  atmphy 
from  le«*encd  nutrition,  if  nutrition  Ik'  HUpp]ied,  the  tiwue  may 
a^in  return  tu  (he  nonnal,  liut  th(>  alniphle  condition  as  it  existed 
U)  identitriil  with  anv  otiier  atrnphv. 

The  variety  of  rhinitis  often  dest-rilioil  ay  utmphic  Ih  nmiiilly 
that  whu'h  follows  ihe  simple  ehronic?  vurlelv  (Kijj.  -17),  and  not 
the  hy|KTpl:Lslie  vanity.  IJie  pnness  dws  not  be^tn  a-;  one  of 
atn»phy,  for.  when  it  reaches  the  point  f»f  ulmpliy,  it  i>  reallv  not 
an  inHaiumaton'  pHKrei*.  at  all,  liUt  hiniply  a  re?*im  ;  and  the  changes 
which  take  place  in  tlie  Btrueture — the  eirrln)«is,  tJit- drs<:|imniation, 
the  involvement  of  gland-stnietnre,  with  atrophy  and  dr||;eneni(ion 
— are  due  to  the  iavU  that  the  nntritii>ii  is  cut  otV  by  liic  wlcniticr 
or  fibroid  elianf!;!',  an<l  that  the  atmphy  Una  gone  on  to  a  further 
n'tn)(jrade  change,   that    ni'  degenenitirm. 

The  fact  that — in  tlu- varieties  of  alniplne  rhniitis  with  nnicli 
shrinking  of  liA^iiu'  with  the  wide-open  nostril,  the  irregular  t-avily 
showing  almost  as  if  the  Umy  walls  wei^-  eX|K>se<l — tlnre  is  vt'xy 
little  bleeding  il"  irritation  is  piiMUic<'<l,  i-on(irnis  llie  theory  of 
fibmuii-tisKue  tbrmalioii  wilh  '■ontniftion.as  (hr  libniid  (wnilraetion 
would  lessen  the  bloin]-siij)ply  arjd  llien-by  lesst*n  vawularily  and 
tendency  to  bleed,  I  have  sot-n  ulcers  in  several  cases  of  this  ad- 
\'auccil  variety  wliich  were  hrotigiit  about  by  (h-gcnenitive  protv 
e^tt^tt,  and  from  which  tlwn^  was  jH'acticallv  no  litccding  unless 
considcruble  irritation  was  pniduced. 

Much  has  been  said  in  rcgsird  to  tlic  utnipliy  of  the  lurbinul 
bi>mti  in  atntphic  rhinitis.  Sonic  of'  the  cases  of  apiwinnt  bonn- 
atn-'phy  may  be  explained  by  the  fact  that  the  turbinated  honcn 
may  have  U-cn  rudimentary,  or  were  of  am-slcd  devtlopment. 
In  conijKiring  the  lilirunken  and  a]i{):ircnl]y  atrophied  bones  seen 
in  ttisi's  of  atrophic  rhinitis  %vit]i  the  npjM'amnce  ]trcsented  by  the 
cadavrr  in  the  utiatomieal  rwinis,  I  find  there  is  very  little  difler- 
ence,  and  the  ap|>ari  iit  dijiiinution  is  largely  eonflneil  to  the  nnicotis 
m«-nd)riinc  covering  thcw  bones.  Aitsorjillon  iff  hone  may  take 
place,  but  in  order  to  have  absorption  of  a  bony  strncture  there  would 
necesisarily  have  to  be  marked  nlieraiion  in  surrounding  .structure, 
which  altenilioii  would  be  degenerative.  In  f^niw  cases  there  is 
nn'|Ui^tionabiy  iMin^'-involvenu-nt ;  hut,  when  such  n  pifH-ess  takes 
plart',  if  a  eart-fiil  cliuteal  histon-  be  ol.tuinid.  it  will  be  louud 
that  then'  are  present  tuherculous  t>i-  syphilitic  eoutlitions.  I 
insist  on  the  wj^imtion  of  the  terni.s  ati-opliy  and  degeiienuiun, 
because  the  siniulc  atrophy  williotit  degeocmtinn  umy  Ije  r<*stontl 
!o  the  nomud  ;  })Ut.  when  degr'nenifion  lakes  place,  the  pr^M-cfis  is 
wpnratc  ami  difiiiict,  and  the  tissue  whirli  has  actiiallv  deg<'ncnited 
(Uiniiof  n-tum  to  the  Tiornial.  The  reason  that  atrophic  rhinitis  is 
so  ditlicult  of  cure  ib  that  the  pr«>ees!i  of  atrophy  has  in  nmny  caseD 
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progrt-fiWHl  to  one  nf  <Ioj(enorntina,  ami  there  is  iio  restonUiim 

si  111  L*. 

InruH-'i^iii  wJiiclioKeim  i»tli<'i)r(>iiiiiK'UlM'iii|)U>iii.iii  uliicli  ttu' 
is  pnictionlly  little  or  no  altomtinn  in  tin-  tuis-il  niiiettiH  nictnliranc,' 
and  yet  ii  JVijihtfiil  iiiid  iHTsist'-nt  t»\tir  is  |(n-M*i»t,  the  sniiree  of  the 
saiiif  i.-^,  ill  the  iii;ij)>i'ity  of  ihu  mws,  fn)tii  nru-  or  iijori-  itt*  the  ftc<X".s- 
8ory  siiuisifi.  ThfOiinr  lunl  the  nrmphie  intlatniiuilon'  elianp-  which 
oet'iits  in  thr  mv^i]  iiitK'oiis  iiiciiiltT'ndf-  nmy  he  (hie  to  the  tiiet  ifiat, 
in  the  hiiDv  jornnition  of  llie  lt(H>rnl'the  itnsc.  the  hoiiy  vvull  Destinies 
n  roiicaivity  (Kij;.  4H),  in  which  there  in  n  iiatiimi  tendency  t<>  tlw 


FW.  I8.-C..iirin.-  iia»]il  floi.r  (ii(T«T  Cryvr)  Ttir  llnl  imiUIhI  (it<Ii  fnii!i<?*  IlK- nual  floor 
H  bvconcftv*^  lii'U'uil  lit  Rut.  nn  H  •ittwrwiiv  won  Id  In-,  llnv  H.iTr(l<in»  Millrct  aiid  cnuU 
fcrm,  cftuattiK  uli'eruCliiii  .  nr  vW'  the  M.-<-n.'lluii  rijiio  jHjiitirTliirly  lUHUtul  iif  driilullig  for- 
WutI,  aii'l  tliuft  M-t*  ii[>  n  n(uit|j|mryii|;lll!t 

acM-MiTiitihitiun  ut'  t-ecretiiiii.  These  inlliniiniMlory  i^ccretions  by  the 
conthinons  irritntion  will  ppmluce  intl;iniinat<>rv  tiwnc-altcnition. 
Indeetl,  thi^  cxphiiii^  some  I'Uses  in  wliich  thoro  have  lx*en  ulcera- 
tion anil  jM-rionitioti  nl'  (In-  hani  imlalc.  In  all  sncli  eafH's  it  will 
be  founil  that  the  iKHiy  wall  was  very  thin  at  that  [Hiint,  owing  to 
the  concttve  tbrmation, 

ATnopHY  Dr*t3  to  a  Pnii-KXTsTisn  Local  Lesion. 

Etiology. — A«  this  variety  follows  inflammatory  pmcosses, 
t'itlicr  simple  or  inlrctivc,  the  mu^es  wmiUI  neeessurilv  he  tlnhic 
which  ^t-iinhl  prcxhice  siin]tle  iiiHanniiatnrv  priH-i't^sc:*  ut'lhe  niucoiiri 
menibnine,  sueh  as  are  given  under  tmumulic.  rhinitis,  t^implc 
chronic  rhinitis,  and  the  niomhranous  varieties.  Malfonnatiuns, 
naHal  (h'tl<'c'tl4»n«,  m  ptal  !i[iurs.  ill-fornicd  iiasjd  ()rificej4,  inip<'rf'eetly 
(levelo|)etl  turbinates,  all  act  a."  |)redis|K)8inp  factors.     The  her<«di- 
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tary  teiideucy  ^u|>povell  to  exist  in  Home  fuinilles  tnin  bv  uxiilaJm-d 
hy  tlip  hiliiTitfd  iiiniily  tm*-,  wliiili,  nwing  to  i(Mflm|H',  |nt'(li!'|mwR 
to  Uiiriiil  infliimmiitinn.  Tliere  Klmulil  Im>  (■lai*'*r<l  (lerc  tliORio  varie- 
tU'S  wliirh  ari'  duo  tn.  or  nss*>«-iiit'.-d  vvitli,  iiiflrtious  iiilluiiiiuatury 
pnxTt-stttrs,  iu  wliifli  there  is  not  (iiily  inv(ilv»!ijifnt  <»!'  the  »iil>- 
nmcoea,  but,  oIm)  pcmiani'Dt  alteration  of  the  epithelial  luyor. 
Other  fxeilinjr  caiisos  an*  the  iitleetious  (lisi'ii.-rs.  siieli  as  iiicasic**, 
(iiphtlieria,  .^earh't  lever,  and.  i)4-e:i-ri4)nal[\ *,  tvjihoid  lexer.  The 
oinilition  \a  alfy»  siihsifiiieiit  to  elininle  eniarrh  of  thi'  trontal, 
ethmr>iilal,  or  splienuidai  sinuses,  et-iKfially  the  last,  or  tu  an 
invulveiiifnt  of  the  antrum  of  Higliiuure,  either  by  iiifc-eliiirk  fn>m 
the  DOM',  or  in  niof*t  ejiw*«  arisociatetl  with  earioiiri  teeth.  The 
variety  nf  ntrophie  rhinitis  follinvinj;  crimplo  chronie  ]tnrulent 
rhtnitiSf  wliicli  tuidoubtetlly  pitxluurg  atrophic  prrK-ot«ei«,  bliouhl 
be  rhusseil   lien-. 

The  a(je  of  the  individnal  at  whicli  tbl*  eondiiinn  mjiy  tM-eur  is 
u£imlly  tinih-r  thirty,  altliouj;Ii  it  may  be  lound  in  tfie  very  young 
or  in  adult  life.  In  my  own  experience  ]  find  litlle  differcntH*  hh 
to  «<*x. 

The  Mniph-  dry  rhinitis  of  the  age<l  I  do  not  believe  should  bo 
ebteed  as  an  ulronhi<!  pnni'.'is.  c»ltu-r  than  that  nilli  :idv:ni<'i'il  a^t> 
we  find  a  le;*.-*eited  pliv^i^dl^^ieal  fiinflidii  of  the  entire  IkkIv,  and 
that  the  atriiphie  pnM*ei*s  oeetirring  in  the  nuse,  with  the  nllered 
liecretioni^,  it>  notliing  more  tlian  the  phy^^lo[ugieal  altenition  of  old 
age. 

I  have  wen  ^vend  eai^es  of  dry  rhinitis  in  ycmtijr  ]M'nyin8, 
which  I  believe  wen-  entirely  due  to  ihe  a<tinn  of  vapoi-;:^  iidialed, 
the  glazing;  (»f  the  nurface  and  the  tlrvuesn  In-in^  ]inKliiceil  liy  the 
ulter^iiin  in  ^iHTetion  caused  by  the  aetion  of  tiie  pcmieiouri  t'linieg. 

Two  eases  whiuh  lived  in  elowe  pruximity  to  pts-hinks  were 
i-ntin'ly  ndieved  of  the  eonililitin  by  nniovid  to  niher  hnalftieH. 

Micro-organisms. — As  to  the  rnienf-oiyaniriius  pres4nt,  Lnwen- 
berj;  uiid  Fninkei,  Aliel,  llajek,  and  uth<'i>>  have  ihseribed  spc-eial 
baet»*ria.  Whih'  ihe\'  niav  Iw  asMKiiitecl  nr  in  same  way  ron- 
neeietl  with  the  f»/ena  S4i  nitcn  foiiiul,  yet  1  do  not  believe  tliey 
are  !>|»e<^itie  etitdo^ira)  faet< trs.  In  ocnlations  niiule  from  .'Ml 
cases  of  advaneed  atnipbie  rhinitis  I  have  found  no  special  nuero- 
or^:inisms  present,  but  Iiave  been  nidi'  t<>  ili'rii"in>-(nite  a  miiMber  ni' 
the  palhoj5**ni*!  bacteria.  Krankcl's  pncuimirtn-cus.  Kh'bs-IxinU'r 
bueiibis,  Tubi'rele  baeilbi:^,  liaeillii^  lo-tidns.  and  various  vaneties 
of  strepto-  an<l  stapliy[«Koei-i  «ere  tbund,  1  think  the  miero- 
orjenni^ms  present,  instiwl  of  being  an  etiolo^icid  factor,  are 
mcrelv  eoncomitnnt  and  nf  no  patbnlncrieal  siKiiitiennee. 

Pathology. — The  iKitboloj^ieal  aUenitioiis  in  the  jnueous  mem- 
brane which  arc  the  rt'sult  of  the  ^'Iniple  rhronie  inH.'inimiitory 
prooessi  show  in  the  snliniui-osai  ;in  nvrrpriiductidu  i»f  ectnneetive- 
tisHUe  element,  which,  beinj,'  inllannnalnry  in  origin,  follows  the 
rule  of  ncwlv  fbnncd  inf1aiiMii:i(<irv  cnmHctive  tissue,  and  wm- 
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tracts  (X*'ig.  ■!**).  V[t  to  this  point  it  is  not  truK-  an  otrophio  con- 
ditiui),  and  is  nothing  Tiu>n>  tlian  a  ninijilp  climnic,  inflaiiiniadiry 
process,  with  orjjimizjitinn.  Witlt  the  contraction,  there  in  an 
intcrft-Tfnce  witli  the  hlmHl-Bupply  not  unlv  of  the  newly  furnied 
tissue,  hut  of  lh«'  eTittn;  finirtiiral  etemeiit.  As  well  jw  iutfritTL-ucc 
with  ruitritiun,  there  is  also  pressure  involving  the  glaml-ehMiients, 
whit'h,  lof^;thi;r  with  the  liinitctl  iiutritioii.  hriiijrs  ubMut  atrophy. 
We  have  rteen,  in  tlie  rttiulv  of  simple  rhritnic  rhinitis,  tiiat 
tlie  thiekened  nienihranc  was  due  to  the  nrf^niizatiim  <trihe  celhdar 
iiiHItnition  ami  pi-olircmlion,  atul  tin-  prodm-lioii  oi"  interstitial  in- 
flanunatory  tissue.  'V\m  inlhinintalory  tis^iiie,  the  ehief  <iins4>  of 
the  over^njwtlt  in  tiiat  eiindilinn,  play«  in  tlie  atrophic  form  as 
well,  the  uliiuf,  thnujili  ilianielrie-ally  op|K>.sito,  n'lle.  Fmni  the 
{tatholugical  view  oi'  the  diM-a.^e  \\v  ninst,  in  the  ^reat  niajorilv  id' 
oji-seH,  ri'jpinl  it  a-s  tlie  iiruil  ^t;iLre  oi'  a  i'ltnlinnons  pnxvss,  of  wiiieii 
the  simple  aente  and  the  rtiinpli-  ^-linniie  are  tlie  preinnlent  wt^'pn. 
Such  a  view,  moreover,  tind.s  in  the  doniiuaiil  oliar.ieleristic  of  In- 
flaninnitiiry  tissue — namely,  its  tendency  to  eontntetion — an  iuIp- 
ipiate  exphiiKition  tor  all  the  phenotnena  exhihited.  Iwth  in 
Htrnetun^  and  svinptotns.  The  process  is  gradual,  and  iisiiuily 
uneven  in  it8developin<'nt.  The  slnw  e<aitnietion,  hv  its  pn-ssure, 
lessens,  then  eiits  otf  nutrient  suppiv — first,  (!»•  <a])illaries,  tJien 
the  lar^T  arterial  twi^js,  luid  tin-  venous  plexuses  tlieiiiselves 
heeouie  narn)wt;d  ajid  paj'tiidly  or  eorupleH'ly  ohliiemted.  An  a 
r(>8u]t  of  this  impaired  nutrition,  the  epitlu'lial  e<-IU  undergo  I'jondv 
swellinj;,  gnniular  or  even  fatty  dej.'eneration.  and  are  cnrit  oft'  in 
frreut  al>tu)danee.  The  epitheliuEU  ui'  the  ^^lauds  sh(»ws  similar 
retrojjraile  r-hauires,  and  tlieir  sii-retion  alters  itsrhar.ieter.  h<i*onieft 
more  iilhununons  and  tenacious,  and  tonus  a  .-^uitidile  lms4^>  for  the 
formation  id'i-rusts  an<l  nidus  for  (jcrtn-^rowth.  Tlie  same  elmn^ea 
may  iH'cur  in  the  cellular  elenifuts  of  tlie  d«H'per  layersof  the  mem- 
hrnne  (Fips.  .'lO,  51 ) ;  theedls  nnderijn  clnudv  and  jiranular  chanj^e 
or  fatty  nietarmirphosis.  Inllaunualory  pi-itlifenitit>u  is  still  in  prnj;- 
rt^ss,  hut  the  lessened  niitrilirhu  protiibiu  iir^ranlwitiori,  and  the  cells 
eventually  hn-ak  dtiwri  ami  are  r<'mnve<l  hy  the  vascular  and  lym- 
phatic ehanni'ls.  The  hnny  tVaniewnrk,  especially  of  the  twn  lower 
lurhinates,  may  undei^^  a  slight  nircfyitifr  osteitis,  with  etais^Hpient 
lesscuiitfj  in  size.  Tins,  howi'\er.  seems  to  he  (h-pend<'nt  upim  ittn- 
stitntiona]  t*<m<litions  iuHueueiiip  the  atmjWiy,  rather  than  uijoii  Kk-uI 
cnusL'S.  Tlu'  tiltiniatr  result  i»f  these  elianj,'*'s  is  a  meudu^ule  which 
rc^emlik's  a  cutiiueotis  structure  tutire  than  a  nuicoub  nuinhnuie. 
The  epithelium  is  scanty  andofeuhoidal  or  Hut  shape,  and  u  eerluin 
atnount  of  jjranular  tlOhris,  marking'  the  ilesc|nanuition  and  de^'lnx-- 
ti*]!!  of  cell?!,  is  pn>seul.  The  hartcnu-ut  nu'inlirane  ts  rclativelv 
le*w  involved.  The  snhTiuH'i>sii  sfmws  a  innrked  lesscuiui;  and 
nlteration  of  slruetun-.  In  it.s  external  porlinu  tin-  {glandular  fnr- 
matious  arc  larijidy  or  quite  oblitenited,  tlw  hlotwl- vessels  are 
scanty  or  Jaekin};,  or  the  few  present  have  markedly  thiekene<i 


Pm.  19.— Atrophic  rhlnltlt  dnvxo  titinius  ci>nlraot|on.»hnivlnitt|ie  vffvct  vn  ttliiridKHnd 
HiMili  (I,  iuuL-tiii«  ini'inlirBiif  h,  imitil  i>f  ili-iiuilultiini  f,  illklnrtluti  iif  )>1hiiiU  <Iiil-  to 
pfMiurv  t^y  c»ninit-ilnir  (Itfiu*  tUitiii<;  >!,  filirua*  tlmiv. 

Flo.  SO.— Sann'COTKltilona  ns  In  Vig.  4W.  only  miri'  ailvnnred:  i,  arva  (^f  "Itnu'latk'ti, 
diur  111  tUmibbhctt  bloMl-Btipply  raivutd  l>y  tiiiitrBi-lIiii:  lllinnix  IImiii'  ;  li,  Htmgihlt:)!  Kbuidtt. 

Fi«- 1^1-— ^S(Hl wring  (he  (Ibrtnt-i  (Imuv  of  ¥\g- .""  iin<li-r  hlRlicr  mfiEnfUrMlinn. 

Tin.  o£— Atrnphlc  rhlirllls  itur-  tu  cyanotic  coiigesUuiu  d,  Ultntc-il  vein*:  h.  (Itnd- 
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walU.  (See  Fijpi.  49-51.)  There  i)<  a  certain  amount  of  round-ccllfd 
infiltration  prrR>nt  niul  granular  cU*1iri.s  ;  fut  >;lul)ulc>i  uiiil  puiliclt-fl 
of  pigment  way  hv  tivnun\str.iUi\  uikUt  tUv  iiiicrowupc.  In  tlie 
dti'jH^ir  n^ivm  tin-  «triietiire  is  fiUnnis.  Jiii)  n^it  w)  iiuirkaily  con- 
tnu'ted-     The  venoiif;  sinusos,  n.<  a  riih  ,  nn*  totally  obliltruted. 

The  variety  duf  t<>  infiTtious  iiifhiiiiinulnrv  pnn^i^scH  ^ivt's  very 
much  tlip  samr  piithnlo^v  a?  i.--  nii'ntioniil  above,  oxt-i-pl  tliat  there 
in  a  primar)-  involvement  of  the  epitlitliul  siirliu-e.  TIk!  altcra- 
tiuns  lire  ni<)rf  mpid  ami  the  atrophy  motv  pnMiniiurcd,  owing  to 
tlic  faet  tlijit  it  is  a-f«M-iat<'tl  with  jn-ninilly  [mur  nutrition.  There 
is  then  the  eontbinu-d  pro«:.■e^^  <it"  i-arly  intlainniiitury  nrgantzulion 
with  contraction,  a.-iMiciati'il  with  local  iiifertion.  By  tin;  t^pR-ad- 
ing  of  the  iuflammutory  process  by  tH>ntiniiity  and  contigtiity  of 
stnicturr,  then'  may  he  involvemrnt  of  tho  |)liiiryi]pea]  and  laryn- 
geal tonsils  and  the  );lan<b  in  the  p<i>lvrior  pharyngeal  wall. 

Sj^mptOtllS. — There  is  a  liistorv  of  pre-existiiijj-  i-atarrhal  con- 
ditions, which  niav  hea-^Hiciated  wilh  nasid  irrepnlaritles,  and  in  the 
early  stage  give  tde  inline  symptoms  as  the  advaiicKl  simple  cln-iniic 
rhinitis  before  eonlrnetion.  Ap^  the  ]>nice.s'*  pies  on  to  ati-opliy,  the 
patient  will  complain  nf  irregular  secretion,  with  a  tenileney  to  forui 
cnihti-  within  tlic  nasal  mvitv.  These  crusts  or  '*  slugs  "  e-an  for  u 
time  Im*  e:wilv  n'movc*!.  bol  as  the  pPH-Cfk^  pi-ogresses,  and  as  the 
aceiunntatcil  se«Tetions  hecfmie  inft'ct<'<l  tn  a  greater  or  less  degree 
by  saprophytic  bacteria  with  increm^L-d  degeneration,  tliepf  is  a  ten- 
dencT  for  the  erupts  to  heitune  nioiif  udhercut  ami  difli<-i]lt  of  re- 
moval. Ulcenition  of  (lie  septum,  whieh  t*onieliniis  orenrf*,  I 
think  is  often  due  t^i  the  pjttii'Ut  picking  tlie  nose,  necessitated  by 
the  M'Usation  prmiuced  hv  tin- jK-cuiiHilatc<l  scei'^'tion.  The  miicouH 
menibnnic  will  present  an  irrcgiihir  surface  wilh  van»'ing  shades 
of  color  (Fig.  47).  The  tis-iue  in  which  the  eontnietiou  i.**  oeeur- 
ring  is  white  or  gmylsli  in  '-"lor,  while  the  (issue  which  is  not 
involveil  is  bogg}'  and  slightly  edenint*>us.  The  anterior  portion 
of  the  inferior  turbinate  and  the  anterior  and  niiildle  portions  of 
the  niiddle  turbinate  are  the  surliiees  usually  involved.  Tliij* 
varietv  of  atropine  rliiiiiiis  may  or  niav  ikiI  be  ae>(,'4)ni|kanled  by 
odor,  depending  upon  the  ability  of  the  individual  tn  keep  the 
m>nlril8  tree  from  awunndated  secretions,  as  the  inspissiitwl  mate- 
rial will  adhere  to  all  part.*  of  the  nu.ial  cavities.  JJleeding  from 
till'-  nos4'  niav  iM-eur,  and  it  is  iistiallv  due  to  the  att<'m|)t  of  Ihc 
fuitient  to  remove  these  ineni«tati'nns.  There  is  a  ('onstant  desire 
to  free  the  nostril.  A  sensatiun  rif  aceuninliited  material  in  the 
potstna»d  cavity  is  of^en  present,  largely  due  to  rf'llecte<l  inntation 
owing  to  the  aeeunudate'i  secretion  in  the  nose.  Tr  the  vnrietj 
assoeiale*!  with  infection,  the  secrellim  is jirofuse,  niucopurnlenl, 
and  irritating,  and  tin-  iKhtr  is  marked.  The  tend<*nev  In  "sing" 
lonnation  is  irregular,  and  it  may  even  bhw-k  the  entire  nmstnl, 
or  may  form  as  a  hollow  cast  of  the  nostril.     This  variety  usually 
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involves  lM)th  tho  nas.iI  i-jivity  and  iinMiphan'iix,  nwinjj  to  the  ilis- 
uharge  of  the  irritntiiig  scn-rotion  over  tlu*  mmoiis  nieinhnine  of 
thtMu  etrurtures.  U*  awi^oriiitcU  with  any  simis  IrMun,  especially 
that  of  the  Kph<'iio!il:il  sinus,  the  iMliir  is  most  nmrked,  and  will  be 
found  to  aft  ^reat  an  extent  as  before,  even  afU'rlhe  reiiiovul  of  all 
the  fetirl  iiicUerial  from  tlie  biirfaee. 

The  symptoms,  whih'  lolenibly  canstant,  vary  niiieli  in  intt^n- 
sity  with  the  stage  and  severity  of  the  morbid  process,  and  in  some 
imses  may  be  so  luihl  a.s  not  even  to  din^et  utteiition  to  (he  nose  OB 
the  seat  of  the  triiiihle.  Tliev  art?  alwavs  gradual  in  devetuptiient. 
Perhaps  the  most  obvious  is  the  tiorrihle  o<Ior  from  th«'  nostrils, 
worse  u.-sitally  in  thi-  morninj;,  whiL-h,  itself  indeseribable,  leaves 
ill  the  nieitiory  of  the  pmetitiontrr  who  encounters  it  u  lasting  and 
valuable  dia;;nostie  point.  Usually  the  [Kilieiit  l>elieves  it  Ui  be 
from  pistrie  trouble  or  a  decayed  tooth,  and  eonsidts  a  g«*neral 
pmetitioner  or  tin*  rhutisl  rather  than  the  speeialist.  In  a  laiye 
proportion  of  i'jis<'s  both  of  iliese  coudiliuns  will  Iw  fomid  pre.s4-nt, 
aud  because  of  their  oeeurrenee  will  froouenlly  mislead  the  physi- 
cian friun  thi^  true  sit*'  of  the  lesion.  Wliether  this  oilor  is  due 
to  free  fatty  acids  libenited  in  a  fatty  fermentation,  to  the  product 
of  a  speeitic  p"i*ni,  or  \a>  sappopiiytle  infwtion  of  the  na?jd  ^ixro- 
tlon  is  as  yet  an  undeeided  4piestiou.  Portuiuitely  the  inhir, 
penetralini;  atid  ron-tatit  as  it.  usuallv  is,  if  untn'siled  is  iicrivivefl 
slightly  or  not  at  all  by  the  patient,  nwinjj  to  his  jiartiiil  <ir  eom- 
plele  loss  of  snirll.  TlKTe  are  dryues-*  and  irrilatinu  in  the  nostril 
aud  nasopharynx,  aud  an  abs«>ue(;  of  s*'iTeti(Ui  is  eoniplaiiicd  of. 
An  iteJiinc;  in  the  anterior  n_^i(m  of  the  nas;d  walls  and  si-ptnm 
and  the  vi-stibuh^s  Is  nut  nui^'>mn>on.  There  is  a  sense  a.<  of  a 
foreign  bmiy  lu  the  uosf,  and  attempts  to  dislodp?  it  an*  nuide  by 
pii'kinj;  the  nose,  by  exertiuj:  traetioii  on  the  alie  to  streteh  the 
membrane,  and  by  viiplent  bhiwinK  of  the  nose  or  Imwkin;;  into 
the  nasopharynx.  With  these  etfortii  then>  is  usitally  l(K)«ieneil  more 
or  less  (tf  tlu*  seeretion  enernstin^  the  nasjd  walls,  or  loosi'ning'  may 
oeenr  without  i-lfnrt  of  tb"-  patient,  and  lumps  tir  sttiall  musses  of 
it  are  exfu-llrd  I'ithiT  throtitrh  (lie  :interi<»r  nuns  or  thniu^h  the 
4-[iiKin:e  into  ihs-  pharynx,  and  thcnee  expeetonit*Hi.  These  vary 
in  sizi*.  shapt',  and  ehanierer.  They  nuiy  be  small  lumps  or 
lar^*,  Hat.  irn-^ular  plal«*s  or  lai^f  slK*(*ts ;  ihey  may  even  form 
more  or  h'ss  pcrf'cl  uu>ulds  <tf  tlie  surfae<"s  from  which  ihey  are 
detjiehed.  They  may  be  of  a  putty-like  eonsistiney,  nr  tou^li, 
lealliery,  ilry.  and  hanl.  vary  in  enhir  frmii  a  jrrayish-jrreen  (o  hiaek. 
a[id  stink  l'ri<^htj[ill\'.  Ff  the  dif^eas*-  be  mihl  or  in  ils  ineipimcv, 
the  disrhiirije  may  bi*  soft,  and  but  little  thicker  or  firmer  tliati 
partially  inspissjited  pus.  The  ernsts  may  in  some  eases  cause 
a  t4'mjM>rm'  stoppajje  of  nasjil  rr>spin)tiiui  by  bliM-Uiiii;  the  chiKinn?  ; 
aud  cases  in  which  the  erusts  blocking:  lioth  jwisterior  orifices  Imve 
been  conncctiil  by  an  intor\'enin);  l>and,  forming  nn  expectorated 
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Btn»rt»n*  not  unlike  a  pair  of  spectacles  id  shape,  have  boon 
n?p»trted.  There  is  but  Iittk'  |wiiii,  none,  a>  ii  rule,  exwpt  nf  a  dull, 
hcaivy  oharaeter  Dver  th<'  bridj;e  (if  the  uot^'  or  iMick  ui'  Ihr  iirUitji, 
a«4l  pojiMiIdy  u  .siip-ht  dull  lieattiiche.  Ineaiwcily  for  ineiital  aetiv- 
ity  and  lHl>i>tU(li>  art*  oflen  ]tresent,  ainl  tne  ptitient  nmy  he  de- 
presw'tl  or  even  Ixn'oinc  iiiehmclinly  froiii  hrcMMiitifr  over  Hit*  stK'ial 
ontraeiBm  which  llit'  dii*jriistin{;  odor  of  hi?*  nuilmly  i-njoins.  Hojirse- 
ness  is  not  infn'qnent,  and  a  peeuMiir  hulking  c-ciij^li  is  often  pot- 
ent. LK>|K'plie  MinptoNis  an.-  very  eotniiioii,  and  llie  jreneml  fou- 
ditiun  Intst's  tone,  both  t'mm  the  imjiiiirod  nutrition  rt-nultin^  from 
the  gastric  catarrh  produced  by  swulluvviu);  parts  of  the  secretion 
or  (rcruis  detrinieiitul  trMlin^cHiiiin  und  ftx^iit  the  inhalation  of  air 
hKuliHl  with  noxiuu.«  priKiueih.  K|iiAt:txi74  in  not  infitipu'iitly  bronj/fht 
on  in  a  mild  form  by  piekinj;  tin-  nose.  The  senise  of  snjcll  is  im- 
{Kkirod  or  hist,  ta^t*?  is  corrL'.spoudiujrlv  vitiatetl,  und  the  uurul  func- 
tions interfort-*!  with.  In  well-marked  typieal  eiL-^es  ii  ptfuliar 
faciei)  deveh>j>s,  with  widely  expamlei]  nostrils,  the  plane  of  which 
Vfi  less  horiz(»ntal  and  nion>  vertie-id  than  uorniul,  forming  a  ho- 
calh><l  '' snid)-ni»s(.>" — the  aim  thin  and  Hat.iinil  tluf  sulci  eeiwrafing 
them  from  tlieelitvk!*  les^wned  i»robliterjt<Hi.  Some  cuscs  nave  the 
^rtinionii  appeamnce,  dull,  cxprestrionK-p**  face,  thick  lips,  cidiir^ed 
glands,  and  acne  or  various  n-(lcx  rashes,  while  others  show  no 
chamrtfristie  fecies.  On  ins|H'etion  the  greatly  erlsirjfcrl  nasal 
space  is  evident.  The  postnasal  space  and  the  rnof«  of  the  fossa 
luay  often  bo  been  fn>in  the  anterior  naro. 

The  membrane  of  the  tnrbinat4-(t  iKHlirp,  ivpecially  the  inferior, 
is  greatly  i\*<lriced  in  size,  maliing  the  contour  sharper  and 
better  defiueil.  Tin-  nieatus^-s  are  usually  pnilcnt,  ntid  the  urea 
of  the  membrane  visible  i>y  anterior  inj^jH-ilion  is  gi>'u(ly  en- 
larpeil.  The  lining  niemhrane  is  shrivellifl  and  shrunken,  Hrj', 
glHKe<i,and  of  a  |Bdc  i-olor,  and  has  lost  theoriginul  soft,  velvet v  feel 
to  the  touchof  ihc  probe,  (id'ering  insli*a<l  a  lianl.  rcsi>liiut  surfsiw 
which  doc*  not  dint  on  pressure.  A  varying  amount  of  inspiswited 
secretion  is  prLseiil  as  :^tringy  threads  crossing  the  cuvilies,  or 
nia>w*s  iniiHictMl  in  the  olfactory  slils  or  mc-atus<>s,  or  in  the  shape 
of  dark,  ill-smelling  cr«st«,  which  recpiire  some  fone  in  n>moval, 
and  usually,  when  removed,  leave  a  slightly  abnide*!  Furfaee,  with 
a  little  iMJzing  of  hlooil.  Iinlced,  the  crustf  nniy  Ik*  so  extensive  as 
to  e«)ver  the  nicmbrine,  n<|uiriug  ihcir  ri-tuuval  JM-fonMhc  lattiT 
can  be  lironght  into  view.  Wlun  such  cleansing  Is  ni'cesKiry,  the 
membrane  is  tcmporarilv  darker  in  hue,  but  soon  returns  to  its 
characteristic  pale  condition.  Slight  abrasions  f)r  snperticial  dcft- 
quauialions,  marking  the  sit**  of  <letnched  crusts  or  the  n-^ult  of 
llic  ]«iticnt'.s  nie4ldl<-!Hiiuc  fingers,  may  be  pn-ent,  but  tru«-  ilistiiict 
nliN-nition  isunt'omnion.  The  nu-nibrancof  ilicriiix'pharvnx  p^<'!^cnts 
iai^l^Iy  the  same  chanicteristics,  and  an  ;(tropliie<l  i-ondirion.  more 
or  lei^  complete,  of  the  pharyngeal  tonsil  is  not  rare.     We  h»Te 
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tried  to  portray  thv  svmptomKof  a  well-ilcvoloped  typical  bilateral 
tfasf.  but  it  inu^t  Ik>  i>urt>riilly  liuriu'  in  iiiirK)  lltut  viiriiiliuuf^  are 
i>xtroiiH>lv  roninioii,  not  in  the  (!Si4rnli:il  li-atnn-n,  but  in  the  UK!a- 
tion  iind  si'vcrily  of  thi-  pr<»*e.sH.  Ft  in;iy  Ur>  nnilatt-nil,  small  art-afi 
nmy  hv  iniplieati-<l.  simplr'  (fhroniie  ruiMliti<ins.  acute  fvact'rbiitioiis 
of  t'oryzji,  or  nnrin:il  ('(inditions  (■<«'xi('t  in  tin-  siini*  (ir  tlii"  adjoin- 
ing |Kissajj;t'  and  lorrespondiii^ly  iim.sk  tlio  symptoms. 

Thf  nasal  ravitirs  art:  not  obstructed  owinj^  to  any  exccfts  of 
tIsHiic,  but  still  they  may  not  iin-scril  the  wide-ojieii  :i|)[H-arant'<- 
seen   in   the  simple  arn>pliic   variety. 

In  advami'd  cases,  tuvliv^-  to  tin-  rliange  in  the  nasal  subinuetvsa, 
there  niav  be  an  alleratlun  oC  tiie  enatunr  ul'  tJie  no;«(*  involving 
espreially  the  vostihnlf,  whinb  in  tnm  nltern  th«  labionasal  fold^, 
thereby  chanjrin;;  the  faeial  expn-ssion. 

There  Is  often  altenilion  in  the  voiee  laie  in  the  dii:>eii>H;  owing 
Ui  the  alteration  in  thi'  nasopharynx  antl  notslrilH  inei-easin^  the 
si>a('L-  and  cbanjifin^  nas:d  resonanee. 

In  ailvaiiced  e-a«es  then-  may  be  ultenitloii  in  (he  sens*'  iif  liear- 
ing.  The  eyes  arc  injected  and  watery,  and  tin-  physiojfnomy  is 
altered,  ijivin^  a  dnil,  listless  expression. 

Diagnosis. — Tilt'  di:i;i;nosj?.  nf  the  variety  due  to  eontrai-tion 
owinj:  to  pre-cxistinj;  inHahunaror\-  pnK-esses  ean  In-  diffcr^'Utiate*! 
by  inspeetion  and  probe-palpalion  and  on  the  appi-aranee  of  the 
seeretion. 

Prognosis. — The  pn>j;iH>-iis  in  the  variety  dne  to  contraction 
is  fairly  )j;iMid  as  to  the  n-litd'  of  the  patient  frc»m  thi'  most  dis- 
J4freeid)ie  id'  the  svniploms — natuflv,  llir  (>ilt>r.  As  ti)  tht*  [M-rma- 
nent  ivstonition  i>f  the  tis-"iut',  the  jinifi^nosis  is  bad.  Tiie  mittodk 
in  thosi'  eases  ihic  to  an  infei^tions  pnxiess  is  Iwui,  I'speclallv  when 
due  lo,  or  as.siieiated  with,  a  sinus  hsion. 

Complications. — The  nasiipharynx  is  fnt^aently  invnivpd, 
ami  Then:'  is  a  rendenoy  to  aeeumnlation  of  the  tenacious  matt-rial 
in  the  vault  of  the  pharvnx.  while  the  Kustiiehlan  tubes  are  likelv 
to  1h>  ituplieat'-d  tliriMii;!)  \.\\v  spreading  m{'  inlhitnniaiion  bv  [*<>n- 
tinuity  of  •itrurturt'.  The  aecessory  «ivitii'S,  if  not  involved 
priiimrily,  are  lilvely  to  heeoine  su  si-condariiy.  Variou>  n.*ftcx 
conditions  and  ncTvoiis  eotnpliiisttiotis,  snc-h  as  neiinil^ta,  ^riildi- 
nra«.  and  paresthesia,  may  neeiir. 

Treatinent. — ^M'hi'n  nut  due  to  infection,  tbe  main  objeet  of 

Iri'atinent  i?^  to  i-eljeve  th<'  (Wltirnt  of  the  <|is:i<;rceable  m\i\r.  If 
anv  irrcijularitii's  cif  the  nasjil  oriti<'e  exist  and  anv  oiislnietiitn  lie 
pre^^cnt,  they  shcnld  Ix'  rt-nioved.  Tu  clear  the  nostril  of  the  ao 
cumulated  niaterial  aud  t<»  prevent  its  accuuiniali<MB,  {persistent  and 
tliomn<rh  eleansin^  is  n-ijuired.  For  this  piirjuise  tlien-  should  be 
used  first  a  donefie  of  water  at  n  temneralnre  as  hot  as  4'an  be  l>i»rnc 
by  the  |Hitient.  Tins  may  he  RMuien-d  sliffhtly  alkalim;  by  the 
addition  of  8   grains  of  bihnrate  of  soda   to  the   nnnee.     This 
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pvooett  tihoiild  he  followed  by  tho  use  of  oqual  parts  of  bydrugim 
(HToxid  (ITi  voluinc),  ]ii|i)foii.s  cxtruct  of  liiiniaiiicIiH,  luid  rinri:iin(»ii 
WiiriT.  Tile  patit-nl  should  (ht-ii  lie  iiif-triK'twi  to  olwir  tin-  nostril 
as  much  as  pos-^ible  by  blowing  the  nose.  This,  then,  should  be 
folIowLHl  by  a  warm  alkalliiu  dotiche  cuubiritiuf^  ol' — 


S^,  SKlii  bilx>ruti», 
iSodii  bi<!arlH»na(i.s, 
8(KHi  chlnnitiH, 
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Acidi  <.'arbo]icl, 
Aquie  dt>stl]ta(w, 
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lifvi',  if  failhfidiv  [«'i*>iist<-<l  in,  this  rimrsf  of  treatment 
will  frtH-  tin*  noj^iril  and,  in  the  niajoritv  olra.^cs,  relii-vc  line  |iati<'nt 
of  iIm>  difiMgn^'Jible  odor.  Afti-r  elcyirinjj  tin-  nostril  thoivmjrhlv, 
the  pjitit-nt  should  bi*  inKlnuled  tn  npply  lo  t'aeli  noMril,  by  means 
of  an  ordinary  nK'diein<--dr<i|>|M-r,  fnmi  4  ti>  H  drop^  of  n-lined 
earlMin  oil,  lo  which  has  bet  n  added  1  >rRn'ii  of  iodin  to  the 
oniKTt' ;  or  excelli'Mt  rt>iilti-  inav  bi'  ubliiincd  by  iisirijj  it].Hli'a<l  the 
ttiniplecoal  oil  or  lani])  oil,  dropping  it  in  carli  no.ilril  as  deseribed 
above.  WluTi-  the  .sln>p«  are  ditlicidt  of  removal,  p3edjjetji  of  eot- 
tuu  saturated  with  <-ouI  oil,  letl  iu  the  nostril  from  five  to  twenty 
minutes,  will  usually  afford  relief,  if  jM'i-siritcd  in.  The  almve 
plan  of  treatment  run  be  sut'ely  rntrnst^-d  Ut  the  pntii^nt.  B«-tter 
nxultt^,  however,  can  be  nbfaini'il  il'  tin-  pliysi<'ian  sre?»  the  pntit-nt 
regidarly  and  attends  to  ilu-  clLinisiufr  pHMcs.-*  liiniself.  It  i.-  a 
^k1  plan  to  dry  ihe  membrane  carcfnlly  by  means  of  plw3j;cts  of 
cotton,  after  eleansing  as  dc^cHlMil,  hcfnrf  applying  tin*  mcdirinal 
apent,  WlnTi-  the  snrfiicr  i>  inlii-Tcd  and  thf  discbaip-  purulent, 
after  the  nst*  (»f  the  eb-anKin^:  wilui.i<ui  it  may  b<*  m^-fssjirv  Ttt  ^-t 
rid  of  the  inft^tion  nn  the  stirthee  l»y  means  of  an  a.^lcintient.  I 
iiave  had  goo»l  i-i-sidts  fi-oui  the  usl'  ol'  a  ;i  per  rent,  cblorid-ol- 
zinc  or  a  I  :*2t)00  irit-ldoRietitic-acid  sohiliou  ;  or,  if  the  pnHess 
bo  ulcerative  and  infeetion  be  marked,  Lofflers  wtlntion  jshoiild 
Im?  ttppli«-d. 

Beneficial  stimidatiiiv  results  can  be-  obtaini-tl  hv  insufflation, 
after  thorough  cleansing  of  thr  nicniKnun'.  nl"  a  powtb-r  nf  stcarate 
of  zinr,  to  whieh  is  added  a  tn  ^0  gl'^^i^^  of  pOMderwl  nltnue  of 
silver.  This  should  not  be  applii-d  (ifl<'iii  r  than  <?v<Ty  tliiixl  day. 
Equ;dly  stimtdating  elVei'ts  may  be  obtained  by  die  use  (jf  fgrnial- 
ili'hvd  solution,  1  :  o()0. 

Uleenition,  forlunaldv,  is  nirc,  and  the  blecdint;  wliich  fre- 
(|iii>ntlv  or^'urs  is  nmn*  often  thi*  n-snlt  of  undue  njughtii'ss 
in  the  removal  of  tin-  (rusts.  Should  there  be  iuvolvenient 
uf  the  sinuses,  it  >liould  be  treated  as  given  luider  leHiuns  of  tlie 
aiouses. 
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Atrophy  Stxx>Ni>Aiiv  to  a  Lrskin  Kfj^kwhere,  or  whkii  r8 

A    I^KAL   >tANlFBhTATION   OP   A    CoNHTinmoNAL   LbsION. 

Bv  (liift  varii'ty  »»t"  atrnphin  rliiiiitiK  is  nicBiit  lluit  patluiloi;- 
ical  nltL-nitiun  wliicli  is  bnm^lit  about  by  cyanotic  congestion, 
and  \&  analogous  tu  the  eontlitiou  seen  in  red  atrophy  of  the 
livnr. 

Etiology. — The  t'tmditinn  may  or  may  not  he  associated  with 
irn'i;iilari(ic -i  in  ttie  nasa!  cavities,  hut  lh<'  primary  catwf  is  an 
ultitnitinn  ol"  j^otiic  j^truL-tiin'.  !*in'h  :u*  the  ttiug,  livtT,  kithicv,  or 
heart,  by  whidi  there  is  daiiiniin^  b:n-k  of*  ttie  venous  oin^iila- 
tion,  causing  vt-nous  stasis,  must  likely  lu  occur  in  lax  slruct- 
urcH,  and  csjH-ciully  iiiiirUcd  in  iJie  iiiucuns  nK-mbmne.  Be>«idi-» 
the  element  ot'enpirpcmcnt,  there  is  another  taetor  whi<!ti  nuist  be 
crmsidcrcd.  Any  It-sioii  aHwtin^  tlio  iiitestiniil  tract,  the  liinjrs, 
the  liver,  or  the  kitlnry,  \\\  tiu-t  any  of  the  ixi-ri'tory  and  set;rt'tory 
oi^pins,  will  nwesrtjxrily  pn-vcnt  the  elimination  from  tlie  Hystem 
of  material  for  which  the  econotiiy  has  no  fuitlicr  use.  Thii*  irri- 
tating material  tioating  in  the  blood  acts  as  an  irritant  and  tends 
to  e-.inse  slight  inlhinitiiatory  n-aftion,  \  do  not  lielicvL'  that  ex- 
ternal hjcal  irritation  ever  brings  about  this  8aaic  cyanotic  con- 
flitioii. 

Pathology. — The  submuitosa  of  the  rnuitius  membrane,  wliieh 
contains  (In-  bii)oil-vessels,  lyniphadcfj,  nerves,  and  nnieous  glands, 
is  the  first  to  sutVcr  fnini  the  Involvcriieiit.  There  may  be  rilig;ht 
inHnnimatorv  action  in  the  earlv  slage  of  the  rvanoli<^  congestion, 
as  well  a*  nri  increase  in  the  connective  tlssnc  of  (he  stihnni<Msa, 
wliiclj.  however,  will  only  be  slight.  I'^or.  although  the  tissue  is 
full  of  blood,  it  is  in  it4)  M-iute  an  clcrucat  of  nutrition,  mid,  as 
organization  demands  grtoil  nutrition,  that  process  is  early  arrested. 
The  overdisten<ied  vessels,  then,  by  tlicir  pressure  priKluee  atrophy 
of  the  iK'rivast'tilar  structure,  and  iu  addition  ti»  ali-ophy  from  [nt-fw- 
UPe  there  is  als*i  atrophy  frt>ni  lessened  nutrition.  (Sk'  Kig.  o2.) 
The  surface-epithcliinii  will  undergo  nutritive  changes — atn>phy 
and  degenenilioii.  WhJli^  the  aitp<".inini'e  of  such  a  tissue  on  ins|M*c- 
tiou  doejn  not  presi-nt  ttie  shnniken  membrane!  typit^l  of  atrophic 
rhinitis,  as  usually  describeil,  yet  the  prrx-ess  is  distinctly  one  of 
tttrop/tif  In  everv  sens*'  of  the  «ortl.  For  atrophy  means  lessened 
nutrition  ami  lesseni-^l  \s'ork  and  functind,  but  not.  nrixjtftfrily  /<•»- 
iifiH-fi  nizr ;  the  eulurgemeni  of  the  struetur*^  is  only  apjtarent, 
i)cing  due  to  the  Hnid-ilisteniion,  while  the  strnetural  elements 
are  reihu'od  in  amount.  The  early  iitagp  i^i'  this  variety  is  identitial 
with  eyanolii"  rhinitis. 

Symptoms. —  Tlie  nuieous  membrane  involving  the  middle, 
the  inferior,  and  so[netimej4  the  superior  tnrt>inates,  im  well  iis 
the  niembnme  lining  the  septum,  will  Ik-  bogg\-,  tense,  and  in- 
jected, with  the  ass«x>iatc4]  phenomena  of  acute  inHanimntion.  There 
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is  usiuilly  ^nuv  rt-diifss  uf  thi*  none  i-JcRTriiilly.  Tlirrc  in  riiark<^d 
uiual  ubi-LniL'lioii  owing  to  the  nwclliiig,  iiiul,  until  luto  in  the  (Jis- 
i'ast»,  lliepo  is,  an  a  nilc,  pmCnw  wtTction,  or  nitlier  exudation, 
which  is  largt'ly  liiK-  t4>  tin-  ownlislcndcd  purvtic  vt'sxiU.  The 
voice  tmt*  a  iR'culiar  nasal  twang,  owing  lu  rh4;  lack  itf  nanal  rps«>- 
iiaure.  Frontal  hcjubu'lio  ajitl  wnyt-  of  tiiliicis  over  llic  liriilg*'  of 
the  nose  are  present.  The  ev*'s  may  he  watery  ami  iiijeeted. 
Then?  in  hit^  ol'  ihe  aen^"  of  i<niell,  owing  to  the  involvena-nt  (tf  the 
wripheral-nerve  tilammtw.  tn  thi«  variety  theiv  may  be  very 
little  (xlor.  Very  much  the  sjinie  eontlition  will  be  present  in  tlje 
iia«oi)liun  nx  and  even  in  the  lurvnx.  The  severity  of  the  >iyiii[>- 
tonirt  it>  largely  i-ontnilliHl  anil  iloniinated  hy  the  syfiteniiir  lesion 
rvsjmnsihle  fur  tlu'  nnsiil  nianltlstations.  Tliere  is  a  eoiKlltioii 
prest-nled  in  plL-tliurie  iuUiviUiials  wljii-li  give.s  (-ymptonis  eh»»ely 
nMcmblin^  tlioM;  jti»t  de!-eribe<l,  ex<'epl  that  the  engorgement  i^  a 
hy|>en'mia  im^ti-ad  of  a  i^irwive  <^tnge:*tion,  and  is  in  rcalit}'  a 
pUthcrie  rhiitHi«. 

Prognosis.— The  pnignn^iMi  will  tlrpenil  entirely  on  llie  loira- 
tion  of  tin'  eliologieal  tiietor  and  whether  it  be  a  enndition  ame- 
nable t*>  trcatmout.  1  liave  obf»erve<l  ea^ew  having  Minpl-onis 
identical  with  tliope  deseriln-d  almve,  whieh  were  iliie  tn  oi^nie 
legion  of  tiie  mitral  vtilve  of  the  lu-art.  In  tsnch  eaws  the  treat- 
ment vvniild  only  be  iNttliatlve. 

Diagnosis. — The  diagnc>!^i»  must  lie  maile  lietween  intumcs- 
rent  rhinitis  and  8ini|)le  aeutn  rhinitis,  and,  possibly,  in  certain 
triages  of  simple  ehronie  rhinitis.  This  eaii  he  done  by  ins|KX^tion, 
prol)e-{Hil|mtiou,  and  by  (he  history  and  elinieal  phenomeiiu. 

CoxnpHCAtionS. — There  may  Im-  involvement  (tf  the  aeeessoiy 
sinuses,  tlmngh  this  is  the  exeeption.  lUeenitioii  niav  take  plaee, 
4!losely  r*'seinbling  vari»*ose  uleemtion,  and  is  attended  with  eon- 
fi'iderable  blee<ling.  Involvement  of  the  Ku-staehian  tube  may 
take  place  if  there  be  the  same  eondlfioii  present  in  the  naso- 
pliuryiix.  The  laeriuKil  dint  may  be  invtrlvetl,  or  tlnere  may  be 
ueiirulgia  of  the  nasal  nerve. 

Treatment. — The  tn-atment  wlinuld  be  din'cted  towani  the 
wmstitntioiuil  eondition,  whit'h  is  tlie  underlying  faetor.  This 
nnist  be  determined  by  a  careful  clinical  exiimination  of  the  iiidi- 
vidiud.  For  the  rebel' erf  the  lui^al  obstruction  i  know  of  ciothing 
b«'l(er  than  depletion,  and  thirt  can  be  accomplished  by  tinear  inri- 
hion,  u  procedure  which  should  not  be  resnrted  to  until  it  is  demon- 
htnileil  that  the  nmlrrlving  eiuise  pnidnK-ing  the  eyantitie  etingestion 
is  an  inctirable  one.  Then  tlie  treatment  for  the  niisjd  enuditton 
must  be  direetetl  towani  atl'onling  the  [mtietit  relief  fiitm  tlie  ob- 
Htnietion.  f^oi-al  depletion  nin  Iw  oUt:nned  by  the  insertion  into 
the  nostril  of  a  pl^-^lget  of  cotton  saturated  with  a  2o  to  40 
per  cent,  e^ohttion  of  ichthyol.  This  will  atlbnl  only  ti*m]Mintr}' 
relief.  :ind  .should  be  us4.h|  in  as.>M>ci;i(iou  w  ith  the  u<ltuinistnition 
uf  n-niedifll  agents  for  the  ndief  of  tint  underlying  cause. 
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AtHOI'IIY  DfE  TO  TBOI'UIC  Li-»k».vs. 

A  t^iniplx'  atn)|ih[«;  prcn't'srs  involving  the  iiawil  niiit'tK«i,  niit  umw 
ciaU'd  witit  any  iiiilaniinalory  pliotioiiieiia,  I  Ueliovi;  theun*! ioally 
to  take  place,  as  it  iiiKjui-tiunabty  occurs  in  other  tiiKUcg.  I  do 
Im-'Hcvc,  Iiuwcvit,  that  \\'\w\\  iKU'iiiTinj:  in  the  nasal  nnicot^a  it  is 
as«>oiat«l  with  mhiu-  systi-inie  coiniitioii  or  sonic  iilifwyni-rasv  on 
the  part  of  tin-  iii<livi»iiial,  wliich  niuy  be  srrotiilou^  or  tul>creuioU8, 
SiiouUl  it  bi!  line  to  11  rilmplc  atrujiliy,  (he  KViiiptoiiKi  niid  tfcatiuunt 
would  hi'  the  *«ne  as  in  nny  other  variety  of  ulntpliic  rhinilis. 
lli'j(ardlles.s  oi*  variuty  or  typo,  the  local-  or  t^Tniiiuil-nerve  fila- 
rru-nt.s  are  involved  in  tlic  atrophit;  au<)  ilcgt-ncriitivc  pnK'csHcs  and 
tln'ir  riuic'ti*m:il  activity  altered  In  aft-onlaufc  v^itli  tliL-  pr(t^r»'s.s  of 
the  |uitholi>j;ii*al  altenuifpii  in  the  j^trnctiirc. 

Tlie  tpophic  variety,  or  trophotieurnse-s  which  arc  due  to  oen- 
Inil-  or  |KTipln;r.il-nerve  k-sioiit;,  ^^ould  not  diirer  in  the  pjitbology 
or  treatuieut. 

PURULENT  RHINITIS. 

Definition. — Piimlenl  rhinitis  \s  au  cxeepliDiially  mit:  cundi- 
tinn  in  whi4:h  the  lutsal  niuoous  nieinbmne  bis-oriu-s  inf<>ctoil  and 
practically  bec^oimw  pUH-secrcttn^'  or  -maniifecturiti^.  This  docs 
n<tt  include  case*  in  which  iiifcctiuii  follows  injury  or  the  loiljfe- 
nicul  ol"  foreign  bodies  in  tlic  noBc.  The  eoiulitiuu  is  uHuuUy 
chniui**. 

Synonym. — Purulent  nasal  catarrh. 

Etiology. — This  variety  of  rliinitis  must  not  be  eonfusetl  with 
stnunous  riiluiti.-4.  There  is  much  diffen-ni^e  of  opinion  as  to  tlie 
cause  in  ailiilt-s,  hut  that  sLich  case?«  do  <K'ctir  tlu-re  is  no  doubt 
J  liave  seen  two  e-:iscs  in  which  there  was  a  iiistory  of  infir-ciiou 
on  the  part  n\'  the  patient  by  picking  the  nor^triN  after  havinj;  the 
tinjfers  in  contact  with  an  infcct<'<l  <lischarj;c,  in  one  case  from 
the  urethra  (uou-spceilie)^  and  in  the  other  from  the  ear.  L'nder 
favornblc  anulitious  I  believe  it  |Kissible  for  such  InftHrtiou  to 
occur. 

In  the  New-bom. — Tnftctinn  of  the  nn«d  rmieosa  of  the  new- 
l¥>m  is  gcncRiIly  helie\cd  to  take  place  dnrin^  laborand  to  be  the 
n-sult  of  careless  or  iusiillic-ient  eU'ausinjr  afltr  birth.  It  niiifit, 
however,  be  n^nu'inhered  that  a  violent  iutlafnuiation  of  the  deli- 
(Titc  nuieous  nu'uihnuie  in  the  infant  may  be  si-t  up  by  cx(K)SUIV  to 
irritatinj;  luatcrial  in  the  air,  or  by  the  eulrauee  i>f  irritating  sul>- 
Htrtuces  when  washJni;  the  chihl  ;  yet  it  would  seeui  thai  ihciT  arc 
cases  in  which  iheiv  is  a  purulent  dist^'Iiarjre  not  dcix'udent  on  any 
infection  fi'orn  the  vayinal  passajrcs  of  the  mother — hx-al  in  ebar- 
aetcr  and  c1e|H'ndi-nt  upon  luinstitutiiuial  condititiUtf.  The  infco- 
tion  is  pnibably  mixed  Rttlier  than  due  to  any  one  special  germ. 

Pattiolog^. — 'I'lie   irritutiuu,  priMliicwl  by  the  |>uisons  gen- 


M 


RniMTIS. 


127 


rnitod  by  the  hactoriu,  cnusrs  un  tlic  intliiiiu'd  surface  a  t'oti<lilion 
practically  tiie  saiiic  ah  ttiat  fuiiiul  in  ihe  muII  uf  an  ubscc&s.  The 
prol iterating  vvWa — rf:illy  ^ninnliitionp  *ir,  iiion;  strii^lv  Hjieakiug, 
enihiy'oiiic  eellf* — an'  attaclvril  Uy  the  bacteria  and  tlieir  |tnHliH!f«, 
and  a  procrs.*  of  liijiiriHetion-ncfrosii*  takc^  place;  tlio  niiicfiiis 
inciutiruiie,  lidlowiii^  the  iiitcctiuit  and  inlliininialioi],  practically 
h<-(Himeti  pviigeiiie.  Thin  is  fairlv  well  pruven  hv  the  fai-t  that 
afliT  reeovei-y  tiio  incmUrane  rarely  rettiriis  t»i  the  imrnial.  This 
Diode  of  pmdiictiun  din'.**  tint  a}>ply  to  the  wi-ealh'd  chronic  variety, 
whielt  is,  in  reality,  titrunHius  rliiiiLtiK. 

Symptoms. — In  purult-nt  rltiiiitis  tlieiv  is  a  (Hin^tant  dis- 
charpr,  uMially  truin  lM>tii  no^iriU,  r "f  a  thick  leiiaciotis  niuciipuru- 
lent  material,  llie  color  of  which  \ariei4,  hut  U  ^ciiendly  hri^ht 
yellow.  The  attack  in  often  nshenHl  in  hy  i^liglit  felirlle  xyniptoms. 
The  dijicharjre  is  irritating,  and  oflin  prtMluce!*  excoriation  and 
ulceration  of  the  up|Mr  lip.  The  an-a  of  infeetiiin  is  liniiteil  tn 
the  anterior  nasal  ra\  ilics.  There  ij*  Hlijrht,  if  any,  ohslriidioii  lo 
noHil  breathing.  The  discharge  is  ll^ua^y  thnmL'h  the  anterior 
iiari>i,  but  in  wvere  eiises  may  he  thnui^li  the  nasopharynx.  A 
slight  odiir  in  nolieeiible,  which  is  increased  if  the  discharge  be- 
comes h*ss  fluid  nntl  tends  to  remain  within  the  nostril. 

Prognosis. — Kccnvcry  nnty  take  place,  but  the  inucous  meni- 
bnine  « ill  never  entindv  reco'ver  it.*  fuiiclion. 

Treatment. — The  parts  .-hmilii  be  tii-st  rleanswl  with  hydm- 
gcn  pero.\id  ( 1<5  volume),  followed  by  a  ckansiiig:  alkaline,  antisep- 
tic soluti(»i,  iFfui'h  at* : 


I^.  Sodii  bibonitis, 
SiKlJi  hicarbonatis, 
.\fidi  Kirboliui, 
Listen  n, 

Aquic  cinnaniomi, 
Aquie, 


ad  gr.  X  (.6)  ; 

gtl.  iij(.lft); 

3iv(15.); 
q.K.  ad  fl.y  (;tO.); 


whirh  is  best  applied  by  means  of  the  onlinary  slraijrht-tnbe  atom- 
izer (Krj;.  "24),  or  hy  means  of  tlic  cotton  .swab.  The  appliiiLtion 
tihonid  Ih'  rcpealcii  every  tlinn'  nr  four  hours  daily.  After  cleanw- 
ing  the  membrane  earetnlly,  dry  it  by  means  of  cotton  pledgets, 
and  apply  an  astringent.  The  best  results  will  be  obtained  by 
usin^  the  aslrinfreni  in  solution,  contndling  its  str<-ngth  by  the 
severity  and  gravity  uf  the  case.  Twenty  gniins  of  siili»lnicarlM»- 
late  of  zinc  to  the  ounce  of  water  is  one  ot'  the  best.  If  biehlorid 
of  men'urv  be  achhtl  to  anv  siiluliou,  the  strength  sliouhl  not  be 
over  1  :  KtKK)  or  1  :  10,()tW>.     Any  of  the  simple  astriu|rents,  such 

E;ceroIe  of  tannin,  sulphate  of  copper,  or  abmi.  may  be  used 
liuiti'd.     Permanganate  of  potassium,  5  grains  to  the  ounce, 
having  little  juitriiigent   pro|>erty,  will   contnjl   the   inhtr. 
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After  earcfiilly  eli'mwin^  :in«i  drviug  tlii'  surlm;f,  gixxl  n-sultb  may 
be  ohtainpil  by  pjiiiitirijr  with  a  oO  per  wiit.  Rfiliititin  »!'  iirlilliyul. 
The  geiKTjl  fomlitiuii  ol'  tin-  jwitient  slioiiltl  determine  the  int4-nial 
mediration.  HlmiiUl  there  be  any  k'"*"'"'"'"  involvement,  the 
doiihio  f^nl|)litd  of  arsenic  will  (jive  the  IhwI  reMiltti  in  -^  l»i  ^ 
grahi  ilnscs  thn-e  t'lnn's  daily  after  nu-als. 

The  treatitietil  oJ"  ihi-  diseiuse  in  ehildn-n  should  consist  io 
ket'pinj;  ihi-  nostrils  tijk-n  bv  the  use  of  e(|iiai  pails  oi'  Htiie  water 
and  skimmed  milk,  in  the  manm-r  <ieseribed  under  Treatment  of 
Acute  Coryza  in  CliiUIren  (|Mip>  81J.  Iniinctiona  of  eo<l-liver  oil 
and  the  synip  of  the  iodii)  of  iron  are  t<>  be?  given  to  enable  the 
general  eeouoray  to  enme  to  tlie  aid  of  the  iliseased  area. 


NASAL  HVDRORKHBA. 

Definition. — A  mreandobseurenasjij  manifestation,  charB«t<^r> 
i3a«l  by  a  profuse  dischai^e  of  a  thin,  watery  fluid  from  the  anterior 
nures. 

SjTionyms. — ^Hy(lrorrha»a  imKalis  ;  Rhinorrhea. 

Etiology. — Tile  etiolajry  is  very  ob?icii i"e.  In  all,  the  author 
lias  Imti]  a!>h>  to  eoUeet  but  27  well-authentieated  raws,  in 
euii^h  of  wliieh  the  ap|»arent  etiolofjiral  faetors  differ  in  degree  or 
kind  fnim  those  of  the  others.  Thus,  tnnmia  is  cited  with  gradual 
ami  persistent  ewape  of  cerebrospinal  fluid.  This,  however,  was 
not  a  true  ease  nf  nasal  hydrorrhea.  Polypoid  pmwths  and 
chronic  eatarrh  of  the  antrum  are  variously  regarded  as  cause 
or  resuEt.  It  occurs  us  a  rtlle-x  ueurosi^.  following  involvement 
of  the  trifataal  nerve,  or  in  the  aiime  maniu'r  siibsfquent  to  cariex 
of  the  teeth,  cerebral  lesions,  or  intracranial  disorders,  usually  of 
the  optic  tmet.  The  majority  of  the  i-ases,  llo^\('ve^,  seem  to  be 
the  hw-al  expre.s.-iiim  ctf  some  eonslitutional  enndition,  especially 
those  in  which  venous  return  is  impeded,  pnKlncing  a  cyanotic 
state  of  the  ii:wil  membrane,  allowinj^  an  escrape  of  .serum  into  the 
perivai*cular  tissue,  cjiusing  a  distention  or  eilema,  whieh  is  linallr 
ndieved  by  a  free  dtsi-harge.  A  case  o<Turring  in  the  author^ 
practice  and  reportcil  by  him  wa.s  undoubtedlv  due  to  such 
a  congestliin  dep4'nd4>nt  u]x>n  a  cMindition  of  ctinmic  malarial 
p4ji.soiiiji^'. 

Pathology.^Rut  little  can  l>e  definitely  said  as  to  the  pidhol- 
(^y.  in  tJic  case  of  the  author's  already  mentioned,  the  rau<-<iU8 
membratie  during  the  attack  was  swollen,  edematuuM,  and  lK>gg>', 
ill  iTolor  a  dull  bliii.sh-re<l  <ir  pale  pink,  resembling  more  a  ehroinc 
congestion  than  an  aeute  hy]Mr('tnin.  This  was  further  bc»nie  out 
by  the  slow  oblilenition  of  iiidt-ntatious  made  bv  prolte-pressurc. 
Microscopic  cxaminatinn  of  a  bit  of  n-niiive^l  tissue  showe<l  a 
sniiill  ntuuil^'ctled  infiltrallon  into  the  sul>miieosa,  a  relastnl  and 
lliinne<l  (vmdition  (tf  tlie  vcs.sel-wally,  and  some  eonnectivo-tissue 
pigmentation.     The  epithelial  layer  had  evidently  l>cen  the  seat  of 
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severe  citrsquamation,  and  nmny  of  the  <-<?)ls  were  in  the  sUi^eK  of 
*'!ouily  swelling  und  granular  nuil  Iiy<Irt»pic  cliiuige.  The  histulng- 
it-al  Htnii'tnrp  sIuhv.h  thut  the  prtxTi-.ss  in  si  i  mew  nut  simiUir  to  that 
©b*MTve<i  in  r%\<\  utn>phv  of  the  liver,  in  ^vtiirh  the  intravasrnlar 
pr^'SAure  poxinens,  hv  lessening  nutrition,  titniphy  and  surfaee- 
tlfr^ijiiainuliiin  of  the  d<!|M'nih'nt  striietures. 

I'hemieal  analvftix  of  the  Hniil  shows  nothing  ehuraeteristic,  ex- 
cept tliat  the  inorgiinic  sails  priddininate.  This,  however,  is  true  in 
any  inflammatory  pn>i;(-s-^  of  niiieous  niendimne.  Bacteriulogittul 
f'xaniination   reveaLs  nothing  tjf  wfH'cial   intercut. 

SyTnptoms. — The  (^hief  Kyniptunis  relate  direetly  to  tlie  ohar- 
at-ti-T  and  duration  of  the  diH.-hurgf.  I>uring  the  hcizure  thirf  mani- 
featt-  itiielf  a«  a  constant  <)nipping  from  the  n<>Htrilf<  of  a  elear, 
trmsparent,  enlorlpsa,  watery  fluid,  either  enniing  on  suddenly  or 
gnidiijilly,  ami  lasting  tor  a  variuhh'  time.  Usually  tlu-  attueke 
iH-gin  with  snerzing  jiml  a  nKxh-nitely  scvi  r<'  h('jid:u-hr,  and  show 
»  (vrtain  |K'ri»Klieity,  nni-  or  mori'  occurring  ca<'h  day,  or  the  con- 
dition beooming  almost  or  quite  oontinnoufi  during  the  twenty-four 
honrft.  In  many  iixm'n  the  diseases  runs  a  eotirse  niarkid  l>y  re- 
mit^ions  wiiieh  are  from  a  few  days  to  several  weeks  in  tinration. 
The  amount  of  fluid  discharged  is  variable. 

During  the  di^char^-  thcr*'  may  he  cnnsidf  rahle  jKiin  fn>ni  in- 
volvenii'nt  of  the  trifacial  nerve,  or  this  fcatim'  may  he  lacking. 
The  fluid  may  be  irritating  or  bland,  though  in  the  advanced  state 
of  the  fomlitiou,  owing  to  bhuitod  nerve-sense,  the  ehief  annoy- 
anro  is  not  from  the  eharactcr  of  the  fluid,  but  its  continued 
preinenw.  If  tht*  attack  occur  at  night,  the  nasal  cavities  may  fill 
and  overflow,  soiling  the  hed-lincn  ;  ut»nnlly,  however,  the  dis- 
rluirge  is  Ici^vM'ncil  during  this  pcrliMl.  Cough  or  sjmsm  of  the 
glottis  may  of<rur  from  irritation,  ihe  din-liarge  escaping  tlirough 
tin*  [wsterior  nureb,  and  .sne«'zing  luay  Im"  si.  excessive  as  to  canst; 
annoyance.  The  eoa^tilntional  symptoms  vary,  but  should  be 
carefully  taken  into  consideration  in  e-ach  cuse. 

IMagnosis. — The  constant  and  ahim<Iant  clear  dis«'hargc ; 
the  liistori'  given  I)y  the  pntient ;  tlic  obstinate  ri'sistanei:'  to  treat- 
ment, eoupleil  wiili  inspection  and  pnibc-prdjuitinn  of  tlie  mem- 
hnine  arKJ  a  ean'fid  .search  for  some  constitutional  distirder,  should 
prevent  an  ernir  in  <liagnosis. 

Prognosis. — Tho  pnignosi^  depends  alm(»st  entirely  upon  the 
abilitv  of  the  pnietitioner  to  identify  correctly  and  to  remedy  the 
unilerlving  (■omlilion.  A  sjKintancous  ct'ssati«m  of  the  disease  may 
ven*  rarely  iK-eur. 

Complications. — ^Complications  are  not  common.  Chief, 
perliaps,  is  the  (M^eurrenoe  of  |Mdy]n.  Constitutional  conditions 
should  receive  thonaigh  examinution  as  tl»  their  |H>ssihle  causative 
relationship  before  being  elasseil  as  (-(implications. 

Treattueut. — yueeess  in  the  treatment  of  nasal  hydrorrhea 
y 
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tli'liftnU  on  (iiHcovfriiiK  llio  iitiJt'rIyinj;  vau>^*  of  tlie  romlitioii.  By 
careful  L>liiiiinariv4>  f*tmly  ttu*  true  etiological  fiietor  is  to  bo  «ht;iiiicii 
and  tlie  !i|i[inii>niiti'  treatment  applied.  I.iwaily,  Uuring  the  attack, 
gucli  aolutiuim  Uii — 


^.  Olei  inyiii, 
Oli'i  sjintuli 
Alliolcni  (licjiiid), 

]^.  Camptmnc, 

Menthol, 
IJ«-]i/."LiHi!, 


&/!  jrtt,  V  (.3)  ; 

jrr.j(.06); 

>;r.iv(.'>4): 


will  lessen  niateriallv  the  irritjitioii  priKhiced  hy  tlu;  wHTPlinn.  A 
3  |K*r  eent.  solutitMi  of  ehluri<J  of  ziiie  iippIieJ  twiee  daily  will  in  a 
nK-usiirt:  euntrol  the  siri-i-t'toii  in  some  eases.  Adrenalin  ehlorid 
has  hiivn  nreoniiiieiuled  in  this  ciindiliuti,  hut  in  my  i  xp'rience  ha« 
been  very  uuwitisfaetory  in  it*i  results. 

CHROMC  EDEMATOUS  RHINITIS  (CYANOTIC  RHINITIS). 

Definition. — ^Kiiematous  rhinitis  is  an  affection  of  the  nasal 
nmcous  tiK'nilinirie,  trliiinicterizeil  liv  :i  waterv  ititihrttion  inlu  the 
(toncieetivf  tit^.-iLe.  ntnst  niurke<I  in  tht>  inferior  and  middle  tur- 
binali'd   hodies.      It   may  !«*  aeiite  or  elironie. 

Synonym. — Khinitis  u-dematosji  ehronicft. 

biology.— Then'  Ih  lu-]Hiti<:  iiivolvemeat  in  the  liiHlory  of  tlie 
majority  of  ejiwv,  and  then-  is  a  prohahility  of  its  beinj;  of  biliary 
origin.  Patholo^i;ieal  ronditinns  of  the  liver,  kidney,  liwjrt.  and 
Iiin^s,  tiiterli>rin<^  with  the  vi>nuns  and  arterial  cirenlatuin,  IIiuh 
protlneing  eyanotie  (Mtnfiestion  in  tisanes  remote  to  the  oi^ni,  are 
the  most  likely  rausc  of  the  edema.  The  ivtn'IItion  nmy  oecur 
very  raivly  in  i-otinection  with  Ufitlmia.  It  has  bt-i-n  n-pirded  hy 
suine  UH  a  netirosis.  No  H]>e<;ifie  eanse  is  known.  The  condition 
is  ehtselv  alliiil  to  intnnieheent  and  ihe  s<'<Miid  varietv  nf  atrophic 
rhinitis,  bm  does  not  tend  toward  weotidury  eljamj^e^. 

Pathology.— There  it*  swellirijrorthe  turhinatiHl  IkmUps,  due  tn 
an  inliltnitioi)  nt*  s-riiin  into  the  eonneetive  lissne.  In  ;«onK*  eofics 
the  swelling  is  mij^ratory  in  eharaeter,  and  in  one  reported  cant: 
there  was  a  surfaee-llow  of  thin  .•ternm.  It  may  be  genenil  or 
local.  The  vascular  striu-tnres,  Ixitli  arterial  and  venoris,  are 
en;;ror)jed  nr  jstssivoly  eoiipeii;ted,  cansing  obstruction,  the  inereajw 
in  hatk  heinj;  due  to  the  vasc-nlar  engt)rgemeiit  and  not  to  tisHtie- 
proliferitiot). 

Symptoms.— There  is  swelliu];  of  the  middle  and  inferior 
turbinates,  which  may  be  intermittent  or  constant,  witli  a  car- 
n'rtjMtndinff  decree  of  int<!rren'r(H'  in  nasal  respiration.  This  swell- 
injj  may  change  its  location,  its  ctrtistancy  depending  entirely  on 
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the  iinilfrlyinj;  organic  etiolngicnl  fact^>r.  The  oon<litinn  may  pc- 
somble  a  cvf*!.  arul  givt-s  risi-  to  pain,  laoriuialinci,  uml  a  dJs- 
fbargi^  of  lUin  aerum.  On  jxiiicturc  with  a  histxmry  a  thin  rterutn 
exiiiltw.  OK-ttin  lutu  litde  or  no  ciHitnictih'  |k)w<t  iijKm  the  CD- 
lar»r*"nipiit.     Tn  the  hite  stape  there  may  Ih"  nleemtitm. 

Diagnosis. — Kebt>  u|h.>ii  the  M'tii|itonit<  pivi-n. 

Prognosis. — DejM-nds  entirely  on  tlic  abiMt)'  to  relieve  the 
und<rlyinjr  ixeitin<i  eaiL'-e. 

Treatment. — Se:iri(ieiiti(in  i.-^  tln-otjly  hH-a!  Inatnient  aihifM-d  ; 
attention  sliotilii  be  ^iven  to  enrreetinp  any  i-xit^tinp  maHornia- 
tion  of  the  nofle.  Constitutional  tn>atiiirnt  varies*  with  eueli  c«sc. 
S[M-riat  attention  Bhuuld  be  given  the  condition  4ij'  the  aiiintnl- 
ary   trurt. 

SPECIFIC   INFLAMMATIONS  (GRANULOMATA). 

1.  Syplulk 

«i.   Ai-qiiired 

i.  ConKfiiii.il  ( lit'rediury ). 

2.  TuhcriiildsiK 

LtipuM. 

3.  Ulannvni. 

4.  L«>pro^. 

G.  ArlinonnciMis. 
6,  Kliinoeclemaia. 

NASAL  SYPHILIS. 

Synonyms.— Spe<'ifie  eatarrh  ;  Spccitie  rhinitis;  SyphiliUo 
03!4>na  ;  Sy|ihiliti«'  Hiiuili.--. 

I>efinition. — A  .*p<'rtfic  intVetiniiH  ihronif^  inflamtnatory  ditu 
e«8o  of*  th(  nasjil  pa.wsjigew,  ofcnrrinjir  iif;  the  Kk-jiI  cxhihitioii  of  a 
gpneral  jiVhleniie  niorhid  eondititin.  It  is  h<,'li:'vc*(|  to  be  due  to  a 
epecilic  gemi,  a.s  yet  inipmven,  an<l  In  relation  to  its  pHtahhsh- 
inenC  is  described  as  being  eongenitnt  or  acipiired.  The  jirqnirod 
fonn  i>*  ehaniett'rized  tiy  a  ehiiMiiu  eoiir.-ie,  eonsistiii;r  of  a  series  of 
thrc-e  elini<*al  st:45e(i,  which  an'  niarlvcd  by  chsiraelrri.stii'  morbid 
phenomena  antl  nsnally  separated  by  ([tiieseenl  ihtIihIs.  The 
^ta^j;**?*  uri-  known  as  tho  primary,  or  the  ^ta^'e  oi'  initial  lesion  ;  (he 
ne4!ou<larv,  or  the  t^laj^e  of  cutaneoiw  and  nmeotis-nienibrane  ernp- 
tions  ;  and  the  tertiary',  or  the  ^ta^e  of  ^riiijiuiii-fonnatioii.  r>f  altera- 
tion and,  (innlly,  of  oblitemiion  of  the  ronncfted  vasetilar  supply, 
with  .«nb>eipicnE  ext^-nsive  tissut-neen^wts.  The  corif;enital  Ibrui 
oreurs  in  infan<'V  and  youth, and  ils  initial  sl^'c  is  pusc-ed  in  utivv. 

In  the  above  deHnltion  am!  in  the  fnllowinp  desi'riptlon  nre 
inelndi'd  for  conniilerat'toii  only  those  tiianifestatioii^  localized  in 
the  niwal  piL^uaife^  and  t*ueh  of  the  Hyntcmie  exhilntioriH  as  may  be 
oecesNiry  in  dii^rnot^itt. 

The  diseaw,  wenrring  in  all  walk?  of  life  from  infancy  to  old 
B^.  miHlifieil  bv  MP  nninv  ron<1Itions,  now  following  a  tviiiejt) 
oonrew?  and  »g:iin  apjwrently  omitting  eertain  wtiigea  and  niodifyiaig 
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or  ovcrluppiii;;  otht'D;,  [in-sfiiU  a  cum|iluxily  uf  niorliid  iiuiiiircHtu- 
tinnrt  its  viiriinl  in  its  niLsjtl  iltspliiy  ;in  t'lscwhcn*.  We  Mliall  ron- 
v\t\i.'T  the  ilis(>jisi'  ill  its  :u-()uir«'<l  aix)  lu-rclitarv  fnrms,  mtil  sliull 
rfe<i'riln:-  tlic  t'oniK-r  in  it.s  prinuiry,  M:-eMndtirv,  luiii  t<*rlian'  lita^eii, 
aud  the  liittiT  ill  it^  rur.ly  aiul  lute  niiinift'stjitioiis. 


ActJflRED   SyPHIUK. 

Definition. — Tliat  forin  nf  tiypliili^  '"  wlii<'h  \\\v  iiuK^iiInttcRi 
of  tli>'  (li-ii.'a?it'  ooK'urs  ilnrin^,  or,  iis  in  tho  vjist  Tiinjnritv  of"  cuscs, 
after  hlrtli.    lly  far  tlic  preatc-r  nuiiiljt-r  of  cases  oci-iir  aftf^-r  piilK-rty. 

GtiolO£fy. —  TliLrro  IS  u  tfiuii-nc'v  to  ri-gard  m  pliiiis  na  due  to  a 
Hpt'citii:  oripiiit.s3n,  tlm  Imcilh^  cif  liiwtj^art+'ij,  wliic-li  is  found  more 
or  IfsH  ci>nsl{intly  in  the  losiitns  and  siKrn'tions.  Morpholojjically, 
this  germ  is  a  .•itminht  or  curved  i-od,  stiiuewlmt  irregidar  in  out- 
line, with  hi]l(rin,ti;  end-i.  Its  re  prod  net  ion  in  by  fission,  thou{;h 
H|M>re-foriii:itiiin  i.>*  proliable.  Tlie  ieisiiH-eplibiiilv  of  the  h)\ver 
animals  to  the  diseiise  has  so  fnr  Unfiled  pnwif  that  lliii-  perm  is  tho 
i-aiisative  apent,  and  some  authors  t-Iaim  it  is  tdeutieal  with  (certain 
other  orpinisni*  wiihoirt  pathopcjiie  properties.  The  diseaw  in 
acquired  only  by  inoeidat'utn  with  the  speeifie  principle  thrtiiiph 
some  Mbrxsion  or  wound  of  an  ex[hrtsc<l  siirfaoe.  and  tins  uftually 
oet^iirs  diirinp  impure  sexual  eont;n'ss.  It  may  1m*  rontrarted  by 
kissiup.  by  the  iis>c  cif  mfwted  liouseliold  implements,  following  the 
employment  of  infected  snrpieal  insTniments,  and  has  bt-en  con- 
veyed in  vneeinatioii  and  tatUMiiiip.  It  may  ff>!li»\v  c-i^uimon  use  of 
an  infected  pipe,  or  the  (■ireiitHti<in  of  the  faetiirv-hands'  beer-kettle. 
In  eoniparatively  few  eases  has  The  initial  lesion  ha<l  its  sit**  in  the 
na.-yil  |*iismi)xcs.  In  the  majority  of  these  the  inoculation  has  taken 
place  tlirouph  the  mediiira  •>!' an  infeett^-d  linpi-r.  In  others  infei'ted 
instnmient8,siie]i  as  an  Kusiachian  catheter,  have  been  the  intcrme- 
diiitt  agents,  and  a  few  eases  bave  followed  eimtaet  with  disi'lmrgc 
from  a  miieiKJs  pat<"h  upon  the  ton^juc  or  lip  of  n  |K-rsnn  suEfering- 
from  theiHs4':ise.  Din-ct  coiitact  of  the  sexual  <»rpa,ris  in  (ilthy  prac- 
tices has  been  the  hi-it(»rv  in  a  i't^w  instances.  Tin*  greater  number 
of  casi-s  of  nasal  syphilis  begin  and  pursue  their  t-oursi'  as  part  of 
eeeondary  or  tertiary  lesions  following  n  primary  sore  elsewhere, 
and  arc  usually  i)f  commensunit*'  Keverily.  The  striuntHi!^  dintlie- 
sis  and  a  weakonc^i  IhkIIIv  resistance  seem  to  have  a  predis]»>sing 
elTect  in  loealixinp  the  mauifestalinii  uml  iriHoeneing  it**  piaN  ity. 
Sex,  ape,  oi;cupation.  leiujwnnin-iit  i>iH-i'  im  prntecti4)n  antl,  with 
the  exception  of  the  laws  of  immunity  as  torniulaterl  by  (.'olles  and 
ProfetJi — viz.,  that  in  the  tertiary  form  iIicpl-  is  no  ixmta^ion, 
then;  seems  to  be  no  jtrotection  apiuust  it.  The  disease,  however, 
with  the  advance  of  civilization  and  the  better  nnderstandinp 
and  treatment  of  modem  timed,  *ccms  to  be  not  so  severe  ny 
formerly. 
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Pathology. — Primary  Stage. — The  initiiJ  lobion  ui'  gyjiliilis 
fiioK>  in  tl»*  imsil  iBi.««ijri'!i  tlu*  css^rnii.'il  rcHtiin-fi  tbit  it  (lisplays 
t'lsi^wlHTi'.  Aiti'r;in  iiidrval  van  in<>;  irorii  wu  (lays  to  six  wockb 
from  infcctiim,  tluTi*  a]>iM'nrs  at  the  sito  of  inooiilntiou  a  papule 
nhii-li  is  coin|Kimlively  sniuii,  haitl,  usiiully  rouiul,  cli'vutal,  dis- 
tinctly niiit^iiiati*  and  nnldi^Ii  or  ^niyi8h-rt.Ml  in  hue.  This  usually 
enIa^}^•^  aiitl  w>oi»  uiidcivofM-i'ntrjii  nwroMj.  t'i-<ini  without  iiiwutvl, 
and  an  iih-cr  foruis,  which  ha.-  a  tiiii'ly  smooth  Hnnr  and  .^idi »«,  iHit 
rr>uj;ii  and  *^hajri;y,  a**  h  thf  tiilHTt-ular  ulcer,  and  nut  v<-ry  (lf<'p. 
It  is  povi'nil  l>ya  thin  jrlairv  HKTt-tioii.  The  morbid  liis^tolojiy  ol' 
the  jtrowtli  sliowh  it  to  consist  uf  an  aliundant  inHamiiiiUory  iiifil- 
trato  of  small  round  cells  into  the  tiuico^i  and  iip|)er  part  of  tlie 
KuhmiiroKl.  The  veiwi-l-wnlls  are  also  infiltrated  :nid  slinw  hegln- 
ninjr  ^^^'h-nitic  elianj;e.  'I'liere  are  miudiers  of  epitlirHuid  cells,  and 
si»me  giuiit  cells,  and  tin*  bacilli  ulreadv  de^crilied  ni'e  iisriativ  pres- 
ent. A  later  section  will  sliow  the  dejjenenitlve  changes  (hat  fol- 
low pniwure  of  tlie  infiltratHl  cells  and  obIiteniti'<l  nntritive  m\i- 
ply.  The  epithelial  ritvering  itn  ^ne,  and  the  niaReKV  of  e^lls  have 
iradprpnne.  or  are  unth'r^oinjr,  liquefaetion-neerosis  and  disehar^, 
or,  in  the  ihcper  jmrts,  ab«oq)tinii.  Tlie  infltimmatori' intillnile 
in  the  inimediately  afljuecnt  are:is,  wliich  Ktill  po!<sesi>ei<  Mdlicient 
nutriment,  is  in  [jrtM-ess  oi  ortiiMiixation  ami  formation  of  ei<^itri- 
cial  tissue.  Sections  of  the  adjacent  iyniph-jrliinds  at  this  time  will 
jihow  un  entnr^cuicnt  due  to  masses  of  proliferated  cells,  which 
are  niorx"  or  less  conipletelv  umlcriroin^'  resohititni. 

Secondary  Sta^e. — The  patlmlojjv  <tf  the  con"za  of  this  staj»*^ 
is  e8.s«-nti»liy  that  of  a  Mmplc  eaTairlial  inflammatiim.  There  are 
(hi-  sime  vaseidar  phenomena.  The  vessels  nrv  distended  and 
rnp>r(je<i  with  hhwHl,  paresis  antl  leahajre  of  the  Uniuor  mn^uinis 
Odhiw,  with  a  corresponding  illap^ilesis  and  escape  of  white  and 
red  cells.  The  eonneetive-t issue  spaces  are  distended  by  the  cxu- 
4lale,  and  Ihe  niembntne  macro,-i<)piea]|y  is  red  and  swnllen.  A» 
ihe  ani'Hint  of  interstitial  infiltrate  ini'reaseK,  there  is  an  eFeape  of 
the  (Inid  ihrouijrh  tlie  busenient  meinbmiic.  whieii,  at  first  elcur, 
prailnally  becomes  thicker  [)y  ailndxlure  with  cnrpusi-uiar  cle- 
ment.-. The  epithelium  iniderptM-t*  dep'nenili\e  elian^'e  fnuu  [>er- 
verted  nutrition,  and  is  desiinaninted.  Usually  this  -itape  is  more 
ppttrjcliHl.  and  is  folluwwl  by  res<»lulion.  The  vasenlsir  tonus  is 
r*-paine*J.  the  iufdtnile  is  absorlieil,  the  ipiihelimn  is  n-pluecd.  and 
the  membrane  pnietieatly  (shows  no  evidence  of  Its  catarrhal  con- 
dition. The  noieous  patch  prt-sents  itself  to  ilic  eye  as  a  small 
pnpnU*.  with  either  an  o\'al  or  a  roinided  outline,  pliphtly  eh'valed 
above  the  surroim<linj;  tipsne  aiul  of  a  blnish-pr-d  color.  They 
var\'  in  size,  and  not  infritpicdtly  several  small  papule!^  conlesee 
into  a  larger  mass.  I'leenition  (Kh-s  not  *K*eur  in  everv  e:isc,  but, 
a»  u  rule,  soon  follows,  and  the  lesion  he<-otnes  pRictieallv  an  nicer 
which  is  comparatively  shallow,  has  slightly  raised  edges,  is  sur- 
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roiiiKinil  by  uii  arrolii  of  a  diirktMh-rcil  hiK',  and  is  covered  by  a 
grayish  or  Vfllnwish  crwimy  pus.  This  pus  can  l>e  easily  removed 
hy  a  spray,  and,  wlieii  so  rvmovcd,  n  surface  in  left  which,  though 
rasv-hn)kin;i,  fjlwds  ImU  slightly  if  iit  all.  AlU'r  a  variablf  ptTJod 
}it':ilin';  takfs  pliurc,  mid  if  the  pn«'*'K''  li:i.t  brcn,  iis  it  usiiullv  is, 
giipcrficiul.  littiu  or  iin  t'vldoiHT  uf"  it.-  Mci-urreiU'c  iriay  remain.  If, 
hiiwevt^r,  it  ban  extended  sonicwimt  dfcply,  tlirrt-  is  tuniiL-d  a 
dpiirw  glistoiiinjj  cicatrix.  'V\w  niorhitl  hi!4tob>gy  slmwa  at  finrt  an 
Bbiindimt  infiltmUj  of  Hiiid  and  of  small  round  cells  into  the 
niiicosa  am]  rxtirnal  zone  of  tbi-  siibniucosii.  The  epitheliul  cells 
urn  swollen  und  tiir;j;id,  and  vvitliiii  and  bf'l\ve4'n  iIrtii  is  an  abun- 
dance uf  fltiid  and  sniall  n>uiul  cells.  Tberc  i^,  hctwever,  little  or 
no  evidence  of  org-anizatlon  or  vasculariaition,  and  the  cellular 
element  serin  toac(|iiin?  a  sonmwhat  gehitinons  ehantetor.  An 
examination  at  a  laier  stajje  shows  the  epitheliiini  U)  In*  degqiia- 
mated,  and  fatty  <Ic'j^enentli«jn,  difinto^ratinti,  and  liquiTaeiion  of 
the  inlillrati'd  ;iiid  proliferaiing  <*elhil:ir  e[ei]ietit>  1o  be  taking 
plare,  forming  an  ulwr  of  variable  depth.  The  epitiieliiim  at  the 
margin  shosvf*  a  teudeni;y  to  extend  inward  by  prolifenilum,  and 
the  surnMinding  tissue  exhibitn  an  inHainuiatory  condition.  There 
is  little  or  no  evi^l^nre  of  any  tenrlonr^y  to  orjranize,  and  the  blood- 
vessels show  \\f}  bnddiug.  At  a  :>till  later  stai;e  the  tiutritive  bal- 
aiiee  \a  r4'*'ovt'red,  ainJ  the  inii'iMs^-ope  revi-als  itie  prm'ess  of  h«il- 
ing  by  proliferation  of  the  cells  and  recoating  of  epithelium,  or,  if 
the  uleer  oxtonds  deeper,  by  the  organi/jition  of  new  tissue  and 
formation  af  a  fibrous  eiealrix. 

Tertiary  Period. — The  lesion?«  of  tlii!<  peritxl  are  eevere  and 
extensive,  involvint;  i)oth  the  bony  or  t-nrtilaginons  frjimework  and 
the  overlying  inneons  structures.  In  the  mucous  inembrane  the 
(tubmucoMa  \*  primarily  atteeted,  niid  there  is  a  development  of 
gummatous  niMlules  or  a  iliffuse  infliinuuatory  pHH-e^s  of  ihe  same 
type.  This  gives  rise  to  a  diffusir  Ihickeniiig,  or  to  IikuiI  areas, 
varying  in  size,  rounded  in  shape,  slightly  elevatwi,  and  hani,  or 
snf^  as  the  process  advances.  If  a  s«'Ction  be  made  of  the  hitter 
form,  there  will  be  seen  inaeniseopieally  a  homogeneous  mass, 
traversed  by  tndieeiilie  of  fibrous  tissue,  comparatively  bbnid- 
Iwa,  with  a  p^H-iidoeapsHle  fnrme*!  by  fibrous  development  of 
the  adjacent  sinieture,  with  irri-^rular  fibrous  bunds  radiating 
fnun  it  into  the  .souiul  tissm-.  If  iiunKMlified  by  tivatmeni,  the 
gnmina  utiderg<K?s  a  cetitnd  fiitty  degenenilinn,  the  overlying  tii^siie 
necmsps,  and  a  deep,  spreiiding,  emsive,  ami  foully  diseharging 
ulcer  form?' — the  whole  priM-ess.  aside  from  s]«'<'ific  influence. 
Wing  consequent  to  the  vascular  imnlieation  of  the  dis<'nso.  If, 
however,  under  proper  treiitment  healing  takes  place,  there  renults, 
owing  To  the  irabecula'  running  fnun  the  pseudoi*jipHiile  to  a  noiind 
anehorage,  a  peentiar  stellate  scar,  whieh  is  jKiitui^unmonie  of  the 
didettse.     In  iu  morbid  htstol(^'  the  gummatous  formation  is  seen 


to  <nnsi>}t  of  mattes  ufMii:iII  roiiiu!  uiul  (■pidiclioid  ci>II^,  and  m  tlie 
[K-riiiht^rv  giaiiL  cells.  In  u  nunilx  r  <A'  llic  fvWA  nl.sii  may  \n-  liuiiul 
t]w  nauilli  of  Liist^artoti,  uliilf,  cmssing  thi-ongli  the  ci-ll-niasses, 
at  an  early  singe  f51l^^Ml^  lumdii  wili  he  w.-eii.  TJie  snrTOiinding 
ttsfitic  exliihiLs  uti  iiitluiiiiiiulorv  jinilillTation,  aiul  i^iiisidenihh! 
fihmuH  lurtiiatiui)  imiiiHliiitely  Hiljin-i'tit  to  tlie  niiimr.  The  IjKhkI- 
vessels  are  eurly  iiiiplicatt-d  and  iiyjHiiiliij-iu  uf  tlii'  tihjiiit'  UikeR 
pUce,  which  thickens  tlic  wiilt  of  tlic  vc^mcI.  Thert>  is  also  a  for- 
matinn  of  m-w  hhHxl-channfU  hy  Imddiiip,  hut  thesr  nr-w  veiwels 
soiin  are  ohliter,ited.  I^ater,  tlie  eunU-i-  <>i'  ihe  iiiii»  ^viII  be  heen 
to  have  undci^roni-  liuty  df^-nenitiim  :  I  lie  iiverlyiiig^^truetiires  with 
Ita^m-iicil  ntitrttton  liave  inider|;(ine  iitro^nide  changes,  an<l  linne- 
facli<in-n(H*rosis  and  inf'ei'litin  have  ennxcrtiMl  the  whoh*  into  a  deep 
an<)  c;nppiinttiug  tdeer.  Or  if  intVc-tion  has  not  liikeii  place,  oifiruni- 
zation  of  tihrouit  (itvstie  in  ihesiteof  t  heal>H>rlie<t  tiiHterial  !»>  ubBerved. 
Prece<Iin(jr,  aci4ini|Mniytnj;,  or  following:  the  gnnimata,  extensive 
and  «pri-adinj;  neerotie  chatijfi-s  lake  phire  in  ilie  bniiy  and  curti- 
laginons  tiirniations.  I'mlKelo^jiiHHv,  thoe  pron>.sr>nriginate  either 
in  an  inttammatinn  in  the  «lIj>c^ti^ie^  of  ilic  affertcil  Imne  or  a?  a 
giimniatoufi  develo])Uient  wlUiin  it.  in  tlie  loriner  variety  the 
lesion  irt  similar  to  that  of  a  simple  o>titi^,  Mhi<h  may  or  nmy  not 
underjp>  pyi)j»enic  infei-tion.  Theii-  are  dilntation  of  the  nntritive 
vessel)*,  c.«i*flpe  of  bhxtiUeclls,  and  pToIifenilion  nnd.  finjilly,  orgaiii- 
Kalion  nf  embryoToc  tiis«ue  williiji  the  ]lnnl.'>  of  the  Imiiy  vascular 
canal:'.  M'iili  thi-'  then-  in  a  (ittly  ch-jrcTiei-aiifni  of  the  bone-cells, 
and  thewj  and  the  niineml  palts  of  tlte  bony  slruetiiiv  are  gradimlly 
ulisorlied.  Ac  a  result,  the  bone  beeomes  progressively  less  Krni  Id 
t4-xtun%  and  finally  i.*  ntpthinjr  but  a  >iM>rjr\'  honeyconihiHl  mass?, 
with  it^  interstices  filled  uitli  irnmnlalior-lij-Mie.  If  now  ik>  sec- 
ondary infeeljon  oe**ur.  the  wdts  arc  camplelely  removed,  and  a 
fihmiii*  stnicliire,  exhibitinp^  the  iiilhimmatorv  tendeiH-y  lo  con- 
traction, result?.  If  pyojrenie  orjranii^niji  gain  ingregs.  however, 
the  KTanulalion-tissiie  undergoes  liquefaction-necrosis.  The  newly 
prolifentteil  cells  nndei"g(»  the  same  pnK*ess  as  s(K»n  us  fcNined.  and 
the  s|M)np^'  and  honeyiviinbetl  bits  of  dlsejised  bone  are  carried 
away  as  faf-t  as  detached  in  tlie  ill-smelling  ])nrn!r-nt  dischai^'. 
The  intra-os.-rf-ous  gnmniu  unih-rgucr*  the  same  >truciiir«l  growth 
anil  changes  that  it  exhil)it.H  elsi'Mhei-e — gmilually  by  its  gniwth 
ranging  dt^th  and  absorption  of  bone-substanee  and  so  forming  a 
site  for  itself,  and  usually  bn-ethmitig  sniToundetJ  by  a  Thickened 
Imny  wall.  As  in  the  other  >".iricly  of  bone-involvenieiit,  i-iirira 
mav  follow,  with  suppurative  infection  aiirl  discharge,  nr  the  mass 

f;ri>wing,  finally  overreaches  its  initrinu-nt.  soilens,  ami  is  absorlietl, 
paving  a  eavitv  or  excavation  which  does  not  fill  up.  Cartilage 
imdergoes  eswentially  the  -same  pnK-ess.  There  are  impairment  of 
its  circumferential  bloo<l-sujjply,  lessenetl  nutriment,  softening,  and 
alwiorplion. 
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Symptoms. — Primary. — Tlir  fiymptoinf*  of  tho  primiirr  WrtV, 
whrn  ocMiirriii^  in  iIil-  iia>al  ciivitics,  uufil  luit  brk't' nieiilum.  The 
sU«  mav  bt"  unv  portion  *if  tin'  mucon?"  siiva  i»!ccH>-ibIe  to  the 
infected  finger  or  instrmnpni,  anil  in  the  niiyorily  of  the  reportwi 
cam's  has  Inrfn  the  alie  or  septum.  The  chiiiicre  itself  is  painless ; 
bnt  pnin  from  its  pn^siiirc  and  cctntinrntl  pressure,  nmially  of  a 
neuralgic  cliam'-t^r,  is  not  unconimun.  The  Iwa!  symptoms  do 
not  ilitliT  fnnn  thtt.se  i»f  a  stinjile,  non-spc^-ilie  nlecniliiig  [mpuie  at 
the  Haine  .-site.  There  Is  iimre  iir  le-s  ot'fhision  of  ihe  nasiil  >|»iice, 
wilh  prop^riionnTi'lv  artlt'fed  re?i;piratior,  phonation,  and  olfaetion. 
Slight  fever  Jiiay  attend  its  pn-'seiiet,  and  various  reflex  dis*>rder8 
may  coexist.  The  jKipule  is  Iianl  and  linn  to  the  prohe,  sluirplv 
nireumwrrihed,  and  nipidly  ulcerates.  Its  siw  may  vary,  and, 
when  oi'eurring  nn  the  uuterinr  psirt  of  the  soptunt,  may  rom- 
pletcly  till  the  vestihule  and  \mA\  a^ide  tlie  tppposite  ula.  In- 
spection is  o(V*n  impossible  heeauf-e  nf  the  swelling.  A  very 
important  fymptom  often  prewnt  and  oe<-iirrinp  with  the  nppear- 
anee  of  tlie  cimnere  is  the  enlargement  of  the  allied  siihmaxillary 
lymphatii^  glands,  forming  the  .sfHejilliHl  imiolerit  huho.  These 
enlargement*;  ni>*  ehanieterizcd  hy  their  ilistinetncss,  free  move- 
ment, induntlion,  slow  growtli,  and  <:uniparativ<-)v  small  size. 
Knrtherniore,  they  are  puinless.  do  not  usually  ^ujipurate,  an<l  are 
covered  hv  normal  integument.  I^ttcal  niedir-ation  has  no  effect 
upon  them,  but  sf>eeific  treatment  erases  a  pnimpt  reaetion. 

Secondary. — Tlif  weondary  symptoms  of  nasal  sypliilis  «K'enr 
in  a  eertain  uuinHrr  nf  ea-es,  and  an'  hnt  |>!irt  of  the  eonstitiitionHl 
cxbibitinn  «d'  the  ^])f'^ifio  virus,  iisiially  Hjiptarinn  within  six 
months  after  the  eliancn:-,  whether  that  olv'uiv  ici  the  nasal  mem- 
brane  or  eW-where.  The  patient  in  a  well-marked  rase  at  the 
onset  of  this  stage  generally  believes  be  has  taken  a  moderately 
severe  cold.  Then'  is  often  a  fever  lasting  until  the  eniption 
apjiears,  with  n-st less n ess,  sleejilessness,  and  peeuliar  shifting 
bodilv  p:iins.     Anorexia  is  nsiiallv  pi"e«ent. 

\\  betlier  it  is  generally  true  or  not,  the  elinifa!  ohservations 
.seem  to  eonfirm  the  fact  that  in  primary  syphiliti<'  inftn-tinn  in 
the  ihrrKit,  nose,  or  month,  during  the  eruptive  stage  the  ear- 
lier eruption  is  lilji-ly  to  npp<-ar  on  the  palm  of  llu-  hand;  while, 
in  the  general  treatise  on  SyphilirJ.  palmar  eruption  is  g>etienilly 
cited  as  of  infnspicnt  early  (K-eurn-nee. 

Soon  the  symptoms  of  a  eoryxa  appear,  var>'ing  proportioimtcly 
with  the  severity  of  the  disease ;  sneezing.  Eacrimntlon.  photopho- 


bia, dull  headaebe.  diffieull  ivspinitioti  and  perverte<l  olfaction, 
gufltation,  and  phonation  may  be  met  with.  TIh'  nasal  difehai-ge 
is  abundant,  and  at  first  is  wa|«>rv  and  thin.     The  ntendirinf  on 
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insiM'eticm  is  rt'd,  swf>IIen,  ami  eongesteii.  and  mav  Ih-  edrmntous 
— features  mopt  marked  on  the  middle  turbinate.  The  eorvja 
increases  in  severity,  the  discharge  beeoraes  thieker,  gnidually 
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aoqiiircs  a  sdmewhnt  fi-tid  fnlor,  uml  finally  Imtorr's  ultnottt  or 
(|iiite  piiriilfnt,  fthnwin^:.  pt-rhaps,  nilinixtitrc  \\\\\\  a  }>li^)it  nmoiint 
of  blood.  The  surtat-c  ti\'  tin-  piliiilarv  iMciiihnim-.ut  lii>t  fovt-red 
by  thin  swcrrlion,  showK  \\ctv  and  tluTe  arcjif  tf'ndinj;  to  oxli-nd 
am)  moU'src,  which  orr  fovtTt'tl  by  a  ptvcnish-ycllow  soi^rcllon! 
fjitrr.  niticons  jmU^hrs  may  be  obMT\C(I  jittiit  within  the  vcstibnlc, 
or  at  the  ciituiu-onH  iiiarj^iris  of  ihi'  ala*  ivc  the  wpliini,  or  in  the 
pustfriur  iiart's.  Hhnwin^  as  Mli^htly  (levati'd  nn-a^,  piirplish-red  ol* 
ashy  in  hue,  uK*oratoi|,  :>iir round t-d  by  an  inrtainniatory  art'ii,  and 
iLstially  c*»vcn*d  by  a  ycMowish  wcrt'tion.  The  (iirywi  is  apt  to  be 
pn»trart*xl.  ami  usually  n'sist.-'  any  tn-atnuiit  pavi-  that  din-cled 
iipninsr  tin-  sp<i'ific  disea-*^-.  An  iniptirlant  {;u-l  in  tin- syiuptiiniu- 
tolojfy  is  ihe  i.-iK'.\istcnei'  nf  tin:  various  skin-iTuptions  and  nu-hrs. 
Tertiary. — The  ti-rtiarv  Miiiptonts — il  iho  disease,  t'ilhcr 
through  noglecl  or  Inipnuwr  tn-atDn-nt.  has  i-eaehed  this  final  jstugc 
— ilevidnp  after  a  vnrvintr  peritMl.  usually  fnini  five  to  twelve  yearw, 
of  complete  abiience  of  any  nianit'estatinns,  save,  |M*rluip?',  the  «»- 
eulle^l  '•  reniindiT;!."  The  mnecius  nienibnne  prii<lually  swells  fhtiu 
eelltdar  intiltRite  antl  piiditenition,  either  iliHiiFiily  and  involvin|; 
areas  nf  vari'inj;  size,  or  in  hn-al  midiile.*  nr  pninnuita,  sitnateil 
u.sually  in  the  respiratory  region.  The  eolor  is  reddish  oi-  purplisli- 
red,  but  later  imiU-s.  The  sMi-llintrs,  hard  and  firm  at  fin-t.  pit 
little  under  the  pnil^'.  hut  later  liecoine  sutler.  Pain  muy  he 
present  tif  u  neund^iie  ehanieter,  din-,  not  int^in^i^■al]y  to  the 
^n)wtli.  but  to  its  eoiitinued  presenw  and  (he  prulr.u-trd  irritation 
of  ailjaeeut  titisue.  The  iiscml  symptoms  ot'  niisril  obstrnetion 
develop.  The  further  ponrse  of  the  disease  varleR.  In  gome 
rnwfl  results  ensue  not  dissimilar  to  tliftse  of  atropine  rhinitis. 
The  1  win y  and  enrtilnginoiis  struetnn-s  necros4.' and  uutier^roalisttrp- 
tiou  withoni  hivaeh  of  >>nrfai-e-eontinuitv  nr  sei'oudarv  infection, 
and  p<*nr-tis.sue  takes  their  plare,  subsefjinntly  enntnu-iing  nnd  in- 
ercasinp  the  nasal  s|Kiee.  The  secretion  is  ilinnnir.bed  and  inspip- 
saliv,  forming  ernsts,  and  there  ts  a  marked  (nhir.  The  sens4-  of 
pmell  ifl  lost,  and  the  wlile-oprn  cavities  |M'mnt  the  free  inhala- 
tion of  unmodified  air.  In  the  nuajonty  of  eases,  however,  ulcera- 
tion fidlnws.  The  iullammalorv  masses  break  down,  sofii-n.  and 
supptiRiti-.  The  (liscliaitre  inen'tises.  liecfunes  alnitid:nn.  oflcn  of 
a  ilark  rnlor,  and  i^  of  a  horrihle  and  persistent  o<]or,  whieh  disin- 
feeianlw  fail  to  infinenee.  Inspissatiou  and  enisl-forniaiion  cause 
the  membnine  and  uleemted  areas  to  he  covered  by  <liark-vell4i«- 
iah  or  yelIowish-j;reen  scabs.  T^leemtlon  sbiwly  spreaflt*,  fomiin^ 
lirgi^  jinppnriitive  foei.  with  more  or  lej<s  overlviti^'  crust  ot  dne<l 
secrt-tion  and  neerorie  shreds.  N<'<'rohis  of  the  Irfine  o<'eurs.  or 
has  already  ocenrn-cl,  nnd  the  ilisehnrpe  eonhnns  small,  dark- 
grwntsh,  *' worm-eaten."  and  ill-pmellinf  setpiestra.  If  the  iJi-obe 
be  iiwil  upon  these  anus,  distinct  trratinp  will  be  elielleil.  and 
frtgmentH  of  diflense*!   hone  can  be   readily  l>rou^ht  away.     Tlie 


1 


las         DISEASKS  OF  THE  ASTKRIOK  SASAL  CAVITIES. 


prtn-css  Cf»ntinii<'s  itntl,  fn»ni  tlu-  pt  rsistoni  Inss  of  lw>ny  substance, 
gniVf  titructiiral  cliaujri'ri  urr  iiului'ci.i.  Tin.-  cartila;^'  of  the  wp- 
tiim  nieltjj  down,  and  tlif  tip  of  tlit?  iioi^t'  falls  in  ;  tlit;  vomer 
ni>rrt>ses,  and  the  lirHi^jo  flntti-ns.  The  tiirliiniitfs  [Ktrily  or  wliollv 
dissippear.  I'lTfonitiuit  of  the  •K'plimi,  nr  it^  coniplote  ilc^lrue- 
tioii,  mid  |>erfonition  vi'  the  hard  p:il:ite  ;itv  \>y  iin  lueaiis  uidikeK 
to  follow.  The  proiresi?  insty  involve  ilie  entire  nose,  and  lejive  jis 
misul  oriliees  two  lur)^"  mips  in  the  liiee,  .siirroiinded  hy  eieutrtetiil 
tiHHiit-'.  Perforation  uilii  llie  er.inial  <*-:tvitv  nuiy  0(viir.  It  is  nL-ed- 
]i.iiis  to  mention  the  eliaifc^'s  thai  wonid  ohviontsly  hiki'  |)hHM!  In 
the  speiMal  st-uses,  directlv  or  iiuUreetly  eonneetod  with  the  nose, 
(hiriiij;  siieli  exlenwivc  tiasne-involvenient.  The  priKX-sii*  may 
he  iniilaTcral  or  hHalend,  and  it  inav  he  in  ditferent  ^tayes  in 
diHerent  riile^  at  the  sjinie  time,  and,  cinder  appropriate  treat- 
ment, healing;  of  the  uU-^-nttin!  areas  ami  tlie  formation  of  stellate 
cii-atrtees  itsiilt.  Fttllowlnt;  h't'idinj;  of  the  uleenited  or  absorp- 
tion of  the  iion-nleeRit^'d  jrninmata,  the  .-iejirlijisne  of  the  <'ieatrijj 
ill  eunneetinn  witii  tin-  fihrons  tissue  fitrined  adjaeem  to  the  (;;uin- 
tnata — ;i  ieature  eniiinion  to  the  spr-rjtic-  inHairmialory  pn>e.t*8ses — 
vonstitnte  the  areas  of  Hhrous  sti'iietMro.  As  etintmeiioa  takor« 
plaee,  however,  the  «blit4rrjtion  of  thi-  hhiod-jiupj>]y  may  Iwid  to 
<l<?^nerative  chan^w  iti  thif^  (issue,  forming  the  so-calU^l  areJLs  of 
Jihmiil  de._'r'uer,iti"in  mentioned  by  various  writ<'rs. 

Diagrnosis. — Primary. — The  primary  sore  in  tfje  im.Mal  spaces 
by  its  very  nirily  reiidci-s  the  4lia'Tii(»is  (»ften  obseore.  ncdinlly  an 
l»bsolutely  certain  ili;ij;iio,sis  can  be  iiukIl'  niily  njioii  the  appearuoec 
of  the  sceondar)'  lesions.  The  hist^try  of  the  raao  may  throw  some 
li^rht  upon  it. 

Secondary. — ^The  sooondarj*  nianifestalions  in  tho  nasal  spavps 
may  he  so  slight  as  to  be  nverhmked.  The  diaLrnosis  is  lws<'d  ii|Kin 
the  history,  svokpioms.  the  n^nslitntinaal  nianifestatiuns,  and  t\w 
iTfletion  to  sin-eifie  tn»atniert. 

Tertiary. — The  tertiary  lesion*  of  the  nose  juvsent  u  pietnre 
that  can  se;mvly  In*  mistaken  for  anything  else.  Tlie  iiocrotit: 
h-Kions,  the  iiitmetable  sf^'neh,  the  history  of  tlie  mse,  and  the 
pn^mpt  response  to  the  Jo^lids  shonhl  make  tlie  diu<;nosis  coin- 
panitivciy  eiisy. 

Prognosis. — I'ndt-T  proper  treatment  itu«tit(ited  diiriti^  tlic 
sooonilari*  stage,  the  ehnnx^i-s  of  recovery  are  extremely  ^ood. 
During  the  tertiary  stajje,  if  the  neiTosis  is  uot  exe<*ssiv<'  and 
vi^ir  is  fairlv  iinimpain'd,  mrly  treatment  offers  <<:*Hy.\  ehnnifs  for 
roeovcry.  The  pI'o>fnlr^is  heooines  i;raver,  however,  in  pni|Mirtion 
to  the  severity  and  ext^-nt  uf  tlie  lesions  and  the  length  of  time 
that  they  have  Im^mi  untreated.  Af^er  reeoverj',  the  ciojitrieinl 
tistue  formed  may  euiise  impairment  <»f  various  as30ciftto<l  func- 
tions. 
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Complications. — Xerrfwia  into  the  cranial  mivlty  may  occur, 
or  |Kirital  ili'-truition  of  tltc  Kphcnoid,  cthnutitl,  rx-eipital,  ami  ftUpo- 
rior  muxillury  lirmris. 

Treatment. — Primary. — Tin*  trpiittiii>iit  (tf  ii:is;il  rJniTirr*' 
Hhoiilil  (Oiirint  in  tlit>rMii^l)  rleiiiisinsr  |py  tlie  mm-  of  u  Miirni  ulka- 
line  solution  <leserihc<l  on  jmgc  12.'J,  followril  Uy  in<i|tjiiii^  llit! 
K-eion  with — 


I^.  Kxtnu'ti  livilrastis  (aqueous,  coI«rIe}*s), 
IIyilni|;ciii  jK-mxidi, 


Ai|Uie 


(niinainonii. 


oij(7.o); 
no  fl.y  (30.). 


The  ulcer  is  never  t^i  1h*  i-anti*rir.r<l  or  rxri(*ed.  Tlie  enlarp^ 
glands  stiould  Im-  .srnciired  with  i'4junl  part**  of  i«thtliyol  ami  lanolin, 
tir  iKiintt'd  wirh  rinctnn'  of  itnlin.  >»o  nifn-ury  is  to  \to  ^'wvu  in 
thi:?  fTape  of  iIk*  disease,  for  tin-  rt  a.-iuii  thai,  hy  [Ik-  .suppression 
tif  till.'  s*H.-oudary  rrujjtion,  proprr  diagu<»si.s  i>*  inUrfcn-d  with,  anil 
from  the  uninfluenced  s(>eondar)'  legion  a  mure  definite  pro^nusis 
cuu  be  given. 

Secondary. — For  the  rnry/Ji  of  WK-iaidary  Hvphilii*  l*M'-al  niedi- 
ratitai  is  of  litth'  or  no  avail.  'I'lie  inucoiis  |Kit<'h  .-Iionld  he 
thomiijrhly  ch-iinstHl  witli  crjual  pa^t^  of  livdro^icii  jK-roxitl  (].5 
vohiiue)  and  oiiinanioii  water,  and  toiielietl  duily  with  the  ^plid 
^tiek  of  nilnite  of  i^ilver  or  with  nitric  acitl  applied  on  ^liar|>- 
«'ne<l  tuts  of  wood.  Tlie  eonstitutional  tri-ataieni  r^hould  now 
be  instiluted  and  kept  up  uninterruptedly  for  two  yeaiM,  in 
the  form  of  the  protiotlid  in  dow-  of  ^  j^rnun,  a«  ihe  jrreen 
iiMlid  in  jl-jrrain  dosep,  or  as  the  hiehlorid  in  jJj{-grain  dof*es. 
Mereurj'  ix  to  Ih-  ndniinistrred  three  tinier  a  <luy.  On  the 
hhnmkI  day  t\if  nioniiu*!;  dose  is  to  he  d<aihli-d.  on  the  third 
day  the  UfMiudav  dose  i.s  to  he  doubletl,  anil  so  on,  inerr'asinj; 
the  dose  of  eaeli  entire  day  by  the  size  of  the  original  do!*e 
until  there  ts  slight  itiarrh4-:i,  griping,  a  metal  tti-  ta.^te  in  the 
mouth,  or  f*<»n'iie«*  on  ?*napping  thr-  teeth  titgether,  wlien  (he  day's 
il'wige  shouhl  hercdiier.'il  hy  ihe  s:iuu-  iiu-reroi  nt  n<  it  was  ini-reased. 
nutil  tin's!'  svinptonis  i-ease.  'I'liis  i>  tin-  poiirt  of  tolenuuv  for 
rarh   individual  and   is  (lie  rnaxiniiHii   drtsc. 

Tertiary. —  lAftil. — The  tertiary  uleemfion  of  the  nasal  ravities 
ID  tn  In'  eh^ii>ed  by  the  appli<-atioii  of  hydnigeii  peroxid  (15  vol- 
ume! by  nn-Jins  of  the  atonii/.er  or  eotton-e»tM-nd  pr^iUe.  After 
thorough  eh-ansing,  the  involved  area^^  shonld  be  tiaiehed  with 
the  solid  stiek  i>f  nitrut^'  of  silver,  and.  if  they  trud  tt>  proltfenite, 
they  sliould  be  exeised  or  burned  with  the  aetual  or  galvano- 
ronterv.  If  the  deeper  9trueture.t  he  involve<l.  thev  Ritfiidd  he 
carefully  curetli-il  and  pieees  of  Inns<-  Intnc  reni()Ved.  The  dis- 
agre«>«ble  rnlor  arising  from  tlie  deslructlvc  nasal  proecsscs  can  be 
ooatrulle*!  by  <louehing  with — 
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I^.  Potusv«ii  pfrnifinjranuti^, 
Ac'iUi  Utritii, 
Atjiiie  (topi(l), 

every  three  or  four  lioiirK. 


»r.ij(.l2)i 


Gojintitufimuif. — ^Tlie  consritiitioiml  trentmonl  of  the  flo-cfllled 
'* lote Becoiuliiry  "or  k-rtian-  staico^f  syplulisshouUI  r-uutij^^t  mainly 
in  the  ad  mini  stmt  ion  of  the  UnVui  of  potji^sltiiti  im*  s<K]itint  »iid 
merpiiry.  The  hnst  mcthnd  of  obtaining;  rfsults,  gnitifving  :i)iki' 
to  physli'hni  and  patient  in  tho  udniinistnitinn  of  th<?^'  drugs, 
is  to  pn'snrihf  the  i<Mtld  i»f  Midinni  in  n  sjiiiiniti-*!  solution,  omi- 
ni<-ti<:iii}r  with  20  [;r.iins  llirt'o  tirncH  daily  in  a  Ji:ilf-jjIasH  of  milk 
lit  hiist  a  half-hour  aft^T  nu>nU.  (Jivi-  the  nuTcnrv  in  the  Ibrni 
of  the  bichlorid  in  tunipoLind  svnip  t>f  cMirsajiarilla,  <:omnionoing 
with  ^-  to  J-prain  doses  at  the  winie  lime  as  the  iodid.  By 
giving  iJifse  ilriigs  in  this  manner,  tin-  dose  uf  the  i(Mlid  inav  He 
inoreatteil  or  deennirM'd  at  will,  without  adeeting  the  size  of  th^ 
d4K*('  of  niei-enrv,  «»r  uditing  more  .'<:u>:i|Kirilla  to  disiinler  the  diges- 
tion. The  iixtid  niav  he  inere!we<l  hv  larg<'  anioirtit^,  20  gniins 
at  a  dft*c,  or  hy  smaller  anumnt**,  5  gniins,  as  the  ease*  rpquirc*. 
Imltsm  niuy  he  guarded  agninst  by  ndjniniritering  5  to  10  grains 
of  sodium  hrom(d  with  eaeh  dtM(?  of  the  i»Klid,  as  recromrnended 
by  UitswnrTl).  or  by  disi-oiitinuing  the  Ufs^  of  the  ilriig  on  the 
ap[M'uraneu  of  the  '*  iodie "  rash  or  eorv'za.  In  inilividnaU 
who  euuTiot  take  iiMJid^  <»n  aceotnU  of  the  rasli  pnKlu<-<Hl,  if  one 
hour  iMd'ore  admini^tr.ition  of  thi*  ItKliiU  then*  it*  given  \  grain 
of  the  oxtrui't  of  hi'lladoniui,  thi*i  diijagreeable  effoot  can  l>e 
nvoidetl. 

TIh'  utic  of  alrohol  (as  a  iMivenige)  and  tolmeeo  is  lo  he  inter- 
dicted ;  outdrwjr  lite  i^  to  Ik*  in!sist4^^1  n|Jon.  A  stininlating  diet 
should  be  juvs<!ribe"i.  Anv  falling  otf  in  weight  ndls  f<ir  the 
addition  of  tonies.  One  M  the  be^t,  Ibrinnhu  liir  uduiiuistnitiuu 
in  nonjnnetiiin  with  (lie  itpccific  treatment  given  above  u 


R.  Pnlvprls  kolte^ 

Fi-rrI  ki'-tatis, 
Stryehnicue  nitmtis, 


gr.  iij(.18); 
gr.j(.06): 

gr.  3^  (.002).— M. 


given  in  pill  or  eapsule  three  times  a  day.  Nasal  defiinnity  in  to 
Im.'  giianlp<]  against  bv  can'fid  pn>phvlaetie  ireatmeni.  If  the  c-a-^ 
i^  sei-n  ai\er  the  bridge  of  the  nose  ha?^  sunken  in,  un  artifieial 
bridge  may  be  inwrted,  or  lundined  Mayc-r's  tiilx')*,  of  a  shaite 
adapted  to  enoh  pa»>e,  may  he  worn,  obtaiinng  the  desired  form  by 
taking  an  inipivssion  with  dental  wax.  When  the  eaTtilnginouR 
support  of  tin'  end  of  the  nor*e  Iul-;  bi-en  de-stnivi-d  .so  as  to  let  the 
tip  fall  u[}on  the  upper  lip,  Bishop  has  n'sLnnHi  the  natural  shape 
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by  using  his  nasal  supporter  of  vulcanized  nibber  with  atlmirable 
rusults. 

The  mt'thixl  siig^'stvd  by  (iursuny  fur  the  correctiiin  <if  such 
nii!Uil  il»*fonnitie,s  by  iMinitliii  iitjt  iftioii  i>s  applimbh-  in  :i  tt^rtitiii 
variety"  of  (Ust-s.  If  tlu*  soft  tiasiics  an-  not  ton  l)a«lly  iilcf-mtt'd, 
thict  raelhtKl  can  Ih'  iiiicd  lo  ^rcut  atlvatila^i'.  Tlit'  .s<;(-r(>t  of  tlie 
success  of  tlu^  panirtin  niotliiMl  seems  to  lie  tn  tlic  prevention  of 
inf(.*ction  and  in  injecting  u  small 
arnotinl  at'  panttliii  at  a  ttitiL*. 
Kri>ni  an  analysis  of  cjusi't*  re- 
p«irl*'<l,  the  ba«l  n-snlls  tibltiuKxl 
i>oi-ni  to  be  tracfd  to  om-  or  tJic 
other  of  tlieuo  |K>intH.  There  is, 
however,  considf  rable  danger  of 
embolism  forming;,  anrl  therr  are 
caries  on  reconl  in  wtiieli  siieh 
condition  liafl  or<-urn>d  in  I  lie 
lung  fuUowIni;  (he  iKiratlin  in- 
jection. One  of  the  U-st  instru- 
ments for  the  injection  of  paraffin 
if  that  sliown  in  Fig.  o'i.  It 
\»  an  nnlinarv  gl:LS8  antitoxin 
syringe  with  a  needle  of  lar^e 
caliber.  The  syringe  is  encasetl 
in  a  metallie  IkmhI,  tiintngli  wliieli 
flou-s  water  at  a  temp^'raturc^  of 
fK.ni  118=  to  l^.i''  F.  This 
hotnl  ean  be  fed  from  :l  rt'cepta- 
ele  liolding  a  con.'^ldt'rable  (pi:m- 
tily  of  water  at  the  temperature 
ile.sirt'^l.  Tins  \yilt  ktnjp  the 
parnflin  at  the  pn>[>er  t4'ni|M'ra- 
tMre,  The  advantage  of  tiie 
glai»  instrument  over  the  me- 
Lillif  (kne  is  that  the  ntntcnts 
of  the  liarrel  ean  U'  seen  at  all 
limes.  The  narafHn  nii]6t  be 
carefully  sterilijwd,  as  asepsis  I.s  one  of  the  important  elements 
in  the  eniptoyment  of  this   rcniedy. 

The  skin  for  some  distanee  about  the  |Miiiit  of  pum-tiire  sliuiitd 
be  thortJiighly  cleansed  with  a  strong  anti>eptie  solutioti  ;  in  fuet, 
the  •uime  prepamtion  must  be  ma(h>  as  fnr  any  snrgieal  opemtion. 
Care  must  l)e  taken  tliat  too  niueli  Auid  is  not  forced  into  the 
lisztuo  at  one  time,  as  it  is  nint-h  better  to  make  Hcd)fr<iiient  injec- 
tions rather  thnn  to  render  the  tiKsncs  tens(*  by  ovenlistentinn 
with  the  [Kinifliu  ;  besides,  there  \s  dangt-r  of  cutting  off  the  nutri- 
tion to  the  cells  and  causing  ne(*n>sis  with  ulceration.     The  fluid 
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uflur  injectiun  cuii  l>e  iiiujdeil  into  any  desired  i>)ia|H.'.  aiul  sliould 
not  be  allitwc*!  t*)  wjoI  Uh*  ((uickly.  Siimu  Iiavp  made  the  niintukt! 
of  applying;  cold  to  tlio  tissue.  Inst4'»d,  lieat  slionid  Ik*  applied 
and  ifie  tetn|K'rat\n'«'  j.'railiially  lowert'd  to  that  uf  the  lioiiy,  Ihcre 
will  Im-'  li'^s  danger  of -ii-eoiiilary  conm'sliuu  with  tiuhsctiuenlfHienia- 
touM  infdtRition.  Thi^  [wlhulojjifal  c-han^^e,  or  nifher  llie  pliysitK 
lugicu)  ehungi',  wluirh  ix-rurs  in  tlit  tissue  seems  t*)  be  timt  of 
enea[istilation,  tliruii{;Ii  the*  forming  of  conaective  tissue  anmnil 
the  iKin»nin.  (icrsnny's  ori^injd  niotliod  was  to  fnrre  (he  senii- 
Hiild  panilhu  into  the  tissue,  ulluwinjij  tile  nieltAtl  paraltiu  to  pur- 
tiatlv  riM»l  ill  (he  sYriiiire.  and  fort'ini;  il  inU*  the  ti.>isiii'  in  (he  lorui 
(*f  a  fine  thread  rn)ni  the  ^inall  r^yriii^<'-needh'.  Ffi'  tnainlained 
that  ill  this  way  thert-  was  lcT**i  [Ktssihility  of  paniflin-emljolism. 

My  own  exfH-rienc-'O  with  tiii.s  luelljml  has  iteen  liniitcil,  but  I 
have  Ih'cu  f()rtunale  enou^li  to  see  Korne  of  the  results  obtainetl  by 
other  openitni's,  and  I  tliiidi  that  they  eorres|K)nd  very  well  witn 
my  own^thnt  in  eertain  seletied  eiu*i>.  where  the  tissue  is  iu 
a  fairly  healthy  eonilitinu,  where  there  is  very  Htlh'  soar-tisi*ue, 
and  where  there  is  suHleient  soil  tissue  remaining  in  the  iioi^c  to 
atfoni  support  to  the  iMinifliii,  the  operation  will  he  fairly  ttuceerifl- 
ful.  If.  however,  then>  is  nitjeh  sear-tissue  iirest-nl,  or  any  nleor- 
ation  within  the  nasal  envity,  the  |»araftiii  niethoil  ^hould  not  be 
attempted. 

Intpr>rt;Lnt  jtointe  in  the  paraflin  method  are; 

1.  Asepsis. 

2.  raralliu  that  will  melt  at  ^S"  or  39°  C. 

3.  Do  no(  use  the  pantnin  tw)  hot. 

4.  Insert  the  ne^nlle  as  far  fmni  the  depresQinn  as  is  possibi 
(this  muv  be  at  (he  tip  of  the  uusl-  or  just  within  the  iiostrih,  ear- 
ryinp  the  nre<llp  up  snbentaiieon^lv  to  the  point  of  ilepressinn. 

5.  Do  nut  use  too  nnu-h  piinifVin  at  u  time  ;  re(K'Uted  injections 
can  be  made. 


IIkhei>itauy  Syphilis. 

Definition. — By  hen-^litary  svpliilis  is  meant  that  form  of 
ffVphilis  in  wliieh  the  infertion  takes  plnee  befon-  birlli.  In  the 
early  fonn  it  apjKars  usually  prior  to  the  third  month,  and  its 
manif4»«(ations  may  be  eonsiden-d  as  hein;;  iit'  the  HfcttHfian/  lyjM*. 
The  late  form  appears  at  or  before  puberty,  and  is  gt^ncrally  n( 
the  tertian/  type. 

Synonsrtns. — < 'ongpnital  Hypbilis  of  the  noee ;  Inherited  syph- 
ilis of  the  nose. 

Special  Synonyms. — Kiirhi,  Snuffles  ;  Ijntr,  yyphilis  tarda. 

l^tiolo^. — This  may  Ih*  brieHv  sunmifnl  np  in  the  terse  stiitt?- 
nicnt,  "  jwrental  transmission."  The  |Hiison  may  be  transmitted 
tbrou>;h  the  father,  in  which  ease  the  term  "prrnt-inhentance  is 
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he  r-nnvoycd  by  the  mother,  tli 


culleil 


employed,  or  it  may  he  r-nnvovcrt  bv  the  mother,  tin-  pd-cj 
fferm~iuhrritaitfs\  and 
Hynhiliti<%  TIil-  stiulelit.  niii.it  not  for>;ft,  Iiowc-vi^r,  tlmt  syphilis 
an-sinj;  IViHn  iiKK-iiIalion  (iiiriiiy  tht-  passip.-  of  the  cliik!  through 
the  birth-i^inal  i.-*  the  iiriy«(ivy/.  not  tin?  hrrrdiffirt/,  flmii. 

Pathology. — Early. — Th**  pathuh^y  "f  t'"^  t*ta<rf  is  the  siime 
as  that  alrt'ady  dcwrilH'd  in  thr  {mlholofry  of  the  wvoiidarv 
aitjuired  torm,  with  the  oxrcptinn  that  the  inllamrnatidii  in  rela- 
tivi'lv  Minn.'  intense,  and  in  the  smalliT  iiii^il  -pai^os  of  the  yonng 
t'hilii  \^  [mMlurtivc  of  nmri'  timrkcU  ]»h(iiiiiiiina.  NecTosi:*  and 
alj^jqition  nf  hone-  and  carlila^rc  inav  occur  as  the  result  iif  a 
dwixT  extension  nf  the  inHanimatorv  pnx'css.  It  if  pt'filiahh-  that 
the  HattonM  nusu)  hridjre  clmracf*'ristic  uf  this  pi-rlod  is  a  nial- 
(levHopniciil  i-onwctiutnil  upon  the  rcai'tioti  of  the  young  tissue  to 
the  inHan>mator>'  pmi:ftis. 

Ijate.^Tiu'  patholojry  is*  i<h'nticiil  with  ihat  of  tho  t<Ttiar\- 
leeionH  of  the  actjuircd  form.  tniiimuit<'ns  frtrniution.  nleeratioh, 
nee^njfiis,  and  diwharjje  nr  aliMirpliwn  nf  the  tissue:*  octrur  in  ppe- 
tTiM-Iv  the  -^anu'  manner. 

Symptoms. — Early. — lu  the  st-cond  or  tliird  week  after  birth, 
twinietime-  earlier,  l>ut  niii'lv  hiter  than  Th*-  thini  raionth,  tlie  <*liiUl 
gives  evidvuec  of  a  severe  rhinitis;.  The  nuI(■oll^  inemlirane  (»f  tlio 
noHr  iR  n-iJ  an<l  swollen.  There  is  an  al)un<lant  distrharjr«=  of  a  eh'ar 
waten'  rhanu'ter,  which  i.-*  verv  irritant  and  i-xcoriates  the  surlaee 
with  whieh  it  eonies  in  prolnnped  contact.  Later,  it  btx-omes  muco- 
purulent, thiekens,  and  tends  to  the  formation  of  crusts.  If  the 
(U*M-am?  fiillows  a  severe  course  to  ulfcnilioii  and  necrosis,  the  dis- 
ehar«;e  l>eenme;<  pnnilent,  admixed  with  blond,  contains  shred.s  of 
neeroseil  tissue,  ami  pos.'H^t^ses  a  eharactcri.stie  fetid  tMlnr.  Fissures 
at  the  an>;leK  «f  the  ala*  an<l  n\nm  the  nasal  mar;;inH  develop. 
Noisy  breathing  from  the  nasjtl  olistriietii»n  is  a  pnmituncfd  sym]>- 
(ou),  giving  origin  In  the  popular  ilesijrtmtioii  of  '"snnflles/' and 
the  mouth  is  us4'd  more  or  less  as  a  tispinitory  adjunct.  SulVcf- 
oative  spasms  during  sle^-p  arc  not  tincomnion,  nnd  the  <'hild  ean- 
tiut  nur^'  pmjK'rly.  Mucmis  |Kilcfi.-s  are  liable  In  occur  ut  the 
aiigle^i  uf  the  nn^strils  and  in  the  itK'iuhmm-  of  tlx'  nose,  anti  in 
mme  cases  necnwis  of  the  nasal  fniniewnrk  <]evclo|w.  A  pecul- 
iar pnthngnomnnie  flattening  of  tlie  nasal  bridge  neeurs,  which 
is  prokibly  a  niaUevelopitieiit  i'niin  inHammatory  interference 
with  the  proiMT  growth  rtf  li.-ssuc.  Tlie  eonstiditional  invctlveinent 
is  severe.  The  child  is  at  birtli  ill-nonrishiHi  and  wcazr  ni-^I,  or 
nipidly  iMM-nntes  t*o.  The  iiniKtirctl  nuiviing  ability  raj^dly  de- 
erea^^s  iU  nutritiim,  and  the  inhalation  of  noxious  g-.ises  and 
UDconacioiij*  swallowinja;  of  fetid  tfefretinn  still  further  iniiwverish 
'\tti  vitality.  The  eharueteristio  skin-h-sions  are  present — a  sallow, 
Riud<ly,  unhealthy  hiu>,  and  the  varied  eniptiiKLs.  INIncons  pattthes 
are  common,  espttcially  at  the  varintw  muttucutaneous  junctions. 
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and  x\w  liJiir  nnd  niuU  an'  aflTccfrd.  Tho  rliiM  is  n'!*tU'f(s,  yawns 
fro>|iU'ntly,  .•ilc('|>s  Imiily,  and  its  voieo  ar^piin-s  :)  characteristic 
shrill  pitcii.  A  U-rsc,  jMiihetic,  and  eoniprehonsive  pii-Hirc  of  a 
child  with  inhrrited  HVpnilis  i.«  minted  in  iIk'  lullowlng  iH.'ntciice: 
"  A  little,  dru'd-np  old  111:111  vvilli  si  cold." 

Late. — Tho  \n\c  nianilV-stations  i»t'  hcn-dit.-irv  -^yphiliri  appiir 
b<*twt*cn  the  fhini  month  and  pithfrty,  aiul  dn  not  ilillVr  fi-oni  the 
symptoms  wiiieh  wc  have  already  dnseriUeil  jis  charaeteristir  of 
tiie  tt-rtiury  manured  furni.  Thefts  is  the  same  inflaiuniutory  infil- 
traU'  into  the  nawil  mtiensH,  which  eaurses  a  dilTiiiM'  swelling  or 
takes  the  form  of  flmat!  |;timmatnus  n<xluh'-».  These  nntlerpi  pre- 
cisely the  siiiue  pr»KT'sse>  of  sot^eninj;  and  ahsorptinn  or  nlcemtinii 
and  neerosis.  The  na>a!  diseharm*  heeonies  purulent,  Mimk]- 
streaked,  thick,  ilark,  anti  extremely  oHensive.  It  becomes  inixcil 
with  shreds  uf  uecroswl  tissue  and  senuestni  of  diAensetl  bom*. 
Crusts  form,  which  are  dark  and  ill-sme(lin^.  Kxtenr-ive  osstnnis 
anil  earlihijiinons  d<'striic(iiiri  follows  wltJi  perfonitioti  of  the  Be|>- 
tiirn  or  hard  imlatc,  and  nion'  or  less  facial  deformity  fn>m 
destruction  of  the  lioiiv  support.  The  patient's  p-'nenil  lii-allh  is 
impaired,  ami  tlie  lonsiitulioiial  e\hihilions  of  the  diseuM-  in  their 
various  other  local  maniti-itjitions  are  pres**nt. 

Diagnosis. — Early. — The  early  form  is  usually  jwthiffijiumiotiic 
in  its  symptoms,  and  can  sean-ely  be  nnstjiken  for  any  other  aflee- 
tioM.  The  |Riit:ntjil  history,  obsliTiiile  <oryz;i,  i^-neml  facitis,  and 
reaction  to  s|M>citic  tn'atment  form  the  chief  points. 

Late. — The  dij^nosis  is  usindly  not  diHicnIt.  The  progressive 
nu^Uti^ue  destruction,  the  cliuractcrislic  and  horribly  nfii-iiHive 
odor,  the  rvsjMHisi'  to  alterative  in-iitmi-nt,  the  general  nianif(«ta- 
tious,  and  the  histiiry  of  the  ease  should  niakt'  it  clear.  LupiiH 
may  confuse,  but  ihi.s  is  slower  in  gmwtli.  'ni  ai<HH*iatcd  with  the 
tubercular  diathesis,  atta<-ks  cartilap*  unlv,  does  not  invade  the 
hard  palate,  and  has  not  so  jkr^inounc^d  an  odor.  Speeific  treat- 
ment (jivcs  a  decided  diagnostic  test. 

Prognosis. — Early. — The  profjua-^is  of  ihr  dim*aH(^at  thiKstajse 
depcndh  uiH>n  its  peueral  severity  ami  the  strength  and  nutrition 
of"  the  (^hilil.  Prcfpcr  spfn-itie  trcjttnient,  in  the  nuKler  cases,  und 
i;ikhI  nianaj^'nient  of  llu'  nutrition  ofVir  a  \'erv  tair  progH«isii«.  - 
nevere  e:L'4%,  on  the  other  hand,  ill-nourlshetl  and  with  i^u^tn^- 
intestinal  diwmler,  offer  hut  little  chance  of  i-ecoveri*.  Statistics 
would  st-'eni  to  indicate  a  n-lation  betwf.-cn  the  tninsmission  of  the 
(liseatH;  and  the  mortality.  If  tninsmilteii  fnuii  tlie  liitber,  the 
death-ntte  sliphtlv  oversteps  20  jht  cent.  ;  fn.>m  the  mother,  al»oiit 
1)0  jH?r  cent. ;  and  if  botli  pan-nts  ar^'  syphilitic,  it  rises  to  nearly 
70  per  cent. 

Late. — The  pr*)gnosis  of  this  (orni  of  syphilis  depends  upon 
the  strength  of  the  |tatienl,  uimn  the  extent  and  the  severity  of 
the  necrotic  ehanpes,  and  upon  the  curU-  irealmi-nt  of  the  dirteaMr. 
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In  llie  early  stages,  before  cxU'iisive  loss  of  tinstic  and  ^nenil 
wrakuniug  til'  tin*  patit-nt  occun-,  tlie  proi^rmsis  umlcr  tn-jitnH'iit  is 
g<KK!.  I^'ittT,  Iwtwcvcr,  the  extLMii-ion  uf  the  uiiiiifMlilic*!  pn>cC3fi 
renders  tlii?  prognosis  pni]w)rtioiiiit«4_v  gnivc. 

Treatment. — Local.— The  troatmcnt  of  lii-n-dilary  sypliiliR 
shouKI  confisl  Uirally  in  ltii>r<}iicli  fleanfiiii^  of  the  nasid  euvities. 
This  can  Im-  ctti-i-tefi  ass  deserihfil  umlcr  the  Iniitiiu-nl  nfiieiilc  rhi- 
niiin  ill  i-tiililriii  ([nige  HI),  using  as  the  asiringi-nt  and  lietHlorant 
Bolution  eith«T — 


^.  Aeidi  lioriei,  gr.  v  {,^) ; 

Pota@.sit  penuaiigunutis,  pr.  \  i.fKJ); 

Aqiiie,  fl.?.i"(;tO.); 

I^.   Aeidi  earbniiei,  gr.  j(.Ofi); 

S*idii  t.ii:iHii.natis,  (fr.  vj  (.36); 

Aeiili  Imriii,  gr.  v  (..^); 

Aquie.  fl.y  (:30.). 


or. 


Mnrcll  Mnekpn/ieV  nietlioil  i»f  iiUtaininf;  a  jiniiihir  n'siilt  is  :  "The 
ehild  sIicimIiI  he  phiicd  in  tli'-  nirscV  lap  and  the  iinMiphan*nx 
pluj^j!;rd  by  means  <>t"  the  teinp(M*ary  tijioiige  tan)|nni.  The  little 
jNitieritV  head  should  then  he  slightly  tainted  and  tla-  no^i;  washed 
4Mit  with  a  fine  nyringe,  or,  if  it  1>p  pri'ferred,  a  »*priy  or  nanal 
douche  can  1k»  used,  ran*  being  taken  in  the  latticr  r-aw  tbnt  ton 
miieli  foree  is  not  entploved."  For  eleiinsiiii;  pitr])c»se>*.  warm 
uiilk.  (o  ^^)1i^il  it)  added  3  to  o  gmiiis  uf  tHHliuni  chlorid  to  the 
ouin'4>,  may  be  i*niploypd. 

Constitutional. — Tiie  cfinftitutionat  treatment  of  thin  form  of 
syphilis  slionid  consist,  first,  in  the  adrninislnitiun  of  mercury  in 
the  fonn  best  suileil  to  tlie  ca-se.  There  should  be  rubbed  in  thi: 
sole  of  each  foot  or  the  pahii  of  ca<-h  hand  o  grains  ot"  the  mer- 
curial ointnu'nt  ever\*  morning  and  nij;ht,  as  advised  l»y  J.  Chal- 
mers Dii  C'o-*tii ;  or  the  ointment,  in  the  strcngtfi  of  1  dmm  to  the 
o«m*e,  may  be  spread  on  tfic  bclly-batnl,  renewing  the  applieation 
flaily.  Mackenzie  prefers  nu'rcury  witli  chalk  in  doses  of  ]  to 
2  grains  twice  daily.  Tf  tliarrhea  is  set  np,  I  grain  l)over's 
powiler  or  an  addilioivid  ||;niin  of  4-halk  siiould  )k-  combined  with 
each  <i(».st.'  of  ihc  i^rav  ponder.  "Ariv  (sf  the.'se  ri-nicdieH  are  to  Ik' 
itsetl  until  Ifie  svinptonis  disappear,  but  nirreurv  miistujitbe  forced 
or  continued  1'm>  long  after  ilic  syuiptums  aii'  g«inc"  (Da  Costa). 
On  the  appcaranee  of  tertiary  nynqMnms  give  from  ^  to  1  grain 
or  more  of  iixliil  of  potassium  sevr-nd  times  a  day  in  milk. 
White  reoummends  the  coiitmuati^iii  of  the  raixcil  trtatiu'-nt  iulcr- 
mittentlv  until  puberty.  As  adjiivunt  tissuc-bnildrrs  give  cimI- 
liver  oil,  the  synip  of  the  ioilid  of  imn,  nr  the  doMl>]e  snlphid  of 
arseoie,  the  la.*t  named  in  ^-  to  Ti^j-grain  doses,  aeeording  to  the 
10 
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flge  and  size  of  the  child.  An  iu)miraltk>  mcjlit'anieiit  for  con- 
atnietive  mctnmorpjiosis  is  laetophosplmtenf  liiin>  in  1-ilnim  doses 
ever)'  f'uur  hours. 


NASAL  TUBERCULOSIS. 

Definition. — \i\  rxtixiiifly  r:iri',  ciintnic  intVctitnih  influinina- 
torv  dii>ea.-4e  nC  the  nnsc,  dne  to  a  i*|H'eifio  nrpaidsm.  The  difT^wse 
is  inark^'d  by  the  fnrination  i>f  the  ehanu-teristie  tnltf-reiilar  idters 
on  the  Miisiil  rmi(*<is;i.  (If  hy  the  ^rmwth  of  tiilM-iTles  liu'inin^  ttitnors 
(ff  varying;  A'/r.,  whlcfi  suh.-«'<iin'ntly  Kn-ak  down  and  nlrcnite. 
Thftsn  niiinifi'siatinns  may  «;ofxist.  There  is  an  iiiereased  nu.sal 
discharge,  wliieh  is  inarkiillv  li'iid.  The  diseiun*  nms  a  slow,  pro- 
tracted (■nnrs<-,  nioiltticd  litth',  if  at  all,  hy  Ireatiiienl. 

Synonyttis. — Xa^d  phthisir* ;  I*l11hi^i^  luwiliji;  Tnbenmloeia 
n.i8:ili^. 

Etiology.— Xastl  tulicn^tdnsis  is  exlreincly  nin',  comjuira- 
tively  fi'W  eaws  hcinji^  iTt-nnhnl  in  imdical  litenitnri'. 

li^disposmsr  Causes. —  The  majority  of  ease^  iwtrur  in  thoA; 
p<xswj*sing  th*'  Inhrn'iilar  diathtwis.  An  a  rule,  alsn,  the  disease  is  a 
seeonditn-  infd'tion  fntni  tiihen^tilar  hvions  elsewhere.  All  rtm- 
ditiiins  of  the  nasi!  niueosa  in  whieh  abrntions  cKnir,  as  well  us 
lowered  bwlily  rosistanee,  play  ini|Kirtflnt  predispoi^in^  ports.  Con- 
gi'iiiud  ur  a<r(piireil  nialtbruiatiuu  of  the  nasid  >-piiee.  favoring 
Todgenient  of  the  inspired  genu,  must  not  be  uveriimki'd.  Age, 
sex,  etc.,  have  no  liearing  ju*  to  its  iteenrn-nce.  The  diseaw  is, 
however,  euntaj^ious,  and  oeeit|>ati«ns  neees.«itatiiijr  eonlact  with 
thftsi'  sutl'frinf^  i'vtnw  it,  fsjM'ciallv  lu  rooins  iidialtitctl  bv  tbcni, 
lilleil  witli  jrcrni-huhn  »hist.  pn■^lt^|M).-l^•  to  no  .-lijrlii  <'.\ienl. 

Eixcitius  Causes.— Tlu*  siM-i'iliL-  «n-|iranisni  it?  kiio^ii  ii>  the 
BnciUiui  fuficrctiluisi/!,  or,  us  it  is  .s(>nietitiu>  called,  the  bueillus  of 
Koch.  This  is  n  straight  or  slightly  nirved  pimI,  nflcn  lieailed, 
wilh  rounded  ends,  non-motile,  and  reprofhieiiijr  pTOhnhly  only  by 
fission,  th<Mi);h  s[>oiv-fonualion  lias  btcn  chiitin  'i  to  take  place.  A 
peeidiarity  ol'  the  germ  is  its  behavior  to  stains,  staining  slowly 
with  alkaline  rinids.  and  m-t  dtnahirizlng  with  dilute  arid  stilutions. 
This  proiK-rty  is  explainiHl  by  the  shrinkage  of  the  germ  in  the 
thin  investing  eupsnle  hy  the  action  of  tijc  aeiil.  Primary  infet?- 
tion  of  the  nose  is  extremely  nire,  and  refpiires  the  Icnlgcnient  of 
the  ini)pired  germ  U|iitn  an  abraded  siirfaei>  fr»r  its  in<'e]>tion.  That 
it  does  not  (H'eiir  (kl'teiier  '\>  |K>s>ihly  due  to  the  lad  that,  iu  the 
greater  nviniber  of  instances,  the  germ  when  sf»  ilejMi^iteti  is  washed 
off  hy  the  nas:il  seereliou.  Secondary  iuftvlioii  may  take  place 
through  the  blootl-  or  lymph-<'hanncls,  by  eonlinnity  or  by  eon- 
tignity  of  Plrneturo.  Usually  it  follows  infi*ction  occurring  in  the 
lower  part  of  the  respirator)'  (raet,  the  germ  being  dii>osite<I  on 
ahradctl  areas  in  the  now,  in  small  |H)rtions  of  expecturale<l  uuit<s 
rial,  during  a  violent  fit  of  eonghiug. 
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Pathology. — Macroaconicially  the  morbiil  pnici'sw  niiiy  take 
the  ibmi  <if  ii  (liffutM?  j-wflhnjr  from  jriiunil  tiifn-nnlar  iriflitninin- 
tory  infiltr.iliun,  or  tlip  more  rhuratteriftic  furrn  i>f  tirvclopmeiit ; 
in  either,  miliary  nnfliilcH  nuiy  bo  Bocn,  wliich  may  laU-r  malesfe 
into  a  ^iiijflc  ^n)\vtli,  i>r  tin-  inrniiiii^ui  '»f  liin^Ii'  tul«TcU's.  In 
eitlipr  ioriii,  the  pnx'rsss  sooiior  or  later  liy  its  ^i"ti\\  tli  dotriivs  its 
natrimont,  liqut'tiiction-necrosis  follows  with  ulcfraluin.  :iiiil  mixed 
infcctinn  (•rcurriiitr,  !i  typical  liiht'TciiIar  iik-t-r  ntiiiltf.  The  iilr4-i-s 
spread  (ihiwly,  and  fr»'<jnpntly  in  \\w\y  floors  and  mnrpins  small 
milian*  tiiber^h-!;  may  In*  sofn,  which  nndcrjio  the  snnic  Minciiili^ 
and  l>rc:ikin}r  down,  anti  mid  tn  the  uhi  niird  an-a.  I'sii:illv  thcrt- 
is.  mor»'  or  less  i-viih-ncc  nl'  a  .siirnmtifiinjj  infl;iriitn:itorv  nrtion. 
MirriK-M-onioally  ilicn*  is  foiintl  a  j»Ti*at  tmniW-r  nl'  <iiiiill  muiid 
lymphoid  cells,  niinu-nms  epithelioid  cells,  and  muiic  giant  cells. 
The  tnbercU*  Imeitii  nuiy  be  itn-scnt  In  ,-iinalI  nniiiUer.«.  The  ee]l« 
tend  to  collfct  in  nuiwses,  wiiieh  thntii^rli  their  prob'terjition  in- 
ermw  in  size  and  exrrci-se  eonsidindile  pnssm-t-.  As  a  result, 
then*  is  tnii'lianiral  inlerf'en-nee  with  tlie  bhnMl-siipplv,  and  finallv 
it  ip  oblitenited,  mid  the  miis-J  iniderjj;^ieH  lifiiU'tnetion-Tn-^Ti'sis  and 
siil>si.*<)iient  nleeralion.  Tiie  nncrot-i-oifL-  also  shows  eonsideniljle 
involvemc-ut  ol*  the  gluudulur  structures  l>y  (he  pregsurp  of  the 
inlUtrate.  S<inie  of  the  ^;laiidH  are  dlst4»i-t4Hl,  others  oblilemted, 
still  iithers  show  desfpiainatiini  t>J"  their  secretory  epitlieliiun.  Tlie 
intilimte  thus  colleeting  ;ilw^  acts  as  a  foreign  body,  tnid  the  sur- 
rutmdin>!  tissue  ?tli><Ms  iiillaimnatory  pliL'noincna.  TIil'  tuberculur 
tumor  varii's  Inmi  small  n<nlid<'s  the  size  fifa  pin-Iif!id,  to  tlK»se  aw 
laiTjEc  as  u  JK«.  They  j;niw  slowly  and  pi-esent  ap|H-annii^es  which 
van.*  a<'<*«>rdinj^  to  the  stii^'e  of  development  or  rctro^ri'ssion. 
llsuallv  the  <;nnvtli  is  single,  but  It  nntv  bi-  jbrnicd  bv  the  inia- 
Iis9('ence  of  sovenil  miliarv  noduh's.  At  lirsT  Hrtii  rc»  the  touch 
and  attirndrd  by  eoQsiderabU-  hypcnrnia,  ihcy  lati-r  bci-onie 
Boller  and  paler  a.s  dcf^cncnitivc  chanties  ensue  and  llie  hlood- 
Hupply  lessens.  They  have  nsuully  a  brtKnl  ba*-,  and  a  sur- 
mnndin];  zone  of  inflammation  i«  present.  The  mtirhid  Ins- 
tiihu^y  is  the  same  as  that  of  lulHT<-le  anywlieif,  with  ptrliaph 
Illicit  iniMlilic:iti(>ti  rn)rn  the  vaseiilaritv  nf  the  iiaKil  site,  Tlierc 
is  the  ^im«'  ^rowinj(  mass  of  small  nnmd  cells,  of  cpitlu-lioid  :uid 

f;iant  celU.  and  lyinp  between  or  sometimes  within  tlie  cecils  are 
weilli  more  or  less  numerous.  Later  the  vascular  supjdy  is  ah- 
Iit(>nit4>d,  the  mass  underp<M's  lifpiefaetioii-nccnisis,  be^inninp;  at  its 
ci'ntcr  and  extending  to  it.s  jm  rijiherv,  partial  ahs^trpiion  of  the 
fluiil  may  occur  and  nu-i-aiion  rcfiiilt.  IVuallv  ihc  overlvinj^ 
tTHsur  breaks  dnwn,  and  di-u'harjrc  of  the  cheesy  (H)nt*'nts,  together 
with  pyogi.'uie  inJeclioii,  produces  tliL-  typi^^d  tnbei"cular  uleer.  lu 
Mime  caww,  both  in  this  and  the  prccciling-  fonn  of  tnbereular 
h-sion,  att«'mpl.s  at  healing  may  occur,  and  pn»liferation  and 
orguniztition  of  intlarnniatnry  tissue  into  a  tibrcais  cicatrix  may 
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rrsult.  Such  formation,  Imwever,  ib  fixtrcmrly  ap)  in  uiu](*r^o  fur- 
ther tulK-n-iihir  hri'iitciii;:  ilown  at  :i  Iiit-cr  stwj^-.  There  is  poner- 
ally  more  or  1('^>  of  a  HlmMi-*  iltickeniii^  in  the  tissue  surrounding 
the  tuhercle,  ilue  to  i<ini|)1e  inHumnmtorv  oiTranisuitiun. 

SymptOtUS. — The  difiennc  Uehi^  u^ujilly  pe<*(HHlar\'  to  other 
tubiTi  iihir  lesion*;,  the  eoni^tltLiliMiml  eondition  uiuy  be  ini|>uired 
»ro|Kn-iiini:it<'ly  to  the  extent  anil  severity  of  the  iiriniury  disease. 
Thifi  nei'i-s-cirily  pive.-^  a  w'uV'  nin^e  nf  Bvniptonis  from  the  Blight 
evidenees  of  hereilitary  t4'ndpiieyj  intensifying;  with  the  progress  of 
the  niorhid  pnn'css,  to  tlie  distres.sin|Li;  pietnit*  ofemaeinlion,  hectic 
flu.-'hx'.'i,  racking  roiii^h,  and  pnifoiiud  exluiii^tiou  of  the  hit^T  i^tages. 
T^iM-ally  tlu'  onsi?t  i-  inniiliou^.  In  tlie  uleenitivi-  form,  tlie  process 
bopiiis  usually  as  a  small  iileer  nu  tin?  anterior  |Mtrtif)Ti  of  the  ^-p- 
tu[]),  wliieli  hlowly  spnad.-^  nvcr  the  septal  j-urfiiee  to  ihe  (Io(»r  (»f 
the  fu:i.H:ii,  hut  rarely  to  the  turbinated  curfaeert.  It  may  extenil 
beyond  the  mneoeutaneons  junetion  and  attack  the  up|wr  lip.  Fn 
shape,  the  iileemtinj;  area  xa  r<uiud  or  ovoid,  its  cdpe^nre  irregular 
anu  uneven,  and  may  be  slightly  nirsed  or  on  the  snme  level  with 
the  adjacent  surface.  \i  may  be  difficult  ti.i  tell  on  insiK-elion  the 
i-xact  limit  of  the  pn>eess,  so  gradually  niav  it  •^Imde  inin  adjacent 
tissue.  TJie  UiMir  is  nmeh,  covered  by  gravinh  or  yellowish  broken- 
down  tist*ue,  and  small  caspating  tulierc^e,-*  may  be  present  both 
here  ami  in  the  maiyins.  The  ulcer  may  iwrilinito  the  wptum. 
The  nasal  sccit-tinn  is  increased,  and  is  mucoid  or  niueopurnlent  in 
character,  and  mure  ttr  less  ortciisivc.  It  may  in  w.vuie  instauccti 
tend  to  crust,  and  a  slight  lienwirrhage  foltttw  ri'iimval  of  tlic  in- 
t»pi.ssat4?d  layer.  A  peculiar  feature  of  the  disease  is  ibs  reninrkoble 
freedom  from  [»aiu.  There  is  little  or  no  londeuey  to  heal,  and 
Rhonid  healing  take  ])l:ice,  the  mtirbid  process  wjoncr  or  later 
recurs.  The  ff>rm  clmmeteriwd  by  tubereidar  neophisnjs,  as  a 
ndc,  has  a  diilcrent  ija.sil  site,  occurring  almost  wholly  on  tlic 
turbinateil  IhkHis.  The  tumors  vary  in  size  and  give  rise  to  more 
or  less  marked  obstructive  symptoms.  Their  shape  is  usually 
irregularly  rounded ;  thev  may  be  smoolli,  granular,  or  noduhir, 
have  a  bi*tKid  base,  and   uw.  ovcrlving  tissue  in  var^dng  stages  of 

»r  jwdc  pinli 
A  pc<'uliar 
nuu-oiw  ntcndinuie  has  l)een  noted  in  s*uiie  cases.  Tln-y  may  bleed 
on  slight  irritation — in  fact,  scanty  hf*nuirrhag<*s  do,  not  infre- 
quently, m-cnr.  At  first  they  axv  linrd  and  timi  to  the  touch,  but 
Inter  they  become  m\\  in  the  center  with  a  hanl  pcripheri',  and 
finally  couiplet<'  softening,  rupture,  and  discharge  occur,  and  a 
tubenidar  ulcer  identicitl  with  that  fir^t  destTil)e<!  is  Ibrnictl.  The 
nasal  sf'cretion  is  miKlenUelv  increa.-«Hl  anti,  after  nlceniticui, 
nswmn's  the  charjctcrislies  aln-ady  given.  Pain  is  absent,  and 
praetieally  the  only  annoyance  is  the  nasal  ol>strnction,  which  may 
amoiuit  in  some  ciws  to  loniph-tc  occlusion.     They  exhibit  tl>o 


hyperemia  ranges  in  color  from  a  gniy  or  yuAv  pink  to  dark  red, 
or,  later  becomes  vellowisli  or  whitish.     A  pc<'uliar  pallor  of  the 
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same  U'tidcocy  to  n>siiit  iv-pamine  pHMtsscs.  If  thr  tumor  be 
reniov^'d,  il«  flhr  hoalp  with  rxtrcrii-  nlowness  ontJ  the  g-n»wlli 
tends  to  rociir.  In  one  <>r  two  wjiorlod  csikps  tlio  ('ondition  him 
taken  the  fnnii  of  luxuriant  pmmilnllons  »*»impU'tcIy  fillinjr  the 
nasiil  ii|Ktcf.  J^>th  t'trni.'^  iiiuv  (x'cur  iii  the  ^<UIK■  time,  aiid  tlie 
dii*r;i-se  itmv  br-  iiniljiti-nil  or  hivi»Ivi*  hntli  s|i:n'e-ii. 

IMa^^OSis.— Thf  ultimate  U-st  is  thi*  idcntilnatiun  of  the 
spifitii'  hitfilhit  in  the  dtM'har^  or  in  the  t^mxrth,  and  in  'oomQ 
tWA's  may  hv  tJir  only  f*iin'  diapnoMic  point.  Tiihcnnlar  synip- 
toras  elM>whfri\  as  in  thr  niontli.  tlu-  tnnj^n%  the*  |iharyii\,  tlio 
lan'nx.  or  thi-  Itinpt,  furm  hiiuddy  itn)Kirtiu]f  diapnofiti(^  aiils,  its 
ihn--  alM>  a  hi»*lory  **{'  hervtlilary  taint.  Syphihlir  h-.'^ions  may  he 
oIiniinnte«i  hv  the  histnn-,  gpncnil  syniptotiis,  and  hv  thfir  hchaviop 

10  antisvphilitic  m«isurt-s  in  cas^-s  utlurwit^'  ilonbtfiil.  It  niurt 
not  be  f«»rp>ttiMi  that  i\\v  two  fonditlHiif  may  i-iioxist.  )[oli]L^Qni 
prowthti  run  a  nion*  rapi4l  nmrse  ;  \iwA  of  Uiein  are  |»iinfnl,  and 
thfv  are  nion*  or  h-?:ii  intinonco*!  by  a^t-. 

Prognosis. — Thcontlunk  as  in  imri*  in  cxtrcnu-lv  nirfavoniblo. 
It  is  con.'^idi-n'»i,  however,  to  bt-  in  it-tdf  thf  h'a.-t  latal  of  all  the 
tuhervtilar  manifestations,  nnil  may  nm  a  flow  chponic  course 
extvndin^  over  many  ycare.  With  wriMiib  involvement  in  other 
n^ons  of  the  n'.«i>initor\-  traet,  it  is  a  fa<-Lor  by  iiu  mvaiis  inst;;- 
nitie:int  in  liastfnin^  a  fata)  tcrmiiiatinn.    It  iiniLoiitilcdIy  exeii'ii^uti 

11  prt>dis))«ir(i[i};  infhi<-n<'<-  tipnn  manv  nf  flu-  inffi-uoii-i  and  [■cm- 
Htitntiiinal  dtM-an-s. 

Complications. — The  slou-  (:4iurj«'  of  the  dJwaM-,  iJie  intrreas- 
iiijl  areji  uf  iile«-nitinii,  ami  the  dei're:L'*ed  n*«if*tanc('  of  the  meni- 
bmne  r^-nder  it  liable  Uy  be  eoniplieatwl  by  iilnnist  the  whole  list 
of  disisiset*  due  to  lin-al  actlfni  uf  sjK'eifii'  ^jcTtil;^. 

Treatment. —  If  Thtn>  In-  any  di^charjre  fi-oni  the  nose,  due  to 
the  tubereular  involvement,  llie  mueous  tiiembrane  is  to  be  kept 
clean  by  the  ejaily  use  of  DoIm-H's  solnliitn.  Tubereular  lu-opiurtuw 
nhoidd  he  removinl  with  (he  wl.ssttr*  or  siian-,  and  their  sileK 
touelieil  wiili  I'bromie  or  lai'tii'  acid.  Illrrrnliniis  slmiild  be 
rtirrtteil  and  th<»niut;Idy  tveiilfd  with  laclii-  aeid  in  streM^rtli  oi*  nut 
less  tliau  on  |K'r  e<>iit.  If  i-cmoval  of  tin-  loeal  loioa  in  atteaijiled, 
it  must  l>e  iht)rouch  and  enniplctc,  ollierwise  the  attenipt^'d  cnnli- 
nitiuii  wouhl  serve  <udy  lo  open  \\\\  the  lymphatic  syr^teni  and  pn>- 
mole  rapid  dissemination  of  the  infeetion.  If  |Knn  Ik;  preneiit — 
whieh  is  the  exreptiiHi  nither  than  the  rule — iippliraticMi  of  men- 
th<)l  in  olive  oil  (l:"iO)  niay  be  madi'  to  tlie  st-fisitive  nreft,s. 
Ouaiai'ol  in  full  Htren^h.  applied  totfie  uU'cmted  an-:is,  atfrcts  the 
diseoM*  fuvorablv,  and  it  obtuuds  (he  |Kiiu.  Tlie  «;eiienil  system 
shoulil  bo  etirefully  reinforced  to  aid  apiinsl  the  l«ind  ravages  of 
the  diiioatie,  by  tlu*  udmiiti.stration  nf  <-iKl-Iiveroil  or  the  liy|Kiphn^ 
phites.  The  |>atient  slmuld  be  sent  (4i  a  l<H-alilv  wIk'r-  cliniatie 
comlittons  riuitablc  for  improvement  in  the  general  health  can  be 
ibund. 
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Lupi 


of  tlip  nasal 


a  chwnif  iiifJiininiat4>rv  fliiMyu*!'  ot  thp  nasal   miicviiiai 
mcmhrntie,  rlianictrrizrd  l»y  the  (Icveloprm-nt  of  small  t'lcvaU-il 
iKxIiilf:*  wliifii  tend  to  I'oiiU-soc  and  spitad,  and  usually  prm^eed  to 
ulrrnitioii.      A)isor|ition   may,  Ii<»W('Vim*,   take  platM',   Icudiii}^  tu  ft^| 
subsLijiieut  atrophy  of  tlif  afftrtui  [wirts,  " 

W«  an;  cfinrtidcriii}^  t]w  diflcaric  only  in  it*  intronawil  nmnifc.-*- 
bitinntJ,  hclieviny  that  Inpitfi  of  tlic  n:i«il  intcfrunK'nt  bc-loiigH  bjr  ™ 
riplit  to  tho  pniviiu-e  of  Th<'  doniiatnloijist.  ^| 

Etiology. — ThiiT  liu>  hwn  a  pmwltijr  tcndcm-y  fo  r<'|zttrJ 
lujjiir*  :i^  a  liihcn-iilar  disniw.  an<I  at  prft^-nt  thin  Is  llie  ;r»'fi<'r:dly, 
and  wo  lirlipve  rightly,  arccph'tl  view  of  it.-*  rharnct^T.  Niitnndly 
wo  woiiM  exp'ft  that  the  majority  of  ai[>cs  wonkl  occur  in  thii^ 
witli  11  Inhi-pc'iilar  ]iistor\-,  and  in  rnility  it  is  the  trasc.  The  di?*- 
tiane  in  not  t-oninion  atHJ  nuiv  nir^'lv  he  prinian'  in  ihc  nasal  ni<-ni-  M 
liranc,  hut  is  usuallv  a  sccmndarv  dovrlojitncnt  frimi  liipn?*  of  tli(»  f| 
fa<'ial  Intcj^niifnt.  I'i'in:dc.«  seem  more  pnim-  tliaa  niah*s  lo  tlic 
diaoajic,  ami  those  living:  tn  th<'  eoiintn'  are  said  to  a['t|Liin*  it 
oftener  than  those  living  in  towns.  The  average  age  at  which  the 
affectioi]  is  seen  i>*  piven  as  thirty-six,  luit  no  ape  i»  exempt, 
and  case;*  have  cK'curred  in  verv  voniij;  <iihject.>i,  Altnisiont^  and 
atonic  state^  of  the  mucous  ineniliniiK',  >uch,  lor  example,  a^  tho-^^e 
luivimjKttiyiti^  pn>huii^Hl  itaturrhal  inltaniniatiotis,  an-  uiidouhl- 
eilly  preiIi«[K)siiij;  factoi-s.  The  disea.'*e  itself  <kH?s  not  aeeni  to  be 
hereijitary. 

Pathology. — The  niorhid  prtK-ess  usually  In^ins,  Mhcn  pri- 
nniry,  on  the  anterior  part  of  the  septum,  just  \vi(lii]i  the  no-itril!*, 
aixi  fnnn  there  spivads.  usually  down  over  thi-  flonr  and  ai-ros-i  to 
the  tuHiinated  Ixultes.  The  latend  eartihifjer*  of  the  ntw  are  rarelv 
attaeketl,  nnh'.^s  hy  the  inwan)  spread  of  the  <M)t:nH>oii^  form, and  it 
is  douhtfnl  if  the  hony  strncttires  arc  ever  dire<'tly  involved.  The 
dis*'ase  seems  not  to  he  tnuisinittinl  Ut  any  notiible  distance  by  the 
lymjihaties,  thiHi^h  {rinnd-involveiuent.aeeoitlin^lo  Hamilton,  does 
snniettmes  (n-eur.  The  flisea.-*e  In-^ns  by  tfie  formation  of  a  pninll 
nwhile  or  iioihdes,  which  inereafk-  in  nundier  and  linally  eoidesee 
to  tbrxn  a  slightly  e!e\!itc'd  area  with  iioduhir  surliice.  Thew 
iHHliiles  are  f<niall  and  haivl,  distinctly  onllined^and  the  overlying 
tissue  is  hy|M'remic  and  Inive-rs^il  hy  distorter!  anil  congestea 
blood-vessels.  Later  the  «;i>)wths  may  hceome  isder  in  Inic, 
and  if  uleeratioi)  has  be;:un  they,  as  well  as  tin-  ulecRtting 
Burfaco.  may  become  partially  eovertnl  by  pale-brownish  flakes 
of  inspissated  ptTn'tion.  Dej^cnemtivc  changes,  the  n-sult  of 
ol>litenite4l  blood-supply,  occur  in  the  uiHlules,  anil  nkH>nition, 
with  diseliarge  of  the  mH-rosed  ami  litpiefied  tissue,  convcrta 
the  area  into  an  ulcer  which  is  rountl  or  ovoid,  with  an  ele- 
vut«Hl  and  iudurutcd  niai^in,  and  not  infn-qucntly  with  n  shallow 
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cnjvnliapt'd  excavation.  TIk'  pnxit'ss  may  cause  piTfonitimi  of 
the  cartilapinons  scj'tiini.  A  pectiliurilv  nrthe  ticcrosi^  i^  tiu*  sor^ 
piginous  manner  in  which  it  spitade,  the  h'sion  advanrinff  by  iww 
niMltilar  .fiinnalinn^  in  mic  inarpt],  which  uh'4'nil4-*  and  cualcfHW 
with  tin'  exprwofl  area,  while  lu'vninl  it,  at  another  jmiiit  on  the 
jxr-riplten',  healing  by  the  formation  ^^i'  a  Uliiish  rir-ntrix  is  in 
projjrts'i.  The  ivnKi^"**?*,  aw  has  been  uientio[ie<l.  may  extiMnI  down 
over  the  na^al  floor  and  involve  the  tnr}>iiiatef:,  e.^ixi-ially  the 
Diiddle,  ttion^fh  the  hone  is  not  attaeked  as  \>  the  eartihij^rc.  The 
tiiorbid  hiptohijry  displays  little  or  iiothiiitr  tit  dltt'en-utiate  it  from 
the  tulKTeuIar  lesion.  A  fidly  develoiMil  nodtde  shows  the  e<'n- 
iml  jfiant  eell,  the  initnense  nmnUens  of  small  (vils,  nnd  tin*  ]ieriph- 
enil  epithelioid  ee!I>.  An  iinjKirtaiit  I'catiire  of  liipii;-  i.-  the  piv.t- 
emre  of  small  numbers  of"  tuberele  (Kieilli.  The  vascular  supjily 
ha.**  the  same  pressure-inflnenerB  npon  the  legion,  and,  finally, 
obliteration  oeeurs.  There  is  more  t^r  U'ss  ovidenee  of  iuthimma- 
lion  in  the  adjareni  ti.-NNne.  Later,  aii-as  <»f  niueoid  chan^*  nucl 
nf  fatti'  degencnilioii  are  pn-sint,  atid,  (iiially,  ulrenttion  takes 
place.  The  lower  iKirts  of  the  mass,  as  a  rule.  sh«nv  nau'ked 
rellular  fatty-degeneration  ahsorptinn.  It  sometimes  hapt>ens  that 
the  distyirfe,  in»<t<*ad  <if  following  the  ulcerative  conrse  des-ribetl, 
reaehes  it8  nodular  development,  niidergrM>s  dej^emrative  changes, 
aiKl  is  finally  absorbc<l  instead  of  being  diM-hargCfl,  iein'ing  iieliind 
it  a  ei<-atrix  of  fdiruns  tissue  whieh  subs<M|Uenl]y  leads  to  atro[)hic 
ehangr-. 

SjrmptoinSt — The  disease  may  be  ennfined  to  one  eavity  cr  it 
may  attack  both.  The  most  marked  .sytnptom  Is  the  ocH'tiLsion  of 
llie  naAid  .«|»;iee  or  spa<*es  by  tlie  nodular  gniwth.  In  many  of  the 
itiaoa  insfM-etion  of  tin-  deeper  parts  of  the  no.se  maybe  intpossihlc 
and  the  middle  tnrhinat<*s  may  be  completely  obscured.  There  is 
but  little  tlisi'harge,  which, at  first  clear,  becomes  thicker  as  uleei-a- 
tioii  pweeeds,  an<l  mav  lu-eonie  somewhat  fetid,  if  retaineil  buig 
euough  in  the  eavity  for  putrelaction  to  lake  place.  The  Icslun 
has  a  marked  tendency  to  eruHt^  luriuing  small  sirales  or  scabs, 
grayish  or  dark  in  eidi>r,  which  an;  more  or  less  ti-naeiouK,  and 
may  eausi-  a  slight  <.m/ing  of  ldoo<l  uti  detaehruent.  (_)n  inspection, 
if  thi.s  i.s  [Nissibh-,  the  small  cbanicleristie  uoihiles,  less  regular  In 
outline,  perlia|>s,  than  in  cntaneoiiK  hijius,  mav  be  .>^een.  located 
usually  on  the  septnni.  They  are  haivl  at  first  to  the  [irobe,  hut  as 
they  soflen,  the  instrument  can  be  easily  jm^lR-d  iuOi  their  snh- 
sUnce  and  even  through  the  cartilage,  causing  ^light  hemcurhagx!. 
The  growths  an*  painful,  as  a  nde,  to  tlie  t«iieh,  though  their 
pri'itence  and  growth  give  n.se  to  iittlc  jkuu.  If  they  go  \iu  lo 
uleenition,  rhe  chanictc^ristie  api^'annicc-i  aln-adv  descrihicl  an; 
present,  and  the  si-rpiginous  method  of  sj>n'!iiling  is  to  be  observed. 
riu*  advanee  is  usually  of  slow  pr":)gress,  and  the  oecurPL-nee  of 
Reptitl  perforation  has  been  nientiuued.     The  external  appi-aniuec 
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uf  the  uow  is  altt^rt'd,  becoiiiiii^  psil*;  and  rit;i<l,  nm!  liavinjr  a 
pinc'tuHl  unil  slininkcn  l<Htk  »«<  cicatriTalinn  ailvani-c^.  Or  if  the 
samo  proopfiH  Kiviir.-*  siiiuiltant-oiisly  in  the  skin  of  tho  nose,  the 
Inttcr  oi^n  iniiy  present  extensive  uliHTaliniis  and  entsions,  Ie:id- 
Ulg  to  large  area!<  of  tissue-losM,  hurrihhf  deformity  from  Uh;  rx'siilt- 
it  ricatricej*,  or  even  t«  stemwis.  It'chinjr  niHV  he  pn'Si-nt.  The^ 
I  of  the  dii^ease  with  nltenition  is  kiin>sii  ui^imlly  vis  hipUb  ex-l| 
edens,  while  thul  in  which  nhvnition  dm-.-j  not  take  phu-f  is  tcniuil 
non-<*xc*ih'ns.  TIm'  Iiitt<'r  t'orm  is  id<'ntieal  witii  the  former  in  <le- 
velopment  anc)  symptoms  up  to  the  stage  of  completion  of  nodular 
forrciutions.  Insl4-ad  of  this  jroing  on  to  uleemtion,  however,  ab- 
(■orptio[i  of  the  Nofteiit'd  [iiaterial  tiikes  place,  and  insf)eeti(m  i^hows 
tln'  formation  of  hhiish^whiti^  oieatriees  nt  the  site  of  the  proi-^^ss. 
which  sub^icqiit'ntly  eontract  and  euiise  atrophy  of  the  aU'eeted 
arctt.  Thf  prorcss  iIims  not  spread  as  does  hipiis  exedens.  Co 
Mtittitinnal  iiiit)airineiit  in  either  ais«!  is  niit  marked. 

DiagfnosiS. — The  diagnosis  is  usually  easy.  The  history  of 
the  pattfitt.  tl]e  eoi'xi-^tenei'  usually  of  the  i'i]taiKN>us  furm,  the  slow 
eoiirse,  n<idular  ijniwtli,  and  srrpi^inons  spn-ad  in  tin-  exedens.  or 
the  cieatrizjitiuu  in  the  non-exedens,  niaki-  the  diajjno>i>*  evident. 
Sj'ithilift  is  ditlVrcntiated  by  its  hi(«tor\\ by  itp.  int<'rniittent  periods, 
by  the  presenee  of  bone-involvement,  and  by  lu-spoiise  to  npe^-itio 
tn*atmeiit.  Malignant  neoplasms  are  iisiuiUv  more  rapid  inpntwthj.i 
an'  jMiiiHul,  ami  oeeur,  as  a  rule,  Inter  it)  lite.  Kihroma  is  iimier 
and  not  easily  torn.  Mueous  polyjis  are  smooTh,  soft,  and  trans- 
lueent,  aiul  (isuullv  pedunenluted.  The  iioilules  of  luisul  ttdn'r- 
vulosis  are  ntil  irritahle  to  the  ton<'h,  and  the  nleeralioiL  <loes  not 
spread  in  tlie  same  manner  nor  exhibit,  save  rarely,  njwrative 
tendeneies. 

Prognosis. — The  proj;nosis  is  (rnive  m*  to  cure  {»f  the  di^ense 
or  prevention  of  defornilTy ;  not,  however,  as  n-jpinls  life.  The 
disease  runs  a  slow  ehronie  course,  whieh  is  more  umeiiuhle  to 
tn>atrneut  than  lupus  of  the  skin,  and  rnay  in  a  few  eases  be 
eheekr-*!,     A    l'.*w  rasi-s  of  spontaneous    re<Hivery  an-  on    n>eord. 

Complications.— Kr\sipela!>  has  been  re|wirloil  astK'curHng 
during  the  ecmr-se  of  the  disease.  Any  of  the  inferlious  conditions 
are  llabh'  t<)  he  <-ontnu-ted  through  the  uleenited  surfaee. 

Treatment. — Local. — The  lesions  of  liijius  of  the  niisal  oiivity 
sliould  be  lhor«pu|.ddy  and  eurefully  extirpated.  This  eau  be  done 
al>er  eiK-aini/.:ilion  (1)  by  removing  the  crusts  to  see  the  full  extent 
of  the  invadinp  proiM'BH,  (2}  by  usiiip  the  caret  lo  remove  aU  the 
visibly  afiW^ted  tiFsne  and  n  little  of  the  healthy  tissue  beyond,  (3) 
bv'  the  apjtiieation  of  fid  per  ^-eiil.  latrtie  acid  to  the  deimtled  area. 
The  more  thortuijrhly  this  is  done  the  less  liable  is  tliere  to  !>e 
recurrence  of  the  growth.  The  field  of  operation  should  be  kept 
scriipulouslv  clean  by  Muhhiug  it  daily  witti  an  alkaline  antiseptic 
eolution  such  as: 


I 
I 


Sxlii  himrlMiitatis, 
Soflii  chlorutisj 
AeiHi  oarbolici, 

AfpllL, 


aa  fp-.  XV  (.9) ; 
gtt.iv(.24); 


followed  by  thoroughly  covering  the  site  of  the  lesion  with — 
I^.  Pyoktiinin,  gr.  xx-lx  (1.2-3.6;; 


Zinoi  stt'amtis, 


%j  (30.). 


Constitutional. — CiMl-liver  oil  iliirinp  llii-  cold  weather,  the 
hvpophosphiU'P  in  snmmer,  bf'sidcs  iron  .ttiiI  stn'chnin  arc  to  Iw 
adniinistorctl.  ]'2«jtiuhle  clinialo  with  nn  outdiMjr  lil'v  and  u  p'li- 
crtHw  dietary  htk  tu  Ih>  prfticribcd. 

0LANDER5. 

I>efiiiition. — A  highly  contagious  disons*-  of  horses,  mn-ly 
tninsniitt*-<!  to  nmn,  but,  when  .so  oxistinjr,  is  flmnn'ti-rizetl  by 
severe  conBtitntinrml  syniptonis,  and  by  fnrniatinn,  in  the  sub- 
mucosQ  of  the  inffct^^id  muk'oiis  membranes,  of  >jraiiuIiLticni-tuinuns 
which  run  a  ra|ii<l  <^>ursr  to  tihrenitiftn,  iirid  arc  a('C'c»ni|):ini<!d  by  iin 
offensive  di.-M'hurs^e.  The  n.-i.-^il  iiiiicociii  i.**  usually  jtritnarily  in- 
voIve«l.  Thi*  disoiise  is  rapid  lu  pro^n-sf»,  exln-nn-ly  fat.il,  itnd 
iiecurs  in  both  luvtff  and  rfinmir  riuinif^'statii^ns.  This  di-linition 
r<in.'*iderH  only  the  rehitioii  of  the  di»'a.s<'  to  the  respiratory  tmrt, 
the  con^iidenition  of  itrt  other  lesions  bfing  seurt^efy  within  the 
si-opr  of  thf  prr^ent  work. 

Synonyms. — IC<|uinia  ;  Maliusnius  ;  Malleus  ;  Malleus  hu- 
midus. 

Etiology. — The  speeitic  cause  of  glanders  was  discovered  by 
LoHler  in  1882,  and  is  known  as  lEu-  l(:i('illus  ni:iHi-i.  or  bacilliiM 
of  ^rlanderH.  It  is  a  (*liort,  thirk  bacillutJ  with  mundcd  ends,  non- 
motile  and  non-tlagellatwi.  SiMirL'-lbrniiUlon  has  not  been  de- 
moii.xtnitiil,  but  the  irertn  It^cU'  [wsst-sscs  consi^lep.Lble  vitality 
uiKler  r:ivor:d>le  rouditious.  Tin-  riiahuly  is  priinarllva  (]l>ie:i.'i4r  of 
tlie  hi>rsi',  wlipnef'.  usnnllv,  it  is  rimnnunicat<'<l  to  man,  thoujjb 
(.iLst-e  arc  rejjortcd  of  its  transmission  from  nm-  huitian  being  to 
iniither.  Xaturully,  it  Is  most  oiten  eneounUrcd  in  those  who^ 
tmrupetion  brings  thnm  in  I'ontai't  with  horst'H.  It  is  highly  prob- 
able that  an  abnisinu  or  wouml  of  the  cutjitieotis  or  niueons  surfaces 
i.M  ne^vssar^•  fi>r  inm-ulatinu,  tfiniigb  nnnur  easi-s  seem  to  indic-ate 
that  Wlgenicnt  of  the  germ  upon  an  intaet  stivfaec  mav  Ih!  tollowwl 
by  developnu-nt  ni'  the  disease,  liiftvtion  lias  Ixi-n  traeed  to  the 
liundliug  uf  elrtllis  usird  tin  itiff(-t4?<l  atiinials,  drinking  fn>ni  thetr 
w:itering  bucket.-*,  and  to  eontact  with  infeetetj  se<!retion,  either 
from  unecxing  or  by  a  bite.     It  has  followed  tiie  common  use  of  a 
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Itjitnlkcrchii'f.    Tlw'  ilisi-jiw  lijisdovr-Inju-d  in  atiinutls  fi-d  mi  infected 
!iiirwi'-m('ut.     It  is  not  iiiilikrly  that  flu-  ;iir  «('  ^tablt-H  iM-t-upii'd  by 
infV*ct(Ml  :iiiim:i)s  mny  t-ontjiin  tlu'  dried   liiit  f*till  viriiU-nt  p-rm 
fiuspt^ndul  in  it.     In  jMntit'  fjisios  it  is  oxtreinely  difficult  to  obtiiinH 
!i  sjitisfiu'tory  history  of"  thi*  sotinv  of  iiifwtion,  ^| 

Pathologfy. —  rh**  nawil  U'MJoiis  of  iilamlei-s  consist  in  the  d€> 
vt']u|>nu-nt  nf  niiiuiTotis  !*eattered  ur  elosL'ly  groupc-d  ^nuinliition- 
tiitnors  in  tlie  suhtniicosi:  of  the  infeet^tl  ineinbmne.  Tlie  liiiri[li^^| 
havin;;  ^jiincd  entranee  to  the  ]ynnih-strn<'tnR's  of  tlie  menihrarie]^ 
sprcail,  iiml  by  tlieir  lodf^ement  dclennine  the  site  of  the  new- 
fur  j  nations.  At  these  site's  tlu'm  if  proibu-cHl  irritation  fhiin  the 
Ifp-Henee  <3r  |nT>dnct.-*  of  the  jjerin  ;  then-  is  a  proliferation  of  !eu- 
[(leytej*  fomiinp  lyniphoiil  cflls,  :inH  of  <4>nni'ctive-tiK-<iie  eelln 
forming  epitheli()id  cl-Hs,  ainl  ^nuhially  an  in<Tfasin^  nnissof  theft<» 
and  tlie  bacilli  is  fom»ed.  As  jrrowth  ]tri)fs  on,  there*  is  interference 
with  nutrition,  am),  beeaiise  of  this,  with  [)<'rha)i}i  :)(hlitional  aetion 
f>\'  the  baeilli,  bet^iniiini;  at  the  center — thnr  beinjf  the  point 
farthest  from  luiiritioii — the  nia-is  underlie--  ]ii|nc'fae(ion-neen>sis; 
there  is  a  thinning  foHowi-tl  nipidlv  bv  rn[itiiiv  nf  the  iiiterveninfr 
tissue,  and  a  discharge  of  tli<'  (tnniloid  miileriol  upon  tJie  siii-face 
of  the  niendjrano.  As  a  rc-^^nlt  \*\'  thlis  pn>ces.s,  there  un:  lornied 
nnrntxTs  of  what  an'  pnictieally  sniall  uhxrvHHcx  or  nhrrtt,  varvinj; 
with  tlie  extent  of  the  lesii»n.  If  a  section  Ik-  made  of  tlie  tumor 
and  it  be  exjiniined  nnentseojiicjdly,  it  will  bo  fttund  to  eon^lht 
almost  vvliolly  of  epithcboid  und  Ivnjplioiil  erils,  with  ntimtToiiii 
hneilli  seattertvl  between  them,  and  :i  eoii>iih'i':ib]e  amount  nf 
fibrous  striK'tnrt'.  In  the  a^nk  form  also  thePc  will  I>e  (■vidci>ee 
of  iicnte  inHammation  in  the  nimibtT  of  ninltiniiek-ur  leukocytes 
iultltnitetl  into  the  aitjoininjj  tissue.  In  the  (  hnmie  ea«<'s  tht- 
neenitie  ]l^I•ee^s  fie(|neiitly  invnixes  the  deeper  stnictnn's.  and 
eomphrte  (bsinte^nilion  of  piirt>  of  tlie  lnjny  structure  have  Ik-ch 
n-port«*il.     (lan^Tene  i»f  the  sollcr  lissiies  may  (Hfiir. 

Symptoms. — Thcchninie  form  in  man  is  not  wi  frequent,  nor 
is  it  60  rapid,  as  the  acute  form,  bnt,  since  the  aeutc  n-suully  ioruiH 
the  temiiimtivo  slitjre  if  jmscnt.  we  sbiill  rt^vcrst-  the  ut-iial  order 
and  (v>nsider  tlu*  clmmle  (irst.  In  both  niws  the  eoiir^tilutional 
symptoms  are  so  essential  that  a  brief  detwrij^tion  of  the  discos*-  us 
a  whole  is  necessary.  In  the  chronic  form  tlu' memt>mi)e  Ui-oinca 
gwollenr  may  be  painfiit,  thonirh  it  frc<pien|]y  is  not,  and  is  covonHl 
with  dirty  enisly  s<"abs.  Then-  is  more  or  less  of  a  |>ociiliar,  vis- 
cid, mneopurnlent  diwlinrpo  of  murUeil  fetor,  which,  ns  ulcenttion 
prognirtscs,  bectvnies  more  serous.  Ciitaueous  involvement  with 
cither  the  development,  miitunition,  and  disehniye  of  suheutniicoiis 
ntMlnlc^,  or  with  the  nioR'  supcrlieial  lormntton  nf  UuUie,  is  m-en. 
Tlierc  art'  extensive  lyrnphadi'iiitis  and  lymphuu^dtis,  and  tlie  wide 
distribution  t>f  the  suppurative  process  csmscs  irregular  ft-ver. 
Dostrtietion  of  the  dcepi-r  stnicinrcs  occurs,  as  well  os  noorc^is  of 
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hone  un^l  L-artilajrc,  with  liiHjIinrtijt'  of  nocrosed  mut^rial  urui  inm- 

SKtit'  uf  llu*  supirjituimt  or  aitj:ic(;iit  surfaces.  If  the  iicutt^  i'urni 
<»es  not  U?riniiiaU*  tin-  disiiiiso  nipiillv,  tho  jmluMit  goes  on  to  I'lna- 
rutirin,  prt)t'uw>6\VrtitMii^ftnii  <-itllit[imtive  Jiiiirlu'n  with  aoeoiniMiiiy- 
iii^  oxiiuiistiuu  appi'ur'^,  uiiil  duath  evt-Eituutos  I'rum  cuJlujisc.  In 
the  acute  (nmi,  tht  distiiM'  ii*  UHhcrt-il  in  nipi<tly  with  all  llu-  syni|>- 
tnrns  of  an  a<*ut<*  intW-riaii ;  lassitiido,  ri^-ors,  |itiiii  of  a  rfu-imialic 
i-hanic-ter  in  tlu;  trunk,  hat-k,  tiitiUs,  and  tlic  joints,  in  iuMilinii  to 
lifatlat'hr,  (Ivsi)nptL,  irrftatinii  tif  (hi*  >^loitri(-]i  \\  ith  n;iUH-a  anil  vomit- 
ing, an<I  <iiiirnnMi  follow.  Thcjfitoof  iiif*'iction  hrconic?'  hnl,  red,  and 
^Hulh-n,  Ivniphan^itirs  f(»|1ows,  iiiiil  adjin-unt  part.- swell  and  rccldrn. 
Small  niidnU's  :Lnp«-!ir  in  tltr  suhnnu-o^a,  at  lii^^t  tnuifiliurnl,  hitcr 
darkening,  and  then  tuniinjr  a  yelh>\vif*h  hut-,  and  linally  rupturing. 
There  is  a  <li^'har':c  of  a  thiidv.  dci[>-vr]low,  oOrn  l>]oLMl-.«;tn-:iki-d, 
oHVniiive,  :-cnii-fliiid  material,  pjsslhly  more  front  one  nostril  thiin 
tlir  other.  IMitTatiMn  foHow.-,  whteli  r-hows  }>nt  little  tendeney  to 
hrsd.  The  entaneoii.-j  -tnK'turc'^  luKvune  ^^iniihiHy  fiivolvtMl,  tho 
nndnleslorm,  ^o  thronirh  ihe-tii^resof  piuiidi-iind  pnstnle,  jind  prae- 
tknlly  iHTttnie  alweetsMcs.  The  lynijdiaties,  e^ln'l•iallv  of  the  ueek, 
swpII  and  heeoine  onhirjfcil.  The  svstoniie  inipre?^*iif»n  is  profiMind, 
the  temperature  and  pulse  are  liijffi,  the  tonj^ne  i.s  dry  and  eoat«.-d 
with  u  whitish  fur.  The  dt-sea-sc  pn)i;n'sj^e.-*  ni]»i(ily  into  a  typlioi(i 
slate;  there  are  wasting;,  wiiikni's-^,  and  exliaiistinn  fnim  pnifnse 
sweats^  natisir'a  and  vumitiiiji;  und  frnpit-nt  diarrhea,  and  death 
goon  siiperv.ncs. 

Dia£^0siS. — The  ultimate  ilia^nostie  tent  is  the  idrntifieAtlon 
of  tlie  germ,  either  by  staininj;  or  tin*  nn>re  satisfaetory  test  of  in- 
oeulation  in  sust-eptible  aniuiat^.  iteaetinn  to  maHei'n  offl-ri*  a  pre- 
sinnplive  piijfif.  Thi'  phv.-*i<*iau,  a.-  a  rnic,  heeariw  of  the  mritv  of 
the  airt>i!tIon,  is  apt  in  a  (jivt-n  ease  tn  lliiuk  *if  ^rhnnlers  last  nf  all 
the  po»il)le  ct»niiitious,  or  iiverltK»k  it  ullo^rcther.  A  lii>tury  uf  iri- 
OLMiJatiiHi  or  ex|»).snif  must  Ik^  wm^ht  tor  diliirently,  full  cfiarjieltrr- 
iHtiu  fiviujitonis,  if  iHisrtible,  eliieidateil,  ami  the  pmetitioner  slionld 
ba.^  nifl  dinjjnosis  from  a  linKul  eomprehensivc  view,  nither  than 
the  careful  iuvi'j*tit,ration  of  anv  set  of  nianilestaliuiis.  Vi-neivid 
di>*e:Lse  of  tin-  res]>ii-:itory  tnu-t  may  be  scpanit-ed  by  the  hsser 
t-onstttutional    exhibit i"n    and    the    reaetinn   to    potas-siimi    irKlid. 

»It  may  ^iimulate  tyidioid,  but  lueks  the  mse  sp«ts.  l*yeinia  is, 
perhu|iSr  the  most  likely  conditi'ui  for  which  it  may  be  ndstiiken, 
and  nuiy»  as  it  rif;htfuliy  shrndrl,  forrv  a  bacteria!  (>xaminalinn. 
In  e4'rtain  g^I^|fl's  it  is  difficult  to  ditM-rentiate  from  midijruant 
growths. 

Prognosis. — ^Tlie  outlook  in  either  the  aente  nr  ehronie  form 
is  extremely  jfnivo.    S-veral  cases  of  the  acute  have  been  ivpnrted 
as  recovering,  and  tlu'HO   usiiallv  have  had  little   !tccoin|«i[iyiuf»; 
eruption.      Death,  however,  usually  oeenrs  :\i\fr  a  variable  leiijrth 
I       of  time — a  few  hour-  to  several  days.     The  ehronie  form  with 
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flkin-Tiianif«?station&  is  usuiilly  liitul.  Bruunlel's  (litrtiiin — "mi  long; 
a.s  tlio  iiosf  \»  nctt  afffctod,  tln'rt'  is  still  r<H>m  tor  hti|ke'' — is  to  l)c 
n>n>»i(ipr(Ml  in  mukitifr  tlic  projcrnosis.  A  fewrjisos  run  n  rourscof 
rop«it«l  sori<'s  of  abscesses  nnd  rce^-ivcr.  The  lai^  prupurtion  of 
cases  die  in  from  six  to  fight  nitnitlis. 

Complication. — A  MnlKtcntt'  jineiirnonia  isrejwrted  as  having 
occiirn_-d  in  cunjiinoljon  witli  tUi:  uisnise. 

Treatment. —  The  tmitment  uS'  tht^  n.iHal  tiiitnifestjitionK  of 
jflamliT.-^  sliniilil  ('(insist  in  the  opening  and  cnrcttinp  of  )disees«*es» 
in  the  enrettin^  and  rjuiterizing  of  the  nKxrs,  and  the  thorough 
nnnovul  of  any  siispieions  fjmwths.  For  the  otfcnsivr  di.seharjfe 
Klliot.son  n-ronniiend^  (lie  use  (»f  a  clouchc  thn'i*  tinic;*  a  dav  eon- 
sistinfj  of  "2  grains  of  crcoj^ntp  to  the  pint  nf  wat/r.  <  'arlmlic  at-jd 
(I  :  60)  may  he  applir'd  on  lint  ««  a  dressing  (of  ulfTrntcd  ari-aa 
(Mnelienzie).  In  the  light  of  the  highly  (vinlagioiis  iintnre  of  the 
disease,  prophylactii-  mcasnn'S  shonhl  he  insipteil  upon,  and  the 
mimt  rigormis  a[itis*'p«;i?f  preserved. 

Constitational.  -fmn,  ijniniii,  wliislicy.  and  strychnin  are  to 
he  eniploy.'d  in  iieroie  dosage.  Da  Costa  states  that  iodid  of 
pi^ta^sium  has  piired  cases.  When  a  pnsitive  haclvrio logical  diag- 
lutsis  has  iK-en  made,  while  tlie  curative  eflcct  uf  luallum  is  HtiU 
doubtful,  it  tihould  be  cniploytii. 

LEPROSY. 

Definition. — lyeprosy  nf  the  respiratory  tract  is  a  nire  digeanc 
in  tills  coutjtn',  and  occurs  alniust  or  (juitc  exchisivc]\  as  nasal, 
pharvugi'nl,  or  lark'ngcal  complications  of  the  general  eonditinn. 
The  nneMhffic  mritit/  is  chanu-terized  by  local  am-slhetie  atvoA 
from  neuritis  of  the  connected  ncr\'c-snpply  and  by  snlisciiuent 
tropiionciiro*ic  changes.  The  ttihnviifar  van'rftj  is  distinguisbcfl 
bv  the  formntion  in  the  snlimueosa  of  local  nuisscs  of  gnmnlatinn- 
lisHuc,  wliit-h  uiidcrgit  li(piciiiction-nccnisi>  and  ulceration,  the 
idcerB  exhibiting  a  varying  tendency  to  heal  by  ctcfltriwition.  It 
is  due  to  n  siM-^'itic  g^-rni.  \Vc  an*  <'nusi(icring  the  <Iiscase  <udy  in 
it**  relation  t<j  the  respiratory  Irjet. 

Sytionyms.^Klcphautiitsis  (inecorum  ;  Ki-pra. 

Uliology. —  It  i.s  now  geiicnillv  ctnisi^icnHl  that  lepr(>*v  is  due 
to  a  speeihe  germ,  designated  the  linvUliin  frprrr.  This  gcrni  n*- 
MMnbles  the  bacillus  of  tuU-rcuUisis  morphologically  and  in  it£ 
l>ehavior  to  certain  dtnercnliating»*tains.  It  is  noii-nn»lile,  pojisesweft 
no  ftagcUa,  and  rcpnMhiccs  ap|i£in'ntly  both  Hy  s[Hire-fonnntion 
and  Hssiitii.  The  tlis4>as4-  is  niosl  I'ommon  in  the  Stiidwicti  Islands, 
I'hina,  and  India,  and  the  majoritv  iif  cases  occur  lietwc«'n  the 
ages  of  fifteen  and  thirty  years.  Lcpnwy  is  feebly  contagions, 
but  the  e.\act  modes  of  inoeulatinn  arc  not  clearly  undersKMHl, 
largely  on  account  of  the  non-existence  of  u  ilefinite  lesion  at  the 
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point  of  iiiM'tilutioii.  It  has  apjKtiviitly  been  contracted  tlirotifjih 
ik'xu.il  int4^n'uiirs«,  li_v  iiiociihition  during  VMr<'iiuitH>ti,  :ir]<l  f<c'4!tii8. 
ill  sliort,  to  bi»  n«  varied  in  the  manncT.of  tnmsniisHiiin  as  is  svpli- 
ilts.     HiTfiiilarv  transmission  is  a  t-'oinnum  feature  in  the  history. 

Pathology. — Twt)  (•trin.-*  ofthe  diswasi-  arc  rtit»fj:riiz«<l,  liif  ««€»- 
ihfiu'  and  the  tnhaeuiar,  and  hotit  may  exist  synchronously  in  the 
sanii-  pationt.  In  the  nnt^thi-tie  vjirii  h'  th«'  !osion<  show  <dranp<'^8 
in  th«'  ncrvt's  siipplyinp;  ihf  :iHri-tf<l  amis  on  the  hody.  m  hi^-h,  if 
exaniintHl  inienvM-onicallv.  are  s+'r*n  In  itmsist  (t|"  a  <-elhdar  infil- 
trate ln'tw^rii  thi-  filwr*  of  the  nen-e,  with  ii  8nhsr(|nent  iir;>!ini)«i- 
tion  and  '■our paction  of  oicntrteial  tissue — in  short,  a  ehivmie  in- 
terstitial ni'iiritis.  rnMnwinp  loss  of  thr  nrrve-iiiriiniice  jitropliic 
rhanijpf  in-enr,  iiUH-nition  of  aiifsllietitr  areas,  vvastinj;  oi'  nniseh' 
and  jjlands,  with  neenwis  and  dischar^n-  of  lione.  The  Ifsinn  of 
the  fitbrrcu/ar  form  is  eliaraotoristie,  au<l  is  the  distinetive  fl-atnn! 
phw'injr  the  dis4Tis4»  anions  tlie  infectioiiK  jrniiHdoinata.  At  the 
.titos  of  (jprni-invasion,  the  hacilli  generate  an  inflammation  wliieli 
it»  foUoweil  by  infiltration  and  prulifcnitioii  of  all  the  eellnlar  elc- 
menU  and  the  formation  of  a  jTrannlation-tiimor.  If  the  morbid 
histolojy  of  this  jrrowtli  hv  studied,  it  will  be  found  to  be  much 
like  the  growths  of  the  others  in  tluH  elass.  'J'liere  ii4  a  larire 
nundier  of  small  ntiiiid  epithelioi<l  and  lymphoid  eeltn,  and  not 
a  few  iriiint  eells.  Certain  of  the  piant  ciells  show  a  remark- 
able tendeney  to  the  fttrnmtion  of  \aeuolfs  at  the  expense  of 
their  protoplasm,  pnidlt-.illy  Ix-eommj;  saes  fdled  with  the  baeilli. 
The  porm  i.^  a]s4>  seen  in  ^reat  ninnbtrs  in  the  Ivnipli-spiwes, 
by  whieh  ehainiels,  exi^eptinj;  in  a  fi>w  <'asrs.  il  is  believed  to 
epn-:id.  The  fibrous  tissue  is  inerejised  iu  amount  and  is  larp'ly 
inflaunnator>'  In  eliaraeler.  If  the  sedioti  be  nmite  ut  a  later 
stnge,  there  will  bo  evidences  of  a  central  liqnefaction-necrosis  in 
propress,  willi  encrouelnnent  lowani  the  surfare,  and,  if  the  Beeti<in 
be  nmde  alV?r  rupture  and  eseane  r»l'  tlie  liipiefitjil  ti?>su«',  the  his- 
tolo^find  nieture  of  a  siipnunitivr  uh«-r  is  presented.  In  both 
varieties  tne  patholinj^ieal  altenttinnsdilfer  only  fniru  tlie  ciitanc-oim 
lesions  as  to  -ite  ;  the  pnK*esst-s  luv  idenlteal. 

Symptoms. — In  most  ejises,  with  |M*rhaps  very  i'vw  exeeptions, 
tlie  eomlition  i^  seef>ndar\*  to  the  eiitaneous  and  systeinie  invasion 
of  the  disease,  and  its  appeamnee  in  tin;  respirattiry  tniet  is  there- 
fore untieipated.  I'.  A.  Nlorrow.  after  a  visit  to  Hawaii,  states 
that  usually  the  first  inanifestiitionri  of  the  disease  are  in  the  pbar- 
ynv  and  upper  air-iiassiiges.  The  anesthetic  form  is  said  not  tu  make 
iu  apjKiiranee  nntd  the  disease  is  at  least  of  tive  years'  standnig. 
Tlwn?  are  areas  of  the  niembrane  with  complete  anesthesia,  botn 
in  the  mtsal  siKi^-i's  and  thi-  pliuryiix ;  the  soft  pstlate  is  insensitive, 
and  motor  pandysis  of  the  larynx  may  oeeur.  Uleenition  followH, 
and  later  thiie  is  an  abs4>rptii>n  of  the  nasal  bones.  \n  the  tuber- 
cular form,  the  nodules  follow  pretrinely  the  namu  developmental 
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course  a»  iu  the  Sik'm.  Diirinir  t\w  fintt  or  erytlicmutoiitt  sta^;,  tlie 
miiMHiK  tiieiiiltniiu'  n-ildciis.  Im-coiikh  iiyiKTcmio,  iiru!  sli^rht  rpi»- 
taxi;*  mav  nrrni*  !it  intorvals.  Ljitcr,  tlu'  nirrnbniTu-  |j:i1i-s  and 
hi'L-niiU's  tliic'kiiicd,  Cf-H'X'ijilly  in  lli<;  Ikwit  |t!iarvnx.  It  ii]i|M-ar8 
uA  tliuiij^h  covi'it'd  witli  a  tlnn  tninspan-nt  cnjitinp;,  aiul  it»  Hfiisi- 
bility  ImjiIi  to  siiu'll  ami  ^ciieml  improssiorH  in  notnMy  i]c>eroascd. 
The  sWilliist:  may  vtiwf  iiiterferciwe  M'itli  resnirjtion.  unci,  if 
(K-currinj;  at  tlu'  f*aiMf  linic  in  t!it'  pharynx  ami  hirynx,  then.-  are 
wirly  fntifiiic,  and  dryncfW  ()f  the  throfit  in  p=|»cakin}r,  rtnd  the  voire 
b^'^■urn^■^*  pmjjrissively  uusiil,  then  shrill,  and  linully  cmls  in 
iiplniiiiii.  b'tvllowinfj;  thi^ii,  tlur  sitoiiiI  stu^^:  <'utnpris(*s  tlic  <lc*vclo|>- 
mi'nt  in  llii'sc  Inflaincfl  nnnin  of  nmncrouH  Kniall  nftJular  masHcs, 
which  may  rctnain  Hiserotc  or  coalesce.  Their  presence  causes  a 
prcssiiiT-atntpliy  of  tlu-  ^landnlnt*  clonicnts  in  the  ovcrlyinp  struct- 
iin-,  aiitl  its  snrliu'c  ln*4*oein's  sTni>oth,  tciise,  nnd  jfli»t<Tiitijj.  The 
ftvidcuci'^rt  of  varyinc;  it-spinilnry  Hfciio^is  cimtinnc.  TIhk  pt:ij^ 
may  show  <ri'r-at  variation  in  ilnratiuit,  runnitijsf  ft  coin-sc  of"  a  few 
wtH'ks  t-o  ricvcnil  nitiuthF<,  atul  in  sonic  ca^cs  may  Ix'  th<>  trrinina- 
tive  period.  In  mnst  nisop,  however,  it  is  followf<l  hy  a  third  and 
final  stjii;c.  The  tnwlide  wifluus,  o[wns,  disi*liar(rfs.  and  a  snudl 
iilciT  forms.  I*yi>«n'nir  infrction  is  -iniM-niddrd.  tlif  diwhar;!^^  Ihs 
cotni'f*  thi<;k('r,  yi-ilowisli  or  brownish,  luw  a  t^'iidcncy  to  cruist,  ami 
is  nsnally  otreitsive.  The  idceration  iiiereaj^es  in  extentand  depth, 
and  i:h:iii;:r.-^  nol  nnlike  those  of  tertittiT  syphilis  are  pRMhieed  in 
tln'  facial  apparance  of  tlie  patient.  'J he  turbinates  atrophy  uud 
finally  disintcirnitf  ;  the  septum  is  perforated  hy  the  nlc-eratiou,  and 
n<»t  infri'ijueiitlv  also  the  hard  palate;  the  eartila^inons  and  lumv 
franieworK  of  the  nos<'  is  Mi-akened,  and  the  niis<'  flaUens;  and  e<»l- 
lnps(*s.  The  soft  [^lalate  iiuiy  he  ^^m^^•  destrrtyed.  litindti  of  eini- 
tri«-ial  tissue  may  ibrni,  ami  Uy  ificir  nintradinn  niarkeilly  distort 
the  weakening  srrne1nri->  in  « liieh  they  oeeiir, 

diagnosis. — The  dia^'inhsis  i.s  ^eiu-ndly  eamv,  hecanse  of  the 
uscally  antif-edenl  condititiEi  displav4-d  on  the  IxKiilv  surface.  Ter- 
tian- syphilis  nuiy  hf  diHen  lUiared  hy  its  history  and  it.s  reaction 

tn  ^pi.c-ilir;  niedieitlinn. 

Pro^^nosiS. — The  pro^misis  for  (he  nasd  involvement  is 
essentially  that  of  the  jjeneral  tliscase,  and  this  is  almost  nlwayd 
ended  s<x>ner  or  Inter  by  death  frt>ni  exhaustion.  The  n*spirutory 
involvement  iniTiases  the  ^rntvity  of  the  pn>f;nnsis  hy  its  added 
liahilily  to  sudden  siifloralion  IWun  eilemu  or  a  lower  stenosis. 
The  «»(WAW/e  variety  runs  a  course  nf  fnmi  fifteen  to  twenty 
yi'urs  and  the  tnhn-cuhir  of  from  i-ij^ht  to  (t'n  veurs.  Oei-asionallv 
8])ontaneous  rci-overies  have  taken  pliKX',  and  re^eorded  cures  are 
not  infriNpient. 

Treatment. — Xo  trealment  has  iH'cn  fe«iml  that  will  cure 
h'pniksy.  The  interiud  admintstnition  of  ehaidruupn  oil,  o  to  (JO 
drops  daily,  aceordinjz  to  InguU,  hiis  apparently  bencfiti?<l  some 
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InunL-tinn  nf  an   itintinetit  nivjKirc<l  from  the  SBiiie  oil, 
with  5  or  6  parts  of  lunl,  ^iiotiUl  be  iise^l  at  tin*  «ime  tlnir. 

NASAL  ACTINOMYCOSIS. 

There  j*eems  to  Im?  no  aiithentiojilly  repi»rte<l  case  of  tliit^  mem- 
ber <if  the  infecliniiH  j^niiloiiiafn  iH-ciirrinp  in  the  nasyil  spiu-es. 
There  is  c\'ideiitly  nn  rcusori  why  inrcftinn  shoiihl  not,  nmier 
fiivonible  cinrunisinnrc^,  isik*-  )iIul'i',  since  inociihition  with  the 
speeific  t)rpinis[ii  is  :is  siin-lv  folldwcil  l»v  <li'vi^hipmer]t  of  ihc  dis- 
ease as  it  is  in  the  cjifc  of  tin-  rtthcr  nn-inhtT^  of  the  ^ronp.  'J'hat 
it  has  not  oeenrrerl  more  frtijuontly  is,  jR-rliaps, lUir  tn  ilr'  ami- 
|>anitive  rarity  in  the  hnmnn  raee  and  to  thf  fact  that  it  (wi-nn* 
utiiuilly  in  the  nioutti,  pharinx,  alimentary  or  respiratory  tni<'t 
l>eh»w  that  U'vel,  as  a  result  nf  rnft;ista^is  or  of  thi-  injr»  ^tinn  of 
infei-tr*«i  f««)d.  It  is  by  no  means  itnprohnbh-.  however,  tliiit  i-ases 
have  iKvurnd  in  which  the  diaj;nft.-*l!*  of  tnhcnuhisrs,  or  ni<tro 
likely  of  malignant  growth  sueh  a;'  sareoma.  Jais  erroneously  l>een 
matle,  un<l  i-erlaiiily  liic  clinieal  histori'  and  pliyt*ical  apiMiiniruvs 
nf  the  diaeaw  have  nnieh  to  i-xtcnnatf  such  an  error.  \Vc  shall 
i-onsidcr  tlic  fi*!itnn-s  nf  the  dlsf^icic  under  its  pliarvn^'cal  appear- 
ance, and  refer  the  reader  to  that  nitich-,  on  page  ^X". 

RHINOSCl-EROMA. 

Defiliitiott. — Rhino.mdcninia  is  an  c\tr(Miiels'  rare  digea^e  of 
the  nose  ami,  by  extension,  of  the  npjM-r  n's[>irator}'  tract.  It  is 
clwnieterizerl  by  the  fortnation  in  the  snl.vninco.sa  of  llic  naieons 
mend>nin4>  or  Ihi'  dccjHT  layer  ol'  the  tiitanfoiif^  striictun'  of  tirin, 
Imni.  nndidar  tissue,  which  shows  marked  tendency  to  iutcnil 
extension.  The  ilif«;ase  i><  puiiiles.s.  is  luiai-cnnipaniid  by  dischar^*, 
an«I  randv,  if  ever,  proj;n',-*sfs  to  uleeration,  Tht-re  is  no  (^tn- 
stitutionai  involvement,  and  (he  local  ronditinn  is  rc-ninrkahle  for 
the  cxtnime  slowness  of  its  course.  It  is  btdicved  to  t)e  rlca-  to  a 
sjM'i'llic  oi-jpiiiism. 

Gtiolog7. — The  wcijjrht  of  piVAent  evidence  regards  the  dis- 
edSK'  us  due  to  a  s|K*eitie  germ — :i  sliort  rwi  with  rounded  ends  and 
ui^iiallv  capsidated.  known  a-s  the  ffiifiUnn  of  rhiiionrtcrom'i.  As 
ti»  the  niatmer  ill'  inoeidation,  there  is  uothin;;  <lctitiilelv  kn(»wn. 
Then-ari-  apparentiv  no  pnili-^posinw  inHnenees  ;  sex,  ennstitntional 
disi!ase.H,  p4:rsonal  habits  antl  occupations  seenun]^  to  bear  no  rela- 
tion to  its  oe^'urrenee.  The  eafses  reporteii  show  iv^-s  ranfiinj;  from 
fourteen  to  forty-five  yeaiv,  and  the  greatest  number  as  having 
occurred  in  Suitheasti^rn  Knnipe. 

Pathology. — The  lesion  i.A'  rhinoscleronm  <Hinsists  patholog- 
ically in  a  i-«iuud-<-clled  infiltmte  into  the  coriuni  and  papilla;  if 
occurring  iu  the  skin,  or  iriUi  the  ^ubruucosa  if  oeeurring  in  mueniis 
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uipmhmu^ii.     Hirttologically,  the  fttnictun"  In  wnnposoil   eif  eon- 
sidcniblo  tibn^ns  tissue  and  uti  ttbiuulnneo  ofsiiiiiU  round  colli*.     A 

Iicculuirily  ol'  the  h'^ion  is  the  prcseiin-  nrivrtjiin  larjj;o  spherical 
lynline  relln  with  :i  |initi)|>hisrnu!  reticnlinn  eoiitaitiiiigoiie  ur  more 
niich'i,  fiiinrilliT  tninshicent  liyiiliiii'  piirlieU's,  iiml  tlie  Imeilli  already 
mentioned  ;  or  the  smaller  hyaline  jirninnles  nnd  the  b»eilli  may  be 
fouiid  in  the  inlerstitial  lyniph-c-haiinel-s  in  tlie  Hhronn  Htnu-tnrp. 
As  the  infiltmle  inerca.-y-s,  thert^  intervenes  more  or  less  pressnpe- 
atrophy  of  tlie  glandular  fhtneiits.  The  rtJiind  eell.s  al^^o  under^ 
a  cluui<^>.  Ix-eomin;^  spindle-Kliaped.  and  fniallv  loriirin<;  lihroUH  tis- 
sue. It  is  of  ini))ortanl  imtholr^iful  ni>te  tliat  at  no  lime  dnring 
the  hist4)r)*  of  the  i-a.se  wil)  section?;  show  any  evidetiees  of  I'atty  or 
granular  det^neniti'ni  or  evitlenees  oflireukinp  down.  In  one  re- 
porte<l  ease  eartilap'-forniation  was  in  pni^n'ss,  and  in  another  not 
only  was  eiirtJlage  present,  but  apparently  ossifieation  hail  hepnn. 
Symptoms. —  The  ahsenee  of  efin.stitutional  syniptimis  and 
the  slow  devflopriieiit  and  spn-ad  of  the  loejil  proeess  are  ehanie- 
leristie  of  tlie  disetLW.  It  hefrins  usunlly  lit  tfie  niarjfin  of  the 
nostriU  anil  eonti^Mums  [lart  of  the  »]iper  tip  by  the  development 
of  small  noiliih's.  whieh  nniy  Ih!  ecmflnent  or  diserete.  These  firm, 
shaq>]y  dcMntHl.  -^li^htly  elevated  pntebe<.  whieh  feel  hard  and 
wmixith  to  Ifie  touel),  are  traversed  by  rliluted  l)lond-vess<!ls,  tiw 
hairle.^.^.  and  may  or  may  not  he  somewliiit  shiny.  The  overlying 
tiHAiie  ii*  Tiatnral  in  <M)lor  or  perliaps  sli^hlly  ihirkentsl  in  hue. 
Then'  is  no  dis«'Iiaiye,  no  uleenition,  and  no  jmin,  oxeept  a  ^liKlit 
tenrlerness  on  pressure.  The  pmeeKfr  tends  more  readily  to  follow 
the  iiinioiis  nieinhmne  in  its  advance  (li:in  tlie  <-ntuneous  Hurfanc, . 
and  «pr(>ad8  by  <'X tension  of  the  infiltralion  liLtendly,  or  by 
cottlesitenei'  of  di8i.:rete  niH]ides.  In  .sctme  eases  it  mnv  take 
the  form  of  a  genenil  tlitl'nse  infiltration  without  the  fitrma- 
tion  of  nodules.  The  swelling  gradually  Kpreads  through  the 
nasal  membrane,  and  may  extend  to  the  pharynx  and  to  tJie 
larynx  and  tnirhra,  giving  risi-  to  symptoms  of  obstrneled 
respiralinn  and  phonatiori.  The  proeess  niav  involve  the  skin  of 
the  lips,  brow,  and  p;irt  ui"  the  ahc  ;  enii-ks  and  fissures  mav  oeeut 
at  till'  junelioii  of  tlie  latter  with  the  Jaeial  integument.  It  may 
involve  the  S4'ptnm,  gunis,  aiid  alveoli,  and,  in  ratv  eases,  iJie 
tongue, eyes, and  ears  may  beei>nie  imp]ieate<l.  The  surfaees  adjacent 
to  the  swelling  show  no  echmia  nor  evidrnees  of  inthnnmatioii ;  the 
swelling  itself  pn-wnts  eliiueally  no  evidenee.s  of  iidlunniiatorv  or 
degt-nerative  <-bange,  and  is  in  the  inajonty  of  cases  syninu'tricid 
in  distribution.  The  nose,  as  a  result  of  the  <lisease,  bceomes  thiek- 
eneil,  acquires  an  unnalnnd  stillness,  and  causes  nasal  obstriietion. 
Diagnosis. — The  raritv  of  the  disease  in  this  eounlry  is  a 
potent  factor  in  obscuring  (liagnosis.  Constant  nahal  loealixution, 
iiardncss  of  aflectcd  parts,  with  sliarp  outliiiea  and  aliM-nee  of 
adjaeent  inHamnmtory  phenonie-iia,  hIuw  ilevelopntent  and  absence 
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or  pain,  la^'k  ()f  rnn?titntionnl  sympfnmR  or  any  evidence  nf  rctro- 
gretwive  change  in  the  jjniwtlj,  fitiibhorn  ifsi stance  to  treatment, 
and,  lastly,  demonstration  of  the  gci*ni  form  the  eonvlated  ^ixxip  of 
(liad^iostlc  |ioiut!>.  Syphilis  may  l>etlifferentiated  by  thuhiHtorv,r<>u- 
atitiitioiial  exhibitiniiit^und  reaction  toanti^vphiliticnieamires.  Kpi- 
thelioma  may  lie  w'lKirateil  by  itK  l>lee<linp,  softness,  ulceration,  and 
more  niptd  sj>read.  Keh>id  in  many  ease:*  may  dlfTer  Hyrnplnniati- 
eallv  *»nlv  in  tlie  ahmmee  of  the  a**soe.iale<I  germ  of  rhinoselentnia. 

Prognosis. — The  dL-^-ase  seems  intrinsittilly  to  Imve  no  effect 
upon  tlie  prolon^tioQ  of  life,  hut  may  la-eome  a  very  seriou!*  men- 
ace mechanically  hy  ot^chision  of  the  larynx  anil  trachea.  The 
prognosis  as  to  cure  is  most  unfavnndde  ;  no  drujrs  n^odify  the  dis- 
ease, and  complete  extirpation  of  the  discard  an-as  ia  in  almost 
ever)'  caju-  followed  hy  a  return  of  the  ^jntwdi. 

Complicatiotis. — The  extenKinn  of  tlie  proeesi*  to  the  pharjnx 
and  the  involvement  of  the  uvula  with  its  suhsi-<juc'ntatrophy,  oceu- 
aiiinal  attacks  of  aplionia  and  laryngeal  spasm,  and  the  increa.se  of 
the  i£n)wlh  to  siiH'tN'iLtion  are  the  <:oMtmiuiest  of  the  complications. 

Treatment. — The  treatment  of  rhiuosdci-oma  is  pun-ly  pidlia- 
tive.  Surj;;i<:al  int<!rferene«'  is  limited  Ui  the  n^moval  of  suffieient 
tissue  to  relieve  nas:d  obstruction.  Intenml  meilieation,  outside 
of  the  iraprovcment  of  the  patient's  general  condition,  should  con- 
sist in  the  adminiutmtiou  of  mercury  and  the  iudids. 


CHAPTKR    VI. 
FLRUNCULOSIS. 

SynonjTn. — Phlcjc'niiinniis  rhinitis. 

Detitiition. — 'VUv  ttrni  riiniiR'uInsis  is  unplied  to  absccsti- 
forinalion  involving;  :Lnv  piirt  of  tlip  ncwc,  while  the  temi  phlcg- 
ninnoits  rliinitim  is  tiinitecl  to  aWcssos  involving  the  nasal  mucous 
tuenilirune.  and  is  ii  nirr  lutnlition. 

Htiology. — The  coiiditioii  tihiiallv  iollctws  an  injiirv,  and 
tKH'urs  most  frcfjuentlv  on  the  s<'ptnm  and  near  the  misid  <»rifice. 
The  t'urunele  may  he  sinj;lt'  ir  multiple.  The  inflammation  may 
have  its  origin  in  a  Imir-lollieh-.  In  many  individuals  the  ^.ttaeks 
of  boils  frequently  rceur,  nnd  the  eartiliif^ir  is  always  involved.  It 
nnw-t  eotinnonly  atl'iets  tin?  ynun^  ov  iniddle-ii^^il,  and  is  usstR'iated 
witii  blood-<lvs4T:irti:u  Persium  \vlii»  are  the  snbJiH-ts  of  etironic 
ci>nsiipatiiin  are  fwquently  attaeked.  It  is  often  assoeiated  with 
uifeetioiis  fevers. 

Fatholo£[y. — The  |utho]o^'  is  the  same  an  in  any  aliseew*- 
fornialinn. 

Symptoms.— The  symptoms  consist  in  the  characteristic 
phenoiEiena,  hotli  eliiiieal  and  Tiili-nisenpieal,  of  any  iuMummalory 
pnKTess,  with  (he  swi'llinj;,  tlintbliiti^,  nnd  ten.-loii  ehaniet<'rirttie  of 
inflah)inati(ri)  iti  unyielding;  struetui-es. 

Treatment. — If  pus  lm&  funned,  the  abscess  should  be  freely 
o[>ened  jn»l  thnroujjlily  eleanwd  with  an  antiwptie  solution.  Com- 
presses may  !«•  applied  I'jirly,  either  liot  or  eoM.  For  relief  of  the 
pain  a  solution  oC  eldorul  hydnite,  I  dmtn  to  1  onnee  eaeli  of 
Klyeeriu  and  water,  inay  \)v  used  hn-ally.  If  wen  early,  before  pua 
ha:*  bejjnn  to  form,  applieatinns  of  511  per  ei-ut.  iehthvol  aolntion 
may  arrest  its  development.  In  opi'ninp  the  abscess  tite  puncture 
shouUl  be  made  within  llie  nostril,  so  as  to  avoid  nuv  external  .*eiir. 
Krt^ipienllv  (lie  pirs  forms  vvitliin  (he  septum,  sefKiRitin;:;  t.Iie  earti- 
Itt^e.  Care  should  be  taken  in  a(tem|>tin^  to  pnnetiire,  as  the 
cartila^  is  firm,  req^uiring  a  sharp  bistoury  and  deep  ineit>iou. 
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CHAPTER  VII. 

INFLAMMATORY  DI5EA5E5  OF  THE  ANTERIOR  NASAL 

CAVITIES. 

Ulcers,  QOD-infected. 

a.  Simple. 

1.  Catarrhal. 

2.  Herpetic. 

3.  Eczematous. 

4.  Due  to  foreign  bodies. 

5.  Neuroparalytic. 

6.  Scorbutic. 

7.  Diabetic. 

8.  Varicone, 

b.  Compound — ^MalignanL 

Ulcers,  infected. 

1.  Tubercular  (lupoid). 

2.  Syphilitic. 

3.  Leprous. 

4.  Glanders. 

5.  Diphtheritic. 

6.  In  measles. 

7.  In  rlieumatiHm. 

8.  In  scarlet  fever. 

9.  In  small-pox. 

10.  In  typhoid  fever. 

11.  In  typhus  fever. 


ULCERS. 

It  has  seemed  best  to  consider  thus  collectively  the  various 
forms  of  ulceration  occurring  in  the  mucous  membrane  of  the 
nose. 

An  idcer  of  the  mucous  membrane  is  a  suiK^rfieial  necrosis 
which  must  extend  through  the  basement  in(?nibranc,  and  may  or 
may  not  involve  the  submiicosa. 

In  diseases  in  which  there  is  ulceration  or  fetid  discharge,  the 
parts  should  always  be  carefully  inspected  before  the  removal  of 
the  secretion,  as  its  character  will  aid  materially  in  the  diagnosis. 

The  numerous  causes  of  necrosi.s  will  be  mentioned  under  the 
different  forms  of  ulceration  in  which  they  occur. 
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(a)  SIMPLE  UU-EHS. 

Catarrhal  Ulcers. — Occiwionullv,  in  ii:i.-*al  contlitinns  in 
whicli  ubtuidant  <lis<;Iiarge  Is  a  proniiiient  syruptuni,  simple  iilccr- 
atetl  urcu.<i  ure  sceu  fit.>ur  tlii'  itu^oil  urificutt  on  points  of  prviiDincnoe, 
such  08  exo»toHC8  of  the  scptuni,  (»r  pointjt  of  contact  of  enlui^cd 
turbiuatod  wilii  ihe  soptum,  or  any  location  whort*  socrotions  may 
lodgt'.  Thfse  di'iiiuhnl  urcus  are  [Miluful  and  st-nsilivc  and  give 
rise  to  unn^rideralilt!  niuiovancf  to  llu>  jKitleiit. 

They  ^liould  becleaii--«Ml  with  liydmgcn  pcroxid  and  cinnamon 
water  and  covered  with  a  protective  .stimulant,  siieh  as  tlie  com- 
pound tincture  of  benzoin  and  boroglyoerid  (50  per  cent.)  in  equal 
parta.  The  removal  of  the  cause  of  irritation,  t<>getiier  witli  the 
above  prnoedtire,  will  generally  prove  cunitive. 

tStimulation  may  be  applied  by  using  eiiromic  ucid  (10  per  cent.) 
on  a  cott^m-wvered  probe.  Kuually  ^^id  n-sults  may  Iw  obtained, 
especially  if  the  ulcer  is  sluggisli,  by  tlie  locjil  application  of  a  3 
per  <'ent.  forninliu  Holution. 

Herpetic  ITlcers. — The  mucous  membrane  of  tlie  no^lrils 
may  Ix'  al  tacked  by  berj»es.  The  disease  appears  as  gronp*>  of 
vesicles,  each  aljc)ut  the  yize  of  a  iiiillet  seed  or  a  split  pea,  and  is 
aceoni])anied  by  h»e:il  rise  of  temi>eratims  tliirst,  rapid  pulse,  and 
local  irritation.  In  a  few  davfl  the  vesicles  drj'  up  into  thin  scabs, 
which  arc  sometimes  eonllueut,  and  not  generally  surrounded  by 
an  intlauimatory  zone. 

Treatment  of  the  mnilition  should  couffist  in  fjivin^  calomel, 
grain  ^,  bicarbonate  of  soila,  jrniin  1,  ever)'  hour  until  six  doses 
are  takeu,  fullowinl  in  six  Imurs  by  a  Sei<llitz  powder.  The  crusts 
should  be  softcnwl  and  rpmoved  witli  hydrogen  peroxid  and  cinna- 
mon water  in  equal  parts,  and  a  3  per  cent,  ehlorid-of-zinc  solu- 
tion inopiJird  over  the  stu-rare. 

SczematOUS  Ulcers. — The  eozematous  form  of  nasal  ulcer 
is  seen  mo^t  fnipiently  in  young  children  who  have  the  eczcma- 
tous  eruption  on  the  upper  lip  and  cheeks.  It  is  also  obscrvwl 
following  the  exanthemata,  es[>eclally  meausles.  Oeonsionally  tl>e 
lesion  may  be  found  in  older  persons  having  the  eczeniatons 
diathesis. 

In  childivn,  overindulgence  in  impro|MTfo4Kl,es|)ecially  sweets, 
or  irritation  in  tin?  lowpr  Imwel  tiue  to  the  presence  of  ascaridea 
are  generally  the  chief  sources  of  disturbance. 

Then;  is  not,  as  a  rule,  pronounced  o<lor  fnmi  the  ditKliarge^ 
which  may  or  may  not  be  coptoiLS.  Crusts  tough  and  dislodged 
with  difficulty  form  at  various  points.  The  constant  picking  at 
tile  nose,  due  to  the  it^-ldng,  is  a  continual  source  of  irritation,  and 
tends  to  prolong  the  affection. 
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tn  ailiilu  there  is,  at;  a  nile,  excessive  deposit,  of  urates  iu  tlie 
urine,  a  ilisinelinntinn  to  take  liealthfiil  cxcn;isc,  with  drowsiness 
alV-r  catiug,  and  uii  hubituully  tnrpiil  (uudltiuu  of  iniiut  uiid  IkmIv. 

Treatment. — TIh'  noHtrilt^  .-ilHiiih]  be  kept  clean  with  tlu*  warm 
siihitiun  mentioned  on  piijre  12^1  Santonin  in  proper  dosage  elioidd 
be  given  (11  children.  Calomel  and  hiearl>uiiate  ul'tiotlu  in  divided 
dnti4>s  sliuuM  pn^cede  and  follow  the  ailniiiiiHtnition  of  the  san- 
tonin. This  bhoidil  be  follower!  hy  granular  ortervihcing;  pho»- 
Ehat*  of  stodii  in  tablcspoonful  doM?*  iiighi  and  morning  lo  stiniii- 
ite  nomud  gland-necretion.  Keinove  the  t-rustrt  by  wd'tening  with 
equal  parts  of  hy<lrogen  pfToxid  and  einnnmon  Mater,  touch  the 
denuded  surfaee  with  nitrate  of  silver,  2  grains  to  the  ounce  of 
water.und  eover  the  enl.ii\-  area  involved  with  beii^^oated  zinentxid 
ointment  ;  the  iM'uzoin  nhnnld  be  dfmble  the  amount  given  in  the 
otiieial  preininition.  In  adultt-,  eorrwt  any  digestive  disturbanei* 
present.  Uv>triet  the  diet  to  plain  meat;*  and  vegetables,  and  give 
touie^  of  iron,  (piinin.  an<!  f*try(-hnin,  with  Ilthiated  waterK. 

Ulcers  Due  to  Foreigti  Bodies. — A  foreign  biKly,  by  its 
pn'senee  in  the  noxtriJi*,  mav  raiiHe  suiticient  irritaticm  tr»  give  nse 
tn  the  formation  of  an  uleer  wliieb  it»  of  the  siimjile  eatnrrhal  type, 
and.  after  the  removal  of  the  enuso,  should  this  not  effect  a  cure, 
bliould  be  tn->ated  aUvng  tlie  same  line:*. 

Neuroparalytic  Ulcers. — Areas  of  uloenition  in  tlie  nose 
have  <^^eurri*d.  due  to  paresis  or  paralysis  of  the  fifth  pair  of  nerves. 
The  mueoRa  Ih  exi^riiUed  in  jKitehet;  of  varying  siw,  dr^-,  sluggish, 
».howing  no  tendency  to  heal.  Hemorriiage  fmni  tlie  affected  side 
of  the  na>*e,  and  also  loss  of  smell,  have  been  rejwrted  as  attemlant 
Byiiiptonis. 

The  treatment  should  wnisist  in  an  attempt  to  rc-et-tjiblihli 
proper  trophic  nerve-eontroi  by  the  use  of  electricity  and  strychnin 
nitrate,  gndn  ^  t<i  ■^.  thrice  daily.  The  ub'i'nitt.Hl  un-iis  should 
Ik-  cleansi*<l,  stimulated,  and  pniti-ettHl.  For  this  jiurjjose,  bovin- 
ine  moppefl  on  the  surface  acts,  a.s  it  does  in  other  trophic  ulct'ra- 
tion^.  admirably. 

Scorbutic  Ulcers. — Sciirbuiic  ulcers  arc  extremely  rare,  ex- 
cept when  due  to  simie  acculental  irritation  in  the  eourw  of  scurvy, 
or  when  part  of  a  general  facial  Involvement  by  scorbutic  iilcera- 
tion.  There  is  an  intolendde  o<lor  due  to  the  fetid  discharge. 
The  edges  of  the  ulcer  are  hard,  thick,  and  shiny,  and  the  surface, 
covere*!  with  cints  due  to  the  state  of  the  bhHwl,  is  fungoid  and 
bleeding.  The  tendency  to  rapid  cnlargcmotit  of  the  lesion  is 
marked. 

The  treatment  should  consist  in  the  administnition  of  the 
juiee  of  a  lemon  thn-e  limes  daily,  a  diet  largely  vegetable,  and 
tonics.  The  nicer  should  be  kept  clcun.  |ircf(  ndily  by  an  ttrtd 
wash  e*msiwting  of  dilute  hydrochlorir  acid,  ]<\  drops  to  the  table- 
^Mx>nful  of  water;  the  fungoid  masses  ought  to  be  cleared  away 
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with  the  Hcisflors  ami  fon^cps,  and  chromic  acul  (10  to  20  per  oenl.) 
appti<-<]  to  F^tiriMihitt'  h<>:iHn|,^. 

Diabetic  Ulcers. — Due  to  the  irciicrul  bUxxl-dy ectasia  in 
dial>ft*.'H  im'llitu^,  then-  iti  olbm  seen  a  hiw-gnHlr  Jnlhunnrntiim  of 
tht'  up|MT  ri_'.-pimtorv  tnict.  At  various  |M>ints  of  the  miu-onH 
racmhranc  there  tuicur  spots  of  nloenitinn,  usually  near  the  nasal 
orifn^e,  ainJ  in  mast  ease.-i  due  to  ihf  |Ktti(iil  pi<'kin^  am]  nihhing 
the  niwf  to  rt'lii'Vi'  th«'  inlolcralih.'  iti'hint;  p^l•^en(  iit  dialx'tie  la^'S. 
Those  seem  t"  bear  in  their  extension  antl  jjrowth  a  (liix-rt  ratio  to 
the  ntnotint  ut'sii^ir  In  the  urine.  TIil-  appcaram-e  ut*  the^-  nh;erH 
18  nctt  (tip(H-'ial]y  charaeterisEJc,  yet  in  <!onnf4'fic>n  with  jflyeowiria 
and  the  low-j^rade  rliiniii.^  meiitioiteit,  ilur  lesion  should  not  be 
ref.'uixied  us  LmtL|H-nd('iit,hiit  further  umise  tor  its  existeiiw  sought, 
and  thv  ulcer  sliunid  be  in-uted  as  a  knail  maiiifeHtation  of  a  Bys- 
teinic  iniW'lion. 

Varicose  XHcers. — The  engorgement  of  the  venous  plexuses^ 
espeeially  in  (!n-  turhiiial  region  of  the  tu>si',  may  U^  so  great  iw 
to  cause  distention  to  the  point  of  rupture  nnd  ulcemtion.  It  may 
als<i  hv  fiHHid  on  the  ijosterlor  hopder  of  the  st>J\  palate.  Varieose 
tdeers  tin'  ollcn  ]ir>so<>iat'Hl  with  evatio(i<'  roTiditi<Hirf  of  the  mucous 
menihnmi'S,  and  are  in  rrality  only  Um'hI  lesions  due  to  <vst«*mic 
conditions.  The.ir  uleers  lUf  shiggisli,  slow  to  funn,  and  slow  to 
heal.  They  I>I('{hI  easily  and  freely.  In  ttpinanince,  they  are  Idu- 
ish-red,  indolent,  irregular  in  outline,  slnillow,  and  eoveivd  with 
a  saiiiiins,  crusty  dischiirge. 

I^H^ally,  llie  treatmeDt  slionid  consist,  after  cleansing,  in  the 
applit-atiirn  of  sttmulating  astrlrjgonts,  sueh  as  .t  to  o  ]M^r  cent-, 
formnlin  sittiition  or  glyeerite  of  tnnnin.  Systemic  treatment 
akould  be  directed  toward  the  relief  of  the  underlying  cautio. 

(6)  COMPOirND,  HAUONAXT    rf/^ERH. 

Any  nndtgnant  gniwtli  o<'cumng  in  the  iiosi-  in:iy  he  the  8t 
of  a  sui>erimpos4'd  nh-cnitive  profpas  dne  to  degeneratirm  or  pres*^ 
ure.     As  the  apiieanoiee  of  these  uleeratetl  areas  in  the  nose  does 
not  differ  es.senlialiy  from  that  seen  in  other  Ioe:ditit's,  the  reader 
is  refemHl  for  a  iTomplete  di'sfrription  of  liie  pnK'esK  to  the  chapter 
on  Tumors  (|>ag<'  206). 

iNFWrKP   I't^KlW, 

TuberCtllaT  Ulcers  (I,UpOid). — Tuhereulosis  of  the  nasal 
Ibsste  is  rare.  The  septum  is  the  favorite  site  of  the  ulcerative 
procesH,  hut  it  may  be  found  involving  one  of  the  turbinated 
nones.  The  simple  tuhen-ulnr  nieer  has  a  whitish-gmv  surfaiH*. 
It  is  shallow,  witn  irregnlnr  rmtline,  nml  it  is  sonietinies  difficult 
to  iletermine  accurately  where  the  disintegrating  tuben-ular  infec- 
tion endtn  and  the  healthy  membrane  l>eginH.    In  the  earlier  stages. 
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the  niiluirt'  (ubcrcltrs  tliat  Iiave  not  broki*n  dnwn  may  he  aeen  in 
the  iiullvuijr  |Kirt8  nf  the  iMccr.  Tlicrc  is  a  Icnih-iiry  to  hU'(Hliii{», 
awl  ifii*  \vhili.-^li-j:r.i_v  Mirl'uci-  may  hv  oi»at<'tI  with  c-nist.<  of  ilis- 
oolon^l  nuiciis. 

The  treatment  c-unsi)<tti  in  l}i<>  rutlica)  ivmnval  uf  the  ulcer 
with  the  knife  or  caution-.  The  site  bhoiih)  l>e  trr-ul<?«l  with  50 
per  cent.  luetic  acid  uiul  ducted  willi  pyoktuiiiii,  or  lO  gmins  to 
liie  uiiiKT  of  steiiiiiti'  of  /.iiie,  or  arlst4»l  l)V  ineaiiK  of  (ileitHiiiunnV 
powdtT-blower. 

Aiitituhemihw  (reatnient,  addressed  to  the  geucnil  sy.stcmic 
involveunit.  jihnidii  U-  instituted. 

Syphilitic  TJlcers. — Tiie  intmnaHal  uUierntinns  nf  sypliiliiic 
origin  include  the  eiiunere,  tiie  niucoiis  patch,  the  j^iipei-Hcial  ulcer, 
aud  the  deep  ulcer  with  necrosis. 

A'«W  cmj/icTf  ij-  excecdiiijriv  rare.  It  niav  be  pranular  in 
ajijK'aninee,  or  hanl  aiifl  cartilaginous  with  an  uhvmtin^  surface. 
The  t^ymploins  arising  fn>iu  the  lesion  are  epistaxifl.  steuusis,  and 
deformity  if  it  tu'  ^itnateil  on  the  alip. 

Xo  suhjeetive  eyinptonis  are  likely  to  be  tntccable  to  the  niucous 
patch  in  the  nose.  It  <litlert*  In  no  wav  from  simihir  le.sion  m-cur- 
rin^  in  the  nioulh,  and  needs  no  fiirtlier  dest-ription. 

The  Mipcrficial  ulcer,  like  the  chancre,  is  not  often  met  with  in 
the  D«6e.  it  oceurH  nio^t  frt'<iuently  on  the  septum,  but  may  be 
seen  on  the  Hrmr  of  llie  nose  or  on  the  *<urfaee  of  the  turbinated 
bo<lic»?.  The  ^Klnlen^  of  tlic  ulecr  are  fairly  well  delinrtj,  jiud  the 
miK^us  metnbraiic  yuntjiindin^  it  is  |R'rfeetly  normal  iai  ap|X'ar- 
ance.  The  wJjres  are  neitlicr  .•sharply  cut  nor  depn-ssed,  and  there 
10  no  areola  o^  re*lness.  The  sunitce  of  tlie  ulcer  ts  slightly 
depressed  in  tlie  ct-nter  and  i-*  covero<l  with  a  roatinj;  of  thick, 
Htrin^',  yellowish -pniy  nnuopits.  On  removal  of  this  ptintid 
material  a  enivisli-pink  color  of  the  cleansed  siirf:n*e  is  seen. 
The  legion  is  feebly  M-nsitive  to  the  toueli  and  bleeds  ensily.  It 
liap  no  niarkfHl  tenth-ney  to  extend,  becnUM;  it8  destructive  activity 
is  fix'ble. 

The  deep  uieer  of  Bvphilis  with  bonjf  n«^)■lww  arises  directly 
fniui  the  guuuuy  de[xfrit,  and  mvnrs  usiudly  from  t^-n  to  fifteen 
Years  alter  the  primary  lesion.  Tlic  most  frccnifnt  site  of  the 
process  is  ou  the  st-ptnm,  hut  it'occiirrinji  on  the  turbinatiMl  hones, 
It  i)«  less  nineiiable  to  treatment,  pursues  a  more  ehronic  course, 
and  results  in  dej^lruelioti  of  a  ifn-ater  amount  of  tissue  rather  by 
extending  down  into  the  underlying  Ptriictun!  than  by  lateral 
fipn*:uliiig.  Ah  a  nde,  lhi?se  uleetv  do  not  extend  Ik-yoiid  the 
posterior  nar«'>t.  The  treatment  of  syphilis  has  been  ileserihed 
I  |nijn.'  l'J9).  and  netils  no  rep»titiiiii 

Leprons  Ulcers. —The  miu-oM>  nicmbnuH-  of  the  nose  is 
olU-n  involved  in  leprosy,  cither  primarily  or  by  extension  fnim 
tl*e  ttlic  nasi. 

When  the  leprous  nodules  uleeratc,  the  stench  nf  the  snnious 
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watery  disolmrgo  is  intolcniMc.  The  cartilaginmiB  si'ptiim  may 
be  porfunitod  uikI,  with  tlie  ulie  nasi,  may  bi;  dr&tfoywl  by  extreme 
uktemtioii.  Irij^jMrtioii  of  thr  nose  rnay  show  a  difluHf  tliickiii-' 
inff  nithor  tli:m  :i  tulMTciilar  apiH'jinitiff  of  tlie  tnrl)in!iUHl  lK>ilic>8, 
ibllowctl  by  ulceration  anri  fetid  disAiii^c.  EpistuxU  may  be  the 
JirBt  ayniptoni  notini  by  the  patient. 

The  diagnosis  and  treatment  of  the  condition  have  lioen 
mcntiuned  mimUt  Xasul  l-A-prosy  ([mi^?  15H), 

Ulceration  in  Glanders. — A  few  days  after  tlie  m-nenil  sy  rni>- 
toms  of  tjlaTidci-H — which  ar«'  chills,  rlu'iiiiiatic  pain^i  in  the  limb**, 
fever  and  Iieadaebe — there  flows  from  the  nostrils  a  plair\-,  thiek, 
fetid  disclu4rge  of  a  <leep-yelluw  enh>r  stn-uked  with  blood,  whieh 
may  be  n^realer  fn)ni  ont!  noiilril  than  Iht-  olhi-r.  This  di^'liarp;  is 
dnc  to  the  nieerationand  breaking  <lown  of  the  l^^ionson  th(>niu<N>ns 
membrane  of  the  nose.  The  ebanwrteristic  mnlidt'S  of  >;tauder^«  iu 
the  nf»se  are  at  first  quite  small,  oernrrin^  singly  or  in  gronps.  They 
rapidly  increaw?  in  size.  At  first  colorlesft,  they  bet-onip  reii,  then 
gnidiiatly  yeliowiHJi,  and  rcw-Muble  pustules.  A  marked  temleney 
to  ulreration  is  present  in  theiie  pustular  lesions,  and  the  n>sult.int 
formation  shows  a  foul  sore  with  irrpgiilar  fdpes.  having  little 
teudeney  to  heal.  The  adjaeent  sinuses?  may  be  involved  in  the 
idei?rative  pr<HTss.  The  ulci*rs  of  gland^-rs  are  not  of  theniwdves 
|)athognoiiionie,  but  the  diaj^nosis  is  aidecl  by  tin-  nipid  swelling  of 
the  adjacent  stnu'ture,  the  extension  of  inflammation  by  the  lym- 
pbaties,  and  the  mpid  fornialiun  of  swellings  and  phylazaeiouu 
pustule^s  aniUTid   the  original   pustule. 

The  treatment  lias  been  given  under  Nasal  (llanders  (ji.  166). 

Diphtheritic  Ulcers.^Diptitheritie  involvement  of  the  nasal 
chambers  may  be  either  primary,  or  wtH'tuidary  by  extensi<in.  Tlie 
common  charaoteri sties  of  all  the  lesions  are  the  fonnation  of 
the  ijeenltar  grayish  membrane  and  an  nerid,  irritating,  brown 
ichim)us  (lisi'harge.  The  diplitlieriiie  uleemtion  (Km's  not  differ 
fnim  that  nri-urring  elsewhen-  in  the  body,  except  that  in  the 
priniary  form  there  is  not  that  marked  tendency  to  spread  noticed 
if  tlie  membraiK-  oceurs  cisewliere. 

Croupous  or  Fibrinous  Ulceration — Obronic. — In  ixTlain 
cnses,  where  there  is  a  low-grade  nutrition,  tliere  may  be  a  chronic 
membranous  condition  invdving  the  nasal  mucosa.  It  ha.«t  In^en 
described  imder  <_'lin>i]ic  Nasal  Diphtheria,  the  (liagnosis  being 
baseil  on  the  flict  that  the  Klebs-LofHcr  liacilli  have  liecn  found 
pppsent.  While  this  may  t>e  true,  I  ilo  not  believe  that  they  are 
in  any  »ense  an  etiologit;  factor,  as  I  have  frequently  <lemons*trated 
their  prese^nce  in  the  secretions  collected  in  the  nostril  in  atrophic 
rhinitts.  There  may  be  local  ulceration  in  tins  condition  which 
is  due  to  the  combincil  Imral  infection  aud  tlic  low-gnidc  svstcmic 
nutrition.  The  treatment  is  the  winu'  as  given  umler  Pibrino- 
plastic  Rhinitii^  (pf>f?<^  32)< 
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ITlcers  In  Measles,  Rheumatism,  Scarlet  Fever» 
Small-pox,  Typhoid  Fever,  and  Typhus  Fever. — I'lccr- 

utiun  ff  ihr  nasil  rntiotwa,  with  iiiiplicatiim  (»f  tin-  bones  ami  cflrti- 
lagr  to  a  greater  or  leiis  extt-iit.  in^v  oti-ur  in  inciisles,  rlienmatibm, 
Msirlft  fevpr,  }4mall-|K>x,  typhttnl  iVver,  iiiid  typlius  fi-vtr.  IVr- 
foration  of*  tno  sfptiim  umy  ivsiilt,  un<l,  in  snuill-pax,  nhliternfion 
of  the  mjstrils  lui.«  Ikth  rfjM>rtt<I  ns  ivwiiltinj^  fruni  tin-  nnion  nf 
tJie  (>p|H>Hit('  niw  Hiirt'uri-f'  ut'  tlit-  uut4-r  :inil  inner  nasiil  walls  when 
the  mists  have  come  away.  The  nlrcrs  nro  not  in  ilirniwlv<?a 
peculiar  or  charaeteristie,  uud  are  nitntioued  that  they  may  be 
guanled  against  hy  pro|HT  propliylactic  tpcatinent  when  siieli  pro- 
un>mu(a  a.**  nusal  Hwellinp,  |min,  aiul  t^-ndeniew*  with  diseliartje  are 
notioe<l  in  anv  of  the  ahove-nieiitioncd  disease?. 

lu  se:irlct  fever  thu  ulecrutinn  is  ^^encrally  due  id  a  lietnniTliagic 
inHaninialinn.  and  ainotiiit.«  pnietieallv  to  the  breaking  down  of 
the  area  of  infaretion.  It  may  be  infeeted  either  primarily  or 
secondarily. 

In  typhoid  fever  the  niceration  is  of  more  iraport,  and  ib  usually 
of  jfTcater  severity.  It  is  seeumiiiry  to  t!ie  cfisease,  or  nitlier  a 
s<V|uel,  and  !.«  n^tually  a>isoeiat4^d  with  IiiilutiinKition  of  the  eaKi- 
lage — a  chomlritis  or  p«:»rii^liondritIs.  followeil  bv  neenwif^  and  uh-er- 
ation  of  the  surface.  The  tiirbinal  bunep  may  be  involved.  The 
alceratiou  is  always  deep,  involving  the  liony  or  cartilnpintKis 
framework,  ami  occasionally  foUowed  by  cuuHiderablc  loss  of  tis- 
sue and,  possibly,  caving  ffefi)rniity. 
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CHAPTER   VIII. 
NASAL   NEUROSES. 

Neuroses  of  Olfactioa. 
*  Purosmiu. 

llyperuKiiiia. 

Bcflex  Nawil  NoiroMCM. 

Itespiratorv  Neuroses. 
Sueo/.inK> 
Hytlnirrliea. 

Hyperesthetic  Rhinitis  (Hay  fever). 
Coujjh. 
Pharynx  and  mouth. 

Atithma. 

Reflexes  Outside  of  the  Respiratory  Tract. 
Kar, 
Eve. 

Alifiraine,  Cniifrostive  Headache,  Nciiralf^ia. 
('horea,  Kpiieiwy,  Vertigo,  and  Aprosexia. 
iStoniach. 
Heart. 
Sexual  Or^aiiH. 

Under  tlio  hcadiiii;  of  XjisjiI  Xouroscs  are  to  be  included  (1) 
Neuroses  of  olfiu-tion,  Imving  t<»  <1<)  with  altonttion  in  the  seii-se  of 
snu'Il ;  (2)  Tlie  ])lit'iunneiia  originating  dire<;tly  or  imliriTtly  in 
intnumsiU  excitaliility,  stylwl  reflex. 

NEUROSES  OF  OLFACTION. 

Tlie  sense  of  smell,  if  normal,  implies  healthy  olfaetor}'  bulbs, 
normal  niueous  memhnme  ('overing  the  superior  turbinate,  the 
upper  half  of  the  middle  turbinate,  and  the  upper  three-fourths 
of  the  ])osterlor  part  of  the  septum.  an<l  iree  ingn*ss  fc)r  the  air 
laden  with  the  iwlorous  ])arti('les  whieh  exeite  the  nerve-filaments. 
Alteration  in  any  one  of  these  faetoi-s  may  eause  jHTverslon  or 
loss  of  olliiction. 

The  ncunises  (tf  nlfaetion  are  Parosmia,  Ilypenjsmia,  and 
Anosmia. 

Parosmia.. — Hy  |vtrosmia  is  meant  a  |>erversi4in  of  the  s(>nse 
of  smell — a  |K'reeptioii  of  imaginary  odors  snperinnw».»*ed  on  an 
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ntherwiiw  healthy  fiiiKrtion.      I'athulu^ii-iil  alteration  ul'  tJic  olfac- 
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y  nerve  or  hiili>.  itnun-icsion,  jiiicn-il  iiiisiii  s)'<'iTtn)ii,  or  ovor- 
stiinulHtion  of  th<-  in-rvi'-i-iitlings  iiniy  Iw  ciiti?^!)  tii»:tnr>  in  tlic 
proiIiK'tion  uf  this  coiKJitiuu.  ^jubjc■ctivc  litLlhii'iiiatitiiih  ul'iilt>(;red 
ulluction  huve  \wvi\  oiistTVfil  aiiinng  th>t'  iiiHiiK>,  aiitl  Ikivi'  ln'cn 
mi't  with  in  fpilcjwy,  hyr-lfriti,  jiihI  syphilis. 

Hyperosmia. — Iiypin»sniij  is  iin  <pv<rr>*(ii>iiti\iin'.s.s  in  ul  Vic- 
tory ^IinlllllI^.  <  Mors  rml  ordinnrily  pcnn-ivi-tl  hy  Hit-  mtrnial 
M'H.-K'  of  sini-U  c'uiirii-  jrreitt  annuyuiiLV.  ami  un|ili'a^:nit  .siikIIn  nmy 
perMiHl  for  liuiir^  ufter  the  fiitist-  hiw  bt-in  nnu'Vtd.  Hyptnitutt*- 
neeft  of  olihrliitn  may  fiillnw  the  iniiutimient  of  iitTvt'-fon'e  and 
the  uxaggt'nitioii  nf  att  inipre^'sionj'  diu'  to  exhsinslion  ur  wasting 
di»fa.se,  ur  it  may  he  asMx-iated  with  hysteria.  Iiypudmndria.  or 
iieunu*thenia.  HvjM'roi?niia  ]iat»  been  fuiitid  em-xi-tin;;  with  wxiial 
imuhlc^  in  women,  c^jH'eially  at  the  peritMl  nl"  nien^tniati<m. 

Anosmia. — Anosmia,  Irjss  of  smell,  mrtlal  (dyriosphresia)  or 
comph'te.  may  lie  eoii^enital  or  aeqitin.-d.  Any  ehiui^i-  in  the 
nasal  ^«i.s.si»^ei>  preventing  free  afce^s  of  nlr  to  thf  upper  na.%1 
cluiniU-n'  miiv  pnnluce  the  eoiiililiun.  The  nio.st  e4)mriHm  eause 
of  temporan*  hw.x  of  smell  is  the  oniinary  eold  in  tin-  head. 

H,  /wnanlemakfr  ilivides  anosmia  first,  as  to  the  mann<'r  in 
which  stimuli  fail  tu  rcaeli  llie  oifact^iry  center,  either  by  oechi- 
sioa  of  the  anterior  nabul  piussage.s  to  external  odors,  or  by  the 
lailure  of  wlorn  ae^-onijMinyinji;  the  m-X^  of  eating  and  dnnkinj^  to 
pain  acee**  to  the  repon,  due  to  elosiirr  of  flu-  postnasjd  spac^e  or 
the  choiinff.  Asymmetry  of  the  wAr^i\  spaic.  detleelioii  (tf  the 
wpluni,  exostosis,  eneluMidroma,  hy|K'i-trnpliy,  acute  rlnnitis.  p"lyi>3, 
tumors  of  the  nasopharynx,  |>jinilysis  ol  tiie  ala'  ruisi,  t)r  ahs<'nce 
of  the  external  |mrts  of  the  nose  an'  ("atises  pro«lueing  either  biluU 
enil  or  unilateral  loss  of  smell  under  this  elasslliejttion.  A  SL-eoud 
clas-iifieatioii  of  aruKsmia,  bv  the  satue  aullmr,  is  hito  tinnmiiin  rtfueii' 
titttin  and  anmmiti  intran'mtinfiM.  aeeorditip  as  the  nerve-endings 
of  the  r>tfaetory  eells.  or  nerves  themselves,  or  the  central  olfac- 
tory apjKiratus  in  the  bniin  is  afieii-ierl. 

JCMatiitil  anoMtniti  may  be  unllati'ml  ur  bilatend,  tem[H)ran.'  or 
permanent.  The  tfinditiun  may  be  due  primarily  lo  direet  irrit«- 
tion  (tf  gases,  of  strung  or  disjigrecfible  (udors,  or  of  tobaeefi  smnke 
eimslanilv  inhaled.  Trauma  of  the  nltjielor^'  nerves,  or  disease 
or  Innima  of  the  ethmoid  bnitr  has  ejiii^ed  aiiosuna  ;  etN-ain  appli- 
rtktions  have  produced  it  terujioniriiv.  Anosmia  tnav  be  secondar}'' 
to  extensitm  of  a  ehronie  inllaiiimaiiiMi  from  the  lowir  juirt  of  the 
now,  to  a<lenuids  or  iH>ly|>s.  to  exeesslve  or  tliunnislaHl  na.'Sil  si-t-re- 
tion.  Moriiliin,  atr(»pin,  and  uu-riiiriiil  paif^oning  may  eause  it,  us 
may  ftseemling  Ufiiritis  of  the  oHlnioiy  nerve. 

Aniji*iititt  /nfrix'tiiniftiin  may  ret-ult  ftvimttrU})  fi*om  injury  to  the 
olfaetort"  bulb  and  (met,  or  by  adjueent  tnnioi"s  aflecting  it,  hy 
dcgenemtton,  by  cmgenital  ab^enee  of  the  olfactory  nerve,  ond  by 
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senile  decay.  Hemorrhage,  alisoess,  tumors,  necrotic  and  atrophto 
procpsstjs  witliin  the  skull  may  tutwtmlnrUif  prcKluw!  Iiisii  ctf  stnrll. 

Tlie  proRnosia  of  lo.s«  of  t;mell,  in  jjn'jit  men.sun',  (IoiwikIh  on 
the  cauw,an(l,altl)<iu^)i  in  trtLsesnt'lon^-Kibindinp  ann-tmia  it  woiild 
eeeiu  Umt  atrophy  wimiil  ucrur,  v.tma  have  heeu  repurlcd  aJWr  u 
pi?rio(!  of  iorty  years  of  ditnejigo  of  thu  function. 

Tfio  treatment  it*  ^fniiled  by  the  iinilt-rlying  causal  factor.  In 
any  cvi-nt,  aflt-r  Ihc  otHiidiuj^  cloincnt  hu.-*  Uvvu  rcniuvcil,  t<lin)u- 
lation  of  th»!  cilfarffvrv  tnu't  should  In-  re«<irt(Hl  to  by  thn  uee  of 
strychnin  in  insufflations  of  [HiwchT,  commencing  with  ^^  of  a 
grain  and  gradually  incn.«ising  the  dose. 

RCFLBX   NA5AL  NEUR05E5. 

By  a  reticx  neurosis  of  the  nose  is  meant  a  phenomenon  hav- 
ing its  origin  in  nasal  excitability  or  ticrvoiiH  instability.  Kor  the 
production  of  a  roHex  act  there  are  neccftstry  an  afferent  sensory 
nerve,  an  cHVrent  motor  nerve,  and  lietwefin  Ihem  a  vague  nervous 
mechanism  called  a  rctlex  center.  Owiuy  to  the  introduction  of 
the  syiniKilhetic  system  into  this  mcehanij^m.  the  impulses  as  orig- 
inally Hcnt  fn>m  the  p(!ripl]eri'  or  tin'  nerve-tTcnters  may  be  alleretl 
und  m*KliiiL>d — f.  7.,  mo  inipulse  .-itarted  as  purely  motor  may 
arrive  at  its  destination  as  vasomotor. 

An  almost  limitless  number  of  mthologieal  n^flex  manifesta- 
tions have  been  attributinl  to  nasil  orlfrinalion,  yet  it  would  be 
advisable,  before  such  a  cjiuse  is  definitely  :issi«:neHl,  txi  investigate 
carefully  whether,  for  its  causjition,  the  >np|»<isinl  na^^al  rcHcx  be 
not  enlinOy  independent  of  auv  iias:il  euudltiou.  but  ewxlslent  and 
not  causal,  ilependeut  on  lesion  elsewhec;'.  The  condition  in  the 
nose  which  impllente^i  it  in  any  of  the.sc  reflex  acts  as  a  point  of 
origin  for  the  n^flcx  has  been  the  snbj«!t  nf  much  discussion. 
Whether  it  bo  dne  to  cngoi^ement  of  the  ert^tile  nasal  tissue,  to 
irritation  caused  by  intnin:wd  or  extrana-jil  agents,  or  m  vaso- 
m(iti>r  disturlntuee,  or  n  L-ouibiuatiun  of  all  of  them,  is  not  accu- 
rately determin"^!. 

The  various  n-tlex  nasal  ueimist;s  liavc  been  divided  into  aeu- 
fiory,  motor,  trophie,  ami  vn^unotor.  For  convenience  they  may 
Ijc  classed  as  neurosi's  of  the  respirator)*  tract  and  neuroses  affect- 
ing other  parts  of  the  bo<ly. 


RESpiRATfrnv  Xeuhoses. 

Under  the  heading  of  llcspiratorv  Xouroscs  are  to  be  considered 
n^Hex  nuinifestatious  occurring  in  the  nu^,  uasopharyiix.  phar^'iix 
ami  innnth,  larynx  and  hninelii. 

Sneezing;. — I'aroxysmal  or  spasmodic  sneezing  oocnr»  in  cases 
in  which  there  is  no  discoverable  alteration  in  the  nasal  mucosa, 
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nn<\  may  he  cxplaini^l  by  u  lii^lily  irrital)]*'  ci»niIitioii  nf  the  mem- 
Itrune,  witli  u  et»rri*!*|MHnliiij;  irritaliility  of  the  vasomotor  centers 
ihie  to  luwere<l  vitality. 

Hydforrliea. — H ytinnThcu  ( [4lio|>itt)iic  rliiiiorrlH-a),  or  <Ils- 
charp>?  i>f  wati  ry  Hiiitl  from  tin-  iiosr.  lias  n)r<-in]y  Ijr-on  (Hsciisiscd 
urult-r  anuthiT  eliLs^ilieatioii  (Niitiiii  Hyilntrrlr  :i.  ikijtc  128),  ami  in 
iinly  mentiimeil  Ijerp  as  a  |>o»siblf  means  of  accouiUliig  for  the 
otlierwi^e  inexplicable  iiises. 

Hyperestnetic  Rhinitis. — Definition. — A  periodical  in- 
flammulury  ennilitiun  of  the  na^l  nuu-uhu,  eluirac-terixed  l>v  the 
BpjM-uninee  at  iiitervalH,  iiHiiallv  of  a  year,  of  a  proloiiffed  and 
&('vere  e<irv7Ji,  ^tmietime"  aeenmpaiiied  by  a^thmatie  symptoms.  In 
addition  to  tlie  ejuurrluil  maiiifostatioiiti,  the  miictais  mendirane 
dii-play:«  areas  of  extreme  liypcresthebiii,  and  tiie  patient  in  usually 
of  the  neunitic  type.  It  la  due  to  the  ItK^al  aetinn  of  an  irritant, 
either  from  without — nsnally  of  botaniea!  <iri^in  .suspon<le4l  in  the 
atni'»>phen*^or  thie  to  local  irritation  fn^m  soiue  iiitenial  irritant, 
Huch  an  urie  aet(l.  The  ditjcaee  is  eoin|wii-atively  rare  after  (ho 
fortieth  year  of  life. 

Synonyms. — .Vutuinna)  eatarrh ;  Catarrliut*  u-'.stivuH;  Corvxa 
vasomotoria  peri«Mli<^  ;  Hay  u.sthma ;  Hay  fever;  Idiopynrratic 
eorvza  ;  June  e<:ihl ;  l*eaeh  eold  ;  Periodica!  hyperesthetic  rhinitis ; 
Pctilen  catarrh;  I'ruritie  rhinitis;  Ita>;-\veed  fever;  Kliinitis 
hyprresthetica ;  Rose  catarrh;  Kow  e<dd  ;  Hose  fever;  Summer 
catarrh. 

Etioloiry- — This  affeetion,  if  we  are  to  place  any  reliance  on 
medical  Utemtun*,  huB  l)een  known  to  pbysieiana  fl)r  some  cen- 
turies. Not,  Iiowever,  until  the  obj*ervatiouK  of  Ri>s*tcM:k  In  1B19 
does  it  seem  to  have  been  the  subject  of  any  [>eric)Ut»  attenti<ui,  or 
to  have  l>een  re;i:irde<l  as  anything;  more  llian  a  severe  type  of 
rhinitis.  Since  then  it  has  rigfitly  elaiine<l  a  more  pniminent 
place  in  the  attention  of  both  the  general  practitioner  and  the 
8|HH:i»list,  and  has  he<'n  the  tbe-sis  of  numerous  tlieories  and  the 
subject  of  conntleKH  expt-rinientM  toas<'crtaiu  tl^  essential  ehanicter- 
iaties.  The  resultant  army  of  facts,  with,  it  must  be  c^mfesfted, 
not  a  few  tlit^jries.  has  given  rise  to  re]K-aled  diseussions  upon  the 
diHeuHe,  which  nulurally  liave  led  to  a  better  understanding  and 
the  acceptance  of  a  practically  uniform  view  ui'  il»  nature.  The 
chief  points  of  thew  controversies  have  been  in  regard  to  the 
etiologiwil  fajTtors  involved.  Our  study  of  these  must  include  a 
consiileration  of  both  tiie  predi.>*|iosing  and    the  cxeithig  niusefi. 

Prniiintosing  Cuumi'm. — C'iuef  among  the  prfclisposing  causes  is 
the  presenw  of  a  general  nervous  luibit  of  tliL-  jjatient,  which  may 
be  very  evi<lent  to  tlie  eye  of  the  physician,  or  may  be  elicite<l 
only  aher  a  careful  examination.  This  may  manifest  itself  with 
a  multitude  of  inten'ening  gradations,  as  the  peculiar  condition  is 
produced   ap|»arenlly  by  an  excess  of  nervous  force,  or,  on  the 
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other  hnml,  as  t!ie  «lir«"ctly  np|>oftite  comlition  fniin  a  lowered  tone 
of  the  nervous  svstcui.  It  may  be  the  nianiicstiition  of  an  inherited 
temk-ncy,  a^  seen  in  famiricH  uf  ii  neuputie  diathe^iH,  or  it  may  l»e 
lUHpiired,  jw  swn  somi'times  fnllowinj;  .-Mime  pn)hin(;o(l  cir  wvcre 
ni-rvoiis  Htniin.  We  wish  alsi)  to  emphasizi-  this  intpnrtant  fact — 
uamely,  that  a  jftmiik  prnpurtinu  oi'  liiu  vari'ius  pretlisposing  ole- 
nmnU  riHTi^nize*!  Ijy  the  pi-»)f<'s«iitn  are  siuh  tiiniply  an  they  tend  Lu 
produce  or  iiierease  this  underlying  nervous  elen»ent.  Thiw  we 
bhull  cite  tlic  (aet  that  hay  fever  \i-  a  disi-asc  more  of  the  highly 
educatcil  tlian  of  the  illiterate',  more  frtupiently  occurring  in  lhoj*e 
whose  <«1tin^  inviklvcs  ni<'ntal  and  ncrvnus  i^tniin  than  in  thow 
following  mere  niwlmnii-al  Uihor ;  and  we  firmly  believe  that  the 
inlluenee  these  a^;iit.s  exert  i«  not  iisrrinsie^iHy  pn*dispi»f«ing  to 
tlic!  disease,  but  actn  serondarily  hv  an  (■IVeet  upon  tlie  jp-ueral 
nervous  strueUii"es.  The  jwychical  eleinenr,  elainio<l  by  some  as  an 
inHuential  faetor.  is  in  reality  but  ii  rTiiitiit<-stattnn  of  this  nenrotic 
t«riti|M>nini('tit,  atid  if^ruriously  illu.'^lnil4'il  hv  ilic  c-jim- nf  Mackenzie's, 
in  which  the  attack  was  in<lticcd  by  the  si^jht  i>f  an  artiticial  njse. 
Another  important  factor  not  to  hv  tjverlonked  in  the  chemical 
alteration  of  wcrelioiiji  (see  pair*-  52). 

The  uunienjiifi  theories  as  to  the  etiolojjifal  factor  in  thih  trou- 
blesome disease  proves  conclusively  ttiat  aa  yet  there  has  not  been 
cstablii>hed  a  deliuite  cause.  It  may  \n;  that  different  comtilionh 
lu^t  as  etiiihipeal  factors;  in  (act.  it  ij^  my  hi*lief  that  not  all 
cases  wliirli  w<>  call  hay  fever,  or  hypcrcsthetic  rhinitis,  are  due  to 
any  one  caiif^e  ;  nr  if  to  any  one  iaclor,  that  factor  is  found  in  the 
allereil  chemistry  of  the  secretion  of  tin-  individual.  S^'usitive 
areas  within  the  nasal  wivity  or  irref^ulariti*-!-  of  formation  of  the 
cavities  are  factors  in  some  cases;  yet  such  areas  or  irregularities, 
in-<teail  of  l>eini;  i-liologiral  fa<*torj^,  are  men-ly  mon'  pusceptibh'  to 
the  irritant  fnim  within,  I  am  persuaded,  alter  makinj;  a  series 
of  (>\aminatintis  nf  the  saliva  in  certain  individuals  aflHcted  with 
liav  ffver  and  thosi-  not  afllirtiHl  with  the  diseaj<e,  tliat  in  manv 
cases  the  eauses  of  local  irritatiim  in  the  nawil  mneons  membrane 
is  brought  abi«it  hv  some  i-lienii'-al  change  in  the  constituents  of 
tilt'  nni(-i]s-se<Teling  glands.  It  is  a  \vcll-ku<n(  u  fiict  that  in 
many  i-ase^  of  hay  fevt'r  tln^  irritation  in  not  limited  to  the  nasal 
mucous  nu-ndjrane.  Tlte  eye  and  the  mucous  membrane  of  (he  stom- 
ach and  bladder  cnav  Iw  markedly  irritated.  Such  eases  could 
flcarcelv  be  <'xplain4'<l  on  the  luisis  of  a  reflex  neurosis.  In  siieh 
cases  tile  mucou!*.  mend)nme  snddenlv  bi^eomi's  engorged,  and  is 
excpwlingly  wnsitive,  with  pri>fiise  watery  irritating  dis<*hai^. 
This  eonies  on  suddenly,  ot^cn  without  any  appan-nt  external  irri- 
tant, which  looks  very  much  as  though  at  times  (here  accumulated 
in  the  syj't4'm  a  maleriat  which,  rthen  it  had  rciiehed  a  certain 
point  of  aeenmuhition,  there  vraa  an  effort  on  the  |)nrt  of  the 
mucous  memhrane  to  throw  off.     In  other  words,  that  the  human 
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body  i»i  outiiing'  more  than  ti  rlK-niiciil  tiibnnitorv  ^HTfuriiiin^  iu 
{Liilv  lum'lion  ami  nianiitactiiriiii^  uiitl  lil>emliii^  (Trtaiii  normal 
chcraicttl  in^e<lic>nts  iuu\  coiititituents,  and  that  imdfr  certain  con- 
ijitiuns  tlu-  clicmistry  of  these  secretions  is  altered,  ami  the  uianu- 
faiittin."*!  iiroduet,  instead  ol*  )HTturiuiti};  a  [iliysluh)gi{:ai  function, 
•«or\'es  •x*  a  |):ilhol<i^ii'al  |)r<M'ei<s.  This  mav  he  In  the  form  oi'  a 
8L'i-nHion  or  in  the  foriii  of  an  intiltnition  nr  di-|M>nit.  We  have 
eiivU  a  eundition  L>.iceini)litie<l  in  nrie-aei^I  diathesis^,  luil  I  believe, 
in  nuiny  fa^u's  in  which  we  attribnu^  tite  Bvmptnms  present  to  uric 
acid,  tliat  in^stcad  of  uric  acid  we  have  some  other  ur^iiic  com- 
|Mjund  fonned,  due  to  |>erverle<l  themistry  and  deposited  on  or 
within  the  ti-isiip.  I  liave  U'en  able  (o  ilemoniitnu*'  thir*  In  a  uuni* 
bur  of  eas«'S  in  disease?*  of  tlie  no-se  and  throat.  I  tliiiik  thiit  there 
iy  quite  a  (ield  for  iiiVf»ti;^Jtion  in  tins  line  U*  fieieriuim-  ii'thei-e  is 
mil  in  many  vdi^vs  maniifaetunHl  within  the  system  the  irritating 
material  whieh  Itrings  nlimit  the  attaek.  This  eati  best  be  detep- 
mint'tl  by  a  »t«dy  of  the  sjdivu,  u.s  is  shown  mi  [»i^-  52.  The 
question  may  be  asked,  '*  Wliy  dm-s  lhi.s  annv  on  at  it-rtain  times 
of  the  year?'*  U  i;*  a  well-known  faet  that  elimalieand  atmo- 
spheric eumlitious  pHwIuee  changes  in  fnnetiori  anil  seei-eiion,  that 
eertain  ilisea-ses  are  prevalent  at  certain  limes  of  the  year,  and  that 
Muder  certain  elimatic  and  ntmnsplierie  changeti  imlEvidualm  are 
mtin-  snsi.vptible  Ut  disease.  Ttii.-*  mitst  be  due  to  some  alleruU 
condition  ot'  the  indivitlnal  wlii<'h  n-ndiTs  him  snsceptihic  Ut  di»- 
(Kii^y  owing  to  lowenil  eell-resi?tanee  antl  altered  chemistry. 
Temperature  and  elimatic  ehange^  ih*  afleet  the  cjieinitlry  of  tlie 
tion.  As  to  the  elTeet  of  |H>I]en  in  (H-rtain  eaRi's,  \n  it  not 
possible  that,  owing  t(»  some  )»fnliar  eonstituent  of  the  secretion 
of  the  mtieous  glnnd,  there  i*  de|K)site<l  in  nr  on  the  n:i.sal  mucous 
membrane  in-rtain  material  whi{-h,  wlien  bntught  in  contact  with 
certain  extnmeuns  mnti'rial,  as  i>ullen,  ilir(»n<;h  sthme  chemical 
action.  prodiu?<'S  a  material  which  brings  abiuit  the  irritation  and 
cau-scji  an  attack  of  what  is  known  as  Imv  fever;  or  that  the  es- 
tnineonA  mat<-rial  merely  acts  as  a  stimnlunt  to  the  mucous  glanils, 
and  causes  a  How  of  mueii.-i,  which,  nwing  to  its  altered  <-hcmi:^try, 
acts  as  an  irritant?  This  is  e.\einpliJie<l  in  t[)c  nn^as  in  which  the 
ammonia  salts  bring  on  an  attaek  idcntiejil  with  that  jvroilucred  by 
tiie  rag-wei^l  pollen.  The  eases  referred  to  im  j'agc  'tA  arc  ex- 
amples illustrating  this  {loint.  There  is  no  question  tlmt  in  such 
cases  the  irritation  is  caused  bv  some  imMluct  of  elietnieal  action. 
The  question  involves  orgjirie  chemistrv.  and  nnvone  familiar 
with  the  work  n'<'ogniz<*s  the  lime  and  hilnir  m^-eMs:iry  to  work 
out  such  chemical  tormuhe.  However,  1  have  done  sufficient 
Ifll-Kiratory  work  in  the  past  eight  yean-  to  convince  me  that  on 
tills  luwis  wc  can  n'lii-ve  many  cases  of  hay  fever.  That  the 
ehemlsir}'  of  the  sixretions  has  to  di>  with  the  causal  tiielor  I  have 
illtifttmtcd  in  a  number  of  eases  by  rapidly  cimnging  the  reaction 
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of  the  spcn'tion  eilliiT  rn)rii  arid  In  ulkiiliru- or  Inmi  ulknlitieto 
acid,  ami  in  many  iut-tanrcs  1  have  Uwn  n\i\r  i-itlier  tn  n:ini:illy  or 
wlmlly  avert  tlie  attock.  Owing  to  the  fiiot  that  uw  nuioutis 
mftnthnuic  nf  the  nusnl  aiifl  najiopharyngeal  t-avitieg  is  8iip[KtrtO(l 
hy  hony  rilnniiirc.i,  :iiul  th;it  tUv  hltuMl-siipiily  comcii  liiri^cly 
thnxi^h  the  bony  smu-tiiff.  there  Ls  n  greater  teiKieiHiy  t"  ediip's- 
tiiiii  find  th-posit  :in«l  iiitiltmtioii  of  this  structure,  which  iimy  ex- 
pluiu  why  sii  (jtUn  the  Irritation  Ia  limited  to  tht-  iia.sd  coatj*. 
The  siiMiH'ptihility  of  these  parts  U  ilhistratod  in  the  administra- 
tion of  C4'rtniit  dnip*.     The  norit^  18  the  suscpptildc  point. 

The  rt^mainiii^;  ]>rfHli?iHtsinp  eausi«  may  Uv  i-\phtiii(Hl  hy  Ihe 
ffetion  whieli  they  exert  fiivonihlp  to  the  development  or  local  elltH-t 
of  the  active  eaiisntivc  prineiple.s.  The  disease  occurs  more  often  in 
men  than  in  wunieji,  and  nsually  before-  the  fortieth  year.  Catica 
do  ot^nr,  however,  in  early  and  in  late  life,  one  being  reconiwl  in 
an  infant  of  two  years,  whose  jwirents  also  suffered  from  the  com- 
plaint, and  .several  in  patients  over  Hcventy.  The  gi-ographical 
dii^tribntion  shows  the  »Ji>enw  to  be  more  j)r«'valent  in  Ameri*^ 
and  in  England ;  and  in  the  former  country  all  of  the  Stales  seem 
to  be  virtitiHl  l)y  it,  though  with  ]MThiips  less  freciuenry  in  the 
western  and  s«)iithern  sections.  High  altitudes  exhibit  a  practical 
absence  of  the  flisease,  and  offer  generally  a  complete  relief  to  the 
Bufferer  during  the  peri<Hl  of  the  attack.  The  inununity  does  not, 
however,  exti'ud  to  every  c^we,  ami  a  mountain  rt'siit^  giving  a 
fri'tnlom  from  the  attack  to  one  ixitient  may  have  no  effect  np«m, 
or  even  aggravate,  a  se^rond  ease  apparently  identical  with  the 
first.  Kace  pn^di^jxtsi-s,  the  Knglish  and  AniericauH  furnishing 
the  great  majority  of  cases  ;  anil,  curiously  enough,  cases  occurring 
in  Asia  and  Africa  are  usually  confined  to  these  two  races,  while 
tlie  ir.ilives  seem  not  to  \w  allected.  The  Indian  and  Negro  an? 
apjvirenlly  imninne,  and  so  far  as  the  reconls  go,  the  Chinese  seem 
but  little  suseeplible,  though  tea-drinking  and  the  use  of  narcotics 
aiv  claimed  by  certain  authorities  to  be  prcHlis|)ot<ing  facton*  in 
other  races.  The  influence  of  the  neurotic  temperament  ha« 
already  been  meutIoni*d,  and  this  must  also  be  regard'xl  as  the 
expression  of  the  intluenec  that  is  usually  necrtHlited  t»»  inheritantx;, 
idiosyncrasy,  and  in  like  manner  to  tin-  patient's  |K>rsonal  hygiene. 
The  dijii-iis*'  s<K'ms  also  to  he  of  an  aristucratie  nature,  in  that  it  w 
more  pmne  to  occur  in  those  of  social  standing  and  education  than 
in  those  of  humbler  spiieres,  and  the  day-laborer  or  farm-hand 
with  his  simple,  heidthy  life  is  far  less  .fustreptible  to  the  malady 
than  is  his  town  or  city  ndative  with  his  more  or  less  artificial 
*'high-teuhioti"  nusle  of  living.  Certain  conditions  which  formerly 
wert!  held  by  some  to  be  active  causes  muHt,  in  tin-  light  of  better 
knowleilge,  be  considered  as  merely  pre<]iKjK)sing.  iSnch  are  heat, 
smilight,  overexertion^  mental  or  muscular,  and  exposure  to  a 
du8t-ladeu   atmosphere.      Pathulugieal   conditions   or   malfomia- 
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Uons  of  tho  ^Jisal  fttriH"tiin*.s  pivdisposp  in  normal!  degree.  Those 
inolude  prulongi'd  ariiU-  cutarrlml  iiiHaiiuiiutiniis  ami  the  chnmic 
ami  hypc-qila^tir  foriiit'  ol'  rliinttis,  dironir  cyaiiolu'  ronilitronK, 
deviations  nr  spurs  of  the  s«-pliiiii,  t'iilarj;;ei!  turltinates,  rxtrenie 
turgosomtx-  of  the  iniH^iis  inomhraiie,  various  tiiniurs,  fspivtally 
pilyiie,  and  olif*(riirtivi'  agents,  lenipftraiy  or  pcrniaiiinl,  ol'  what- 
ever clmraoier.  Tl»u  loejii  eatnrrhal  iiinditioiis  Micoiiipaiiyin^  or 
following  the  iiifcctioiiH  fevers,  cp|>eeially  if  the  patient  In  greatly 
weakened  hy  the  (li.seai*e,  pn'dis|K)se.  an<l  arrive  iiiorhid  pnK-esws 
in  adjacent  re^ionn  have  a  proiwirtionate  efleet.  The  gout)'  or 
rheumatic  diatlie>is  is  i'e)j;:i[xled  by  some  as  pn  i.ii>]>ii.--ing,  and, 
finally,  in  (hi.'- eonditimi  the  infliit  nee  of  sesiHUi  must  hceunsideiY'd. 
In  Ameriea  the  majority  of  ea«'s  oirenr  in  the  late  summer  or 
autumn  months.  Cases  do  occur  earlier  in  the  year,  ami  the 
atta)-t\s  «'en»  to  Ik*  governed  hy  the  elimatic  eoriditi(ms  tavnnibic 
to  the  pocidiar  irritant  in  eaeli  i*ase.  It  must  not  be  forgotten, 
however,  that  an  attack  may  lie  pmvoki-tl  at  any  tinit*  of  the  year 
by  certain  irritation;  not  i n fn (p i en tly  the  attacks  may  occur  in 
more  than  one  yearly  iwritKl. 

Exciting  03n«rt>. — There  is  little  doubt  that  the  experiments 
of  more  recent  years  have  given  a  correct  solution  of  the  exciting 
cause,  in  most  cases,  in  the  imlh-n  tlworv.  Variims  cjiuses  liave 
at  times  hecn  advocate*!,  siicli  as  h«it,  sunlight,  ozone,  ammonia, 
benuiic  acid,  dti!»t,  and  overexertion,  either  acting  singly  or  iu 
comhination.  Blaekley,  howc*ver,  has  proven  tlmt  the  |mllen  of 
plants  does,  in  the  majority  of  cjises  at  hiist,  constitute  the  excit- 
ing cause.  Jlis  expcriinent.s  showed — tirpt.  tlmt  the  inhalation  of 
pf>11en  rauseil  an  attack  ;  Hceond,  tEiat  tlic  Intensity  of  the  symp- 
toms varied  proportionate! v  to  the  ariioiitit  tvl"  p()!lcn  suspended  in 
tlw  air,  liwoming  less  ]iiarkc<l,  fir  cxampk-,  after  a  heavy  rainfall 
huii  wiished  the  air  of  its  impurity;  and  ihinl,  that  the  otlu:r 
enildcs  given,  acting  alone,  were  not  sufficient  to  prinliice  the  difiease. 
In  spite  of  this,  however,  i-ases  do  certainly  occur  presenting  all 
the  phenomena  of  a  typical  Iniy-fevcr  attack,  and  yet  so  fur  out 
of  "  pollen  seasiui,"  if  we  niav  expn'sw  it,  and  so  ol)viouslv  due  to 
another  irritant,  as  to  dispel  nclief  in  pollen  eaiisation  in  the  jiar- 
ticular  instance.  As  examples,  may  Ik-  cited  rc]M>rt«'d  cases  in 
which  tlie  attacks  invari:d>ly  lotlowed  iiilialation  of  ammoiiiacal 
fumcA,  salicylic  compounds,  ipee:ic,  etc. ;  and  a  case  of  typical  liay 
fever  ill  the  author's  ]>Tactice.  In  thi-  ease  the  patient  was  com- 
pletely ini-ai»)cilated  by  tlie  severe  paroxysm;;,  which  were  due  to  ex- 
posure to  dusty  air,  and  occurred  at  any  season  of  tlie  year.  Sus- 
ceptibility uf  certain  individuals  to  special  irritants  is  illustnitcd  iu 
a  family,  including  father  and  children,  in  which,  if  any  member 
went  near  the  horses,  even  when  out  driving,  thcamninniues.1  fumes 
would  bring  nn  an  acute  attack  of  con,-za,  simulating  in  every 
respect  hay  fever.     The  attack  would  clear  up  iu  a  few  hours,  only 
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to  recur  if  similar  rnndilinns  cxistetl.  Pollrti  :in<l  plant  rmanatinns 
arc,  however,  undoubtedly  the  cause  in  tlie  majority  of  cases.  So 
purticuhir  variety  of  plant  «?an  be  held  reswnsible  for  every  case 
of  the  di-wiusc — a  f:irt  aj>t!v  ilhmtmttid  by  llie  botunieal  Rvnonvms 
the  mahidy  Ururs.  ThifS  tact  aUr>  exphiitis  the  pmtertion  whieh 
ctrrtaiii  ri'sorts  ofl'er  to  i»onie  sufferers  and  not  to  otliert!,  because 
of  tho  charaitfrislic  Hom  of  (lie  ridjacent  territory.  Oeea/'i<»nally, 
some  rL'sort  of  this  charaeter  sufhleiily  hisrs  its  pnrtectivc  nature, 
either  from  the  introdiietion  of  tJie  ohnoxioUi^  phmt  inl«t  the  inime- 
diale  rcpon,  or  by  a  shower,  as  it  were,  of  the  tniutite  pollen 
particles  carried  by  an  atr-^iurn'nl  from  a  n-ruote  distjincc  <iar- 
meut.-4  carefully  ixioked  by  the  pulifiit  before  leavitij^  tor  liis  cnd- 
tuuiary  n^wirt  ami  o|H'nG4l  there  may  enrry  (lullii-ient  of  the  irri- 
tant to  cause  a  ixiroxysm.  The  inftticnn-  of  dust  is  also  explain- 
able by  ita  eontamiimtion  with  |xjlleii,  althouj^h  in  itself  it  may 
8eriou?(ly  aj^ravatc  and,  we  bellfve,  even  provoke  the  attack. 
B<tt;ini^ts  and  Jlori»*ts  afflicted  with  the  diseasf  fiavc  t<i  leave  their 
fweupatinns  during  the  ctfiorescence  of  certain  phtiit.s,  tlieir  siis- 
oepliijility  eeiL-inj^  ha  the  floweriu|j;  rtciiMori  of  (he  plant  c<nnes  to 
an  end.  The  varieties  of  plants  pn>tlucinp;  irritation  are  many. 
The  list  includes  the  roses,  llie  jjm.s>>es,  eercnls  sneh  as  outs,  barley, 
and  rye,  and  certain  of  the  ."lindis,  an<i  trti'-s  like  the  m-ach  and 
the  plum.  In  America  the  nitr-weed  is  hehl  U*  be  the  eliief  cause, 
ami  seeniH  to  be  responsible  fnr  the  )i;reater  j^roportion  of  cases, 
while  the  jiRLsse^  phiy  a  very  minor  part.  Many  cases  w^'cm  sus- 
ceptible in  varying  degree  to  the  irritatiiui  of  difien-nt  plant>(,  and 
CBpecially  to  one  ;  indeed,  it  is  not  unlikely  that  a  c-ombination  of 
pollens  may  bo  essential  far  the  prmluction  of  an  attack  from  this 
cauHe.  How  the  irrjlaut  j>nnhte('s  it-i  efleet  is  :t  niatti-r  larp'Iy  of 
eonji^eture ;  it  may  be  by  nieehanical  impact,  cfHidnued  pn'S<'nce, 
or  by  the  impn-^natioti  of  the  nasal  s(H-retioii  witli  soun*  intrinsic 
sulwstjince  irritant  to  the  hvp4Tseiisitive  niendtrane.  it  is  not 
difficult  to  conceive  how  the  altj-nilion  in  the  pollen  under  the 
waruith  uiul  moisturt*  of  the  nasul  space  could  i*asily  lead,  in  the 
present  ihiy  iif  gcriti-diseovery,  to  its  being  ngarde^i  as  a  pe*MiIiar 
gi-rm,  antl  n'p<»rt4'd  as  wich.  This  ideji  is,  of  cour:^e,  Umg  simM? 
expludfd. 

Auollier  element.  howcviT,  bchides  the  geiu-ral  neurotic  ten- 
dency and  the  exciting  cause,  ik  evidently  an  essential  tiietor  in  the 
etiology,  since  not  all  |>eopleofa  nervous  leniperament,  who  inhale 
perhaps  a?  uuieh  or  rnon-  i*i'  the  irritniu  jiriiH-iple  even  llnin  lh(»sc 
stdli-ring  from  tlu;  discas<',  ae4)ntre  Jmy  fever.  This  element  is 
t<>npp]ied  by  the  existence  »»f  are:is  ni'  increape<l  iiitniiniMil  irrita- 
bility to  the  irritant  .substance.  Jll^t  what  is  the  naluri  of  this 
IcMyil  neiinisis  is  dillicult  to  explain,  the  generally  accepted  view 
being  tlial  it  is  a  functional  deraugemeut  of  the  vasomotor  appa- 
ratus influenetil    by  a  peripheral    hypcrsenhitiveness   to  certain 
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cittrnal  ag«>nt8.     C'crtnin  it  in  that  tJicrp  exi^t  in  the  nasal  miinisa 
of  siiffervrM  fnmi  hny  il-vpr  areas  of  hvpfrscnsitivoiioRs,  irritation/ 
III'  whirli  i-4  at  nrn'i'  fnllnwt'd  by  tin  I'sat'L-rhalittii  of  the  (:liarao-\ 
t^'fistic  svinptoiii^^ ;  ami   that  i1ii'!*l'  iiwas  an*  thv  rc'<?t'|»tivp  points  ( 
of  thirt  [>e<'iiliar  irritatioi]  is  I'lirthor  proven  hy  tlio  fact  that  their  ' 
difriii^iiizatinn  bv  rautery  or  acids  Jiiiiils  the  diwar'e.     To  ytjni  up 
liriflly,  then,  hay  fever  is  lEepftnlerit  ti|H)U — fir.«t,  a  iininitic  hnhit 
pHMlucino;  a  Hiisecptihility  to  Th<'  disense ;  seeond,  a  hn-al  nervous 
condition  wliieh  may  or  may  imt  Ix'  ussm-iatt'd  with  nasal  inff^u- 
laritie^;  and  whieli    is  directly  influenced   l)v,  thlnl,  the  external 
irritant,  which  in  the  majority  of  cases  is  poflen  or  otlier  pnxiuet 
of  an  ohnoximis  plant. 

Pathologry. — The  disease  presents  no  elmracteriHtie  Htructnral 
pathological  lesion.  Hiirint;  tne  attack  nil  the  evidenees  of  a  ea- 
tarrhal  inflaninmtion  are  present.  Tliere  is,  however,  a  pccnliar 
paJIor  of  the  nuieoiis  membrane  obs^-rved  in  lon^-standitijr  eaR«. 
Between  the  attackt*  the  various  nnirbid  pnM-esses  or  nialforniations 
wiiieli  have  been  nienltoned  an  predisiHJsiug  to  the  di^ca^t  j>ri'sent 
their  ^x-^'nliar  ehanicteristics,  ajipHrentiv  niinnHlilied  bv  the  oceiir- 
renre  nf  the  pi-rtodical  exacerbjitioris.  A  very  c]inrnet<'ristii^  feat^ 
ure  of  the  dis^aj-c  is  tlie  existence  in  the  nnsjil  menibjime  of  areas 
of  hyperesthesia,  oeeiipyinjr  vari<>ns  sites  and  varying  in  number. 
One  is  lo^'ated  at  the  ]>osterior  extremity  nf  the  inferior  tnrbi- 
nate<I  body  and  the  eorropondinjj  pjirt  o)'  tlie  septnni  ;  aimlber  at 
Ibe  anleritir  e.\treiiutv  of  the  same  liirbinale.  A  tliJnl  is  found 
at  the  anterior  part  of  the  seplnm  or  nasid  w.-dl,  just  williiii  the 
angle  lioumlinp^  the  vestibule ;  au<l  a  Jbtirtli  s<inii'tinie<  is  tiaind  on 
the  mid-surfaeo  of  the  middle  tiirbiiiate  (Fjjr.  54).  That  these 
arniK  are  essi'utial  to  tlie  nn)duction  of  the  attack  is  seen  in  the 
exa<vrbulious  ful lowing:  tlieir  mechanical  irritation — a  fejiinre 
whicii  we  repird  also  as  indicating  that  (ttlur  irritants  than 
those  of  plant  i)ri}fin  an-  in  some  mws  t-aiisative — n  iiict  aliTady 
6tat«Hl  in  eonsidering  the  etiolojry.  Just  why  this  aliunrmal  irri- 
tability slinuld  exist  in  these  sites  is  possibly  explaim-d  by  the 
anatomy  of  the  membmne.  It  has  been  proven  by  luslolojrisls 
that  the  terminal  tilamentsnf  tlie  nerve-snpply  to  a  nnteous  nn'm- 
bnme  jK-netrnte  its  haj^ement  ineinbnine  to  a  certain  extent  snnjc- 
what  in  the  «ime  niiinne-r  that  a  haml  fits  iis  finders  into  the 
fin^'r»  of  an  euiiising  ^Iovl*.  It  is  possible  that  at  these  sIteB 
there  m  a  iloepi^r  [H'uetrali(ui  than  normal,  or  even  &  pnijeetion 
pemiitting  the  peculiar  irritant  to  upjiroaeh  the  susceptible  lila- 
nients  mon-  i-losely.  The  same  eundilioti  would  ri'.snlt  from  a 
thinninj;  i»f  the  nn-inhniue,  eilln-r  fnirii  a  (e[iipiiRiry  or  permanent 
deik(uaniatinn  of  the  epithelium  in  palhoIuj.deid  processes  nitertcring 
with  the  iintrinieut  of  these  struelures,  as,  Ibr  e,\am[>h',  the  press- 
ure of  {Mtlv|>s  or  other  |;rowths.  It  is  not  ini|ii>}bable  also  that 
the  arctu  may  piwsess  an  inereaso<l  amount  of  these  nen'ous  elc- 
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ments,  more  tliaii  ml^Ut  be  considcro*!  a  nnrnial  ntimlKT.  Tlic 
inrtiicncr  nf  :i  iKM{j:liIiuririir  iiiHaimiialnrv  pnjcetis,  lj_v  its  uotion  ii|wii 
the  tenibiiial  inirve-tilaim-iitrt,  ki'<'ping  tli('iii,aii  it  wtTt',  inu  .subuirutc 


^M* 


^S*"*^ 


no.  M.— N«rvir-aupt»lr  ot  naMl  uiucam.  abowtitg  |tnsillon  of  Kcniltlrv  areu. 

iiiflainiiutorv  cuntlitiini,  i.s  no  ilmiUt  a  pitk-nt  lUrtor  in  iucruaiiiDff 
an  <'s)kh:uiI  r^tiFii-t>j>tihility.  li^ircfMntioti  ol'  ttic  air  in  Ute  mtna\ 
spaL'es  posterior  t^>  uu  obstriuitinn,  uiid  tiikiiijj^  place  at  each 
inspinitinn.  is  ^ivcti  by  ii  pnaiiincnt  niilliority  (H<MWurtb)  ah  a 
(Jetfrtniniiijr  I'actor  in  tlifir  prndiiclinn.  A  );u-t,  |M»ji."*ibiy  nf  ni^nifi- 
caiic(',  is  liiiutation  i»t'  tlu'  si-nsitivi*  art-jis  to  the  respiratory  region, 
t*>gctlier  witli  tlit.'ir  pnn-tii-al  abf-ciHH?  from  the  npjxT  or  »lfui^t4>n' 
region.  Ttie  pnfM'ni-L'  of  the  ni-tmitic  taint,  &s  iiiHuencint;  the 
susceptibility  of  the  areas  to  thic  special  irritatiiai,  niujit  ahvays 
be  considered. 

Symptoma. — Tlii'  atlac-ks  (M-eiir  usually  at  intervals  of  a  year, 
reapiK'ariiij^  at  a  tieliuite  periiMl.  In  many  inHlunees,  tlie  patient 
is  able  til  tell  the  ex.'iet  day  tile  aliaek  may  be  pxpwte«l,  and  tre- 
qiieiitly  with  sueh  ui-eiiraey  as  \u  eanse  t^Uf^pit-itm  of  u  powerful 
nientAl  inflnene*'  in  it**  <;aiisiitiniv.  Attacks  may,  however,  occur 
both  in  stinjtner  and  fall,  or  Iw  indiieed  at  other  |>eriods  by  tlie 
peculiar  irrit^itiiMi  ;  and.  in  a  few  t-xlri-me  eases,  the  exhibition  of 
a  pietun*  or  artiticiat  pro<Jtielioti  of  an  obmnxioiis  plant  has  led  to 
the  onset  of  a  jviroxysni  tlirongh  assiM-iutiun  ot"  ideas.  The  8yini>- 
toms  of  an  attack  arc  those  of  a  severe  rhinitis,  which,  bow'ever, 
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Uaccnm|MUiieiI  at  times  by  bronchial  manifestations,  git  that  it  is 
ncn'KKirv  in  i>onsiih>r  both  the  (tiitarrlml  :iikI  tlio  iisthinatJe  .•iyni|>- 
toms  to  dt«crilR'  tin-  di.s«-a.sr  |(rtijMrl\ .  'Hw  imsd  is  iifiiially  nipiil, 
with  su(]r|<'n  itohiiij;  in  the  nnKo,  fnlhiwe*!  liy  vinh-itl  juhI  |>r(il«jnp_Hl 
sneezing  antl  an  abundant  thin,  watery  digehnrgc  th>ri  llie  iifistrila, 
which  may  t'xc<>riate  liie  lii>  and  aia'  nasi.  Tlicmcmltraue  bMximesJ 
svollen  and  tnrpid,  and  bineks  up  the  nasjd  j^paeos.  There  is 
extreme  tenderness  of  the  menibmne.  and  lisj-ures  (»r  excorialinna 
may  develop.  Then-  is  nnu;}i  laeriniatiun,  with  stinjrin^  nnd 
prieking  ol  the  ciinjimetiva!  ^iirihees,  i-fiM-c^ially  at  llie  inner 
Cttothi.  Photophobia  is  extremely  upt  to  hv  present,  ami  eheniosis 
18  not  uneomtnoD.  The  eyelids  bii-inni-  puffy,  and  n<Mirul^ii:  |uitna 
in  the  eyel»all  or  Imck  of"  the  tiead  are  rrctjUcnt.  As  tlic  allaek 
advance!?,  the  dischiirj^o  becomes  s^-ropuruliMit  mid  sliows  a  ten- 
dency to  gravitate  ou  lying  down.  Pseiidniiit-iiibnnie  iiiuy  form, 
ami  in  one  jKitieiit  of  my  own  tliis  iiu-nibniiic  liiul  iitidergoiu-  ptir- 
tifll  organizatiim,  eansing  blci'ding  m  hen  rcniovcKl,  There  It*  a  dull 
pain  tiver  the  nawd  Itridge,  and  an  Hceonipaiiying  frontal  hvad- 
ache.  Tinnitus  aiirium,  t('ni]>iirai'v  Ioks  of  smell  and  ta.-^le.  |Kir- 
lial  deafness  fr^ini  involvement  of  tin'  Kiistaehian  oHfices  in  the 
fiwellinlt  of  the  membrane,  extension  of  the  Infhimniatory  )ii-oec!46 
to  the  eonnected  siniiwH,  and  an  ass<i<'ial4'd  p]iaryngitis  with  its 
charactoristie  syni]>lonis  are  not  muistial  in  its  nnirsc.  llcfiiiig  of 
the  roof  of  the  mouth  is  frequently  present.  The  uuaelcj*  vary  rn 
intcnflity,  prop^irtionate,  }H>ssibly.  to  ilie  amount  of  the  irritant  in 
the  atniosphen',  and  van'  in  ibiration  from  scvend  days  to  a  few 
weeks.  Tf  the  attafk  be  sevei-e  nnd  prolonged,  the  )>ati(i)I  Heomiei* 
trrituble,  anri  his  gt-nonil  liealtli  suH'ers.  ^lala^^e,  ineapaeity  for 
mental  work,  ehilline!'.«,  pyrexia  of  nutdenite  degree,  and  the 
whole  chain  of  digestive  clisonlcrs  appear.  The  faro  may  become 
genendly  swollen  and  itch,  or  in  xmu-  cases  the  whole  body  may 
itch,  or  urticaria  may  apjirar.  The  s<-alp  may  be**<ime  liypcr- 
esthetic.  On  inspeciion  there  is  nothing  in  the  iippearancc  of  t}ip 
noMil  mucosa  to  dift'creiitiati'  it  iVoin  a  severe  simpli-  eatarrhal 
■nflammalioi),  save  that,  as  ain-ady  mcnlioiicd,  the  nicndmiiu'  in 
CBfen  of  long  standing  is  ajil  lo  [lave  a  iifc-nliar  pallor.  If,  how- 
ever, a  probe  be  use(l  in  explonition,  the  sensitive  area.s  may  he 
IcM^ted  on  the  membninc  by  rht>  sudden  inten-;ifii-jilion  of  the 
Hvniptoms  whitrh  tlie  irritation  prothu'cs.  One  ttv  lisore  of  these 
imiv  be  fnimd,  and  they  may  not  be  limitwl  to  one  nasal  space 
alone,  bur  in  <«)minon  with  the  other  nianifestatituis  rH-cnr  in  Ik^iH. 
The  attairk  nhowM,  if  untn:it<'d,  no  tendency  to  abate  so  long  as 
the  irritating  medium  is  pnscnt  in  the  atmospla're,  but  continticK 
with  varying  intonsity  until  this  is  removed  or  it,s  nowcr  of  irrita- 
tion annullcil  by  proper  remedial  tneasurc-s.  Usually  its  i-essjitiou 
U  as  sudden  a?*  its  onstrt,  aiitl  little  or  n(»  tniee  of  it.s  oc-cnrrenee 
remains.     In   ttomc  eoHes   the  jMiroxystms  are    |)re*5e*le4l    by  pre- 
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monitory  (jj-mptoms  mucb  like  lliosp  (tf  the  Httack  itwlf,  but  of 
less  severity  and  intensity,  appimMitly  resonililinj;  ii  delayeH  onset. 
TliPJW!  inav  (Krcur  wvcral  ilays  or  t'von  wet-ks  holnre  the  actual 
onset,  hikI  ("onipri!*)'  Klijjht  iittarkH  oi'  Hm-i-zin;^.  |Kiiti  in  the  fvi-balls, 
ctt\  Stmc  Pitsi'S  run  a  course  u()t  wi  .tiuldcii  in  ()riji:in,  and  ilr<'Iine, 
hut  jjraihially  iiicreasinf;iu  intensity  until  the  maximum  is  rc-uclicd, 
ami  iM  gnuhially  (hf^lixiin^  tn  tiie  mirmiil  LuiitJillMit  a^iitt.  Anth- 
matiu  symptoms  oornr  in  many  instancies,  thnnj:h  wlictlier  they 
oritiinati'  frum  the  same  cause  or  exist  as  an  independent  affwtion 
is  a  question  undeeidinl  as  yet.  The  symptoms  do  uol  didi-r  I'rom 
thotie  ol'  hivdieliial  iisihina  as  a  sepantte  art'<N-tion.  aunl  usually  they 
do  uot  begin  until  the  attacks  Iiave  beootiie  well  e^ral>li.slled.  They 
vary  in  rteverity  alsi> ;  o<;c:isit>nally  the  jMitient  imsa  hlood-slreakca 
px|iectunitinn  following;  the  paroxvsins,  and,  raivlv,  empliys4'ma 
lias  occurred.  The  attaeks  may  tike  plaee  sinuiItanefHisly  with 
the  catarrhal  syniptoiiis  or  they  may  follow  their  sidisidenr-e ; 
they  may  last  ibr  a  few  hoiii-s  only  or  may  I>e  of  mor<^'  exteudcKi 
duration.  Usually  theyiw^^ur  duriuitr  tlieday.  If  e<)iriei<leiit  with 
the  catarrhal  pari>.vysm,  the  unset  is  usually  insi<lious,  tlie  asth- 
matic symptoms  increasing  in  severity  as  the  Conner  condition 
progresses.  In  -^ueh  a  case  it  may  eease  with  the  attai-k  or  e<m- 
tinue  as  a  s4'|Kinitc  atltrtion.  Xot  intVcHpn-ntly  the  imtient  may 
have  astlmuitic  attacks  oceurriug-  at  other  pencMls  and  may  tlevehjp 
into  a  coutirrned  tisthnuUic.  drajjjrinj;  out  the  uiiscndiie  existence 
which  that  affiK-tion  entails  u|>on  its  victims.  Finally  we  may 
nu'Ution  the  curious  fact  that  in  some  ca.ses  of  lon^  duration  the 
catarrhal   iKinixysms  inav  he  n-placed  hy  an  attack  of  asthma. 

Dia-gnoaia.  — TEie  dia:;uosi>i  is  nunparntively  simple.  The 
severe  anil  stuljhorti  catarrhal  sym]ttonis,  with  pirhaps  the  super- 
addril  :tstli(naiic  manifestaliniis,  the  ari'as  of  hvpereslhesia  in  the 
nasal  niemhmne,  the  genenil  neurotic  slate  of  the  iwitlent.  the  pt^ri- 
odical  recurrt-uce  of  the  (wroxysms,  und  the  jjossihlc  idcnlilintlton 
of  the  exiritiii^  cauM'  furnish  all  tin-  ueecssary  diatfuostic  {wiints. 

PrognoBiH. — Tin-  outliM»k,so  far  as  eJli-et  upon  life  is  eoncerned, 
is  goo»l.  Tile  (li,-*easc  has  a  tirideucv  to  disn]>pfar  pi-rimmfutlv  us 
oKl  aj^f  approaches.  Tlu-'  tcrniiiiation  of  nich  attack  muv  he  eoii- 
fitleutly  liMikeil  for  sooikt  or  later,  and  with  cipial  ecrt;un(y  may  it« 
niTioilical  return  he  prfilietinl,  unless  tn>atniint  has  Im^pu  of  avail. 
The  outlook  as  to  a  p4>rriianent  cure  is  fairly  favorable,  especially 
if  the  condition  is  early  taken  in  hand.  The  more  aunoyinjf 
mymptoins  of  tin-  attack  nuiy  be  relieved  iti  the  gn-atiT  proiH>r- 
tion  of  cjisi's. 

Treatment. — ^Tlie  treatment  of  this  trouhlcscmie  and  frequently 
fMteiirrinjr  disease,  owing  lo  the  varied  etiohtgical  fiictors  and  to 
the  fact  that  eacli  iiiilivi<lnal  presents  symptoms  ^lecidinr  to  )m 
own  case,  should  he  varied  to  suit  individual  cases.  While  the 
comlition  is  generally  conceded  to  be  n  neuropathic  nasid  reflex, 
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yet  there  are  a  number  of  predtsposinp  tactnrs ;  that  the  pollen  of 
plants  is  an  exritiiig  factor  no  onv  will  Jis|mti;.  Tin'  pn^dispox- 
ing  lacton*  niav  l>e  nmglily  (livi<I<'(l  into  tlim*  grciNjw:  1.  The 
con^tit^ltll>nal  (liatlii-rii.".  2.  A  jjenenil  ncurotie  cnmliiiim.  3. 
Lneal  misil  iri"*gnl!iritips,  with  hyptTt^cnsltive  art-as.  TIiL-scr  may 
exijit  sejiaRitely  or  coiiibini'tl.  licfore  siwakiii^  nf  llic  tn'Jitmerit 
of  the  8e|uiratc  conditions,  a  few  wortls  as  to  tlie  general  trrat- 
ment. 

AU  varieties,  witluxit  respect  Ut  |)re(lisjNisii]ijr  faclor,  are  n-llevpil 
nr  the  attack  avoidcil  hy  the  itiilivtiliiul  resiilin^^,  In^fitre  mid  iliir- 
in;;  the  time  of  the  exiHH-ted  attack,  in  -^ome  loeality  exempt  (ioni 
the  nffeetion,  ur  in  lueiililief  exempt  fruni  tlie  jiuMeu  of  plants. 
Kither  he  should  visit  niounCainoim  re^riont),  such  an  the  >Vlii(e 
Klountainii,  or  ttiUv  a  Hea-%'oya(r(..  As  this  plan  of  treatment  is 
not  always  pnn-tieahle,  something  must  he  done  for  the  nlief  of 
the  e<m<Iition  before  and  Utirinu'  ihe  attack.  If  the  individual  lie 
feen  iMifbrii  the  weurn-iie*'  of  the  jiani.wsiu,  a  careful  <.'xauiiiia(ion 
tihoulil  U'  made  to  deterniinc,  if  po^,>^ible,  the  preilis|K)sinj:  (actor, 
and  trealnieni  yliould  be  instiliil<-d,  regardless  of  cause,  fur  fn)m 
«x  week*  to  two  nuwths  before  the  reg-ular  oeeurrence  of  the 
attnek. 

Constitution'tf  Dhfhcrti^.-^An  to  the  cure  or  treatment  of  this 
condition,  I  think  the  sooner  we  wnrk  oti  the  suuie  bitsi}>  as  if 
we  wi-re  treatiuj;  a  cold  or  an  attack  nf  acute  rheuniatisiUv  the 
sooner  will  we  reaeh  a  definite  anil  decided  plan  nf  treatment  ;  in 
other  words,  that  an  attack  of  Imy  fever  shouhl  be  tnalcd  the 
same  a.-;  an  attack  of  cold.  The  nose  is  the  sus{.;cptilj|c  [Mitiit  ; 
yet  if  the  tstticnt  did  iiut  have  a  nose,  it  wmihl  imt  jirevent  liis 
taking  cold  ;  the  sjune  is  true  of  hay  fever.  The  cold  can  be  cured, 
but  there  can  )h'  mi  ^'iiunintee  ofVcrcd  tlie  patient  that  lie  will  not 
have  uiwther  eold.  If  altering  the  chemistry  nf  ihe  swretious  in 
Ml  iudi^'iduul  sufieriiifi:  from  hay  fever  will  ridicvc  the  attack,  then 
JimC  an  stMin  :is  similar  eoiulitious  arise  apiin  the  patient  will  be 
liable  to  another  attack.  In  uiaijy  ejises  which  I  have  freatetl  I 
have  iRfu  able  to  relieve  the  patient  and  iillow  him  to  pass  com- 
fortably through  his  hay-fever  season  by  >iniply  :itteuding  to  the 
rcaotion  of  his  seer^'tious,  changing  the  rwiction  of  the  secretion  at 
ench  sign  of  a  rejx'tition  of  the  attack,  ndministering  sueh  drugs, 
acridfi,  or  alkaliues  as  are  necessjiry  to  obtain  such  reactions,  and 
earefully  ke*-pirg  the  secretion  of  the  initividual  most  active.  On 
this  basL-i  I  have  been  able  to  relieve  a  mnch  larger  percentage  of 
cases  than  hen-tofore  by  any  lotial  treatment  or  any  theory  of 
neuroiies  or  uric-acid  dinthests. 

Many  Mentions  Irnve  la-en  rt'eommende<l  and  are  nsed  for  loi-al 
application  to  the  nas:il  mucosa.  My  own  experience  and  fn)m 
what  I  have  observed  in  others,  and  the  almost  nnivers-'il  expe- 
rience of  tlie  pal  ten  tf  is  that  local  applications  only  give  slight 
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tem|)orary  relief.  This  supports  tlip  tlu-orv  llmt  the  irritant  monies 
I'miii  within — :it  It-ant,  thut  thf  ori^imil  irritiint  wjiucs  fmin  wrtliin. 
Ailrcnaliii  soliitioiis,  cocjiiii  sohitioii — in  fhct.ull  the  sp«lative  *«>lu- 
tinns — in  many  posch  give  nnly  trniixmiry  relief.  lu  toy  expu- 
rieiioc  this  it*  irut*  in  the  miijriritv  of  cases. 

iVr«ro^V  TrmjuTtimnif. — Tlio  neurotic  variety  fiirnig  the  preaUT 
number  of  i-ases,  and  is  by  Jar  tlie  most  diftieiilt  ennditiun  to 
relieve.  The  .wnilinK  of  the  individual  to  hH-nlities  exempt  from 
the  disearti'  bh  tlie  oidv  poHsihle  inelhofl  of  rtdirf,  although  mneh 
enn  he  done  liy  enrefnl  attention  to  the  individual^  hnbits,  such  afl 
insistin<cr  U|>on  outdtM>r  cx^Tciso  and  curcful  diet,  toc;ether  with 
euiistitutioiiat  tn-atrucnt.  I^-liirc  the  attack  lite  |mticnt  (•houhl  l>e 
tnsitiKl  for  not  Icjw  than  eiffht  wwlc-^,  or,  as  thf  condititin  exists 
during  tlie  entire  year,  the  treatment  may  be  in>tituted  much 
earlier  and  ocraslonally  inti-rnipted.  Tlie  best  renn'<]ial  iiircntt*  for 
ttiis  condition  I  Ixdievt;  to  1m'  iron  or  arsenic.  Of  ihi-  pi>>|t:inttion8 
of  irtm,  the  be-*!  resii!t.«  will  be  obtained  by  the  administnttion  of 
the  original  Blaud's  pill,  one  pill  to  ho  taken  three  time-i  a  day  one 
hour  ai'tiT  meal.*.  Twii  or  thri4'  wet-kn  before  the  attack  niav  l*e 
fiubdtitute*!  u  pill  eontaininp  .^g  grain  of  the  double  su1]>hi(l  of 
arsenic.  During  the  attack  the  same  trejitinent  sliould  be  con- 
tinuefl,  luid  the  means  us  given  under  the  variety  above  for  the 
relief  of  the  nn.«al  t*(>nge,"ition  be  rcs).irl<'<l  to.  The  a<lmiiiiFtniti(m 
and  dose  of  drugs  are  of  iieeessity  eontrolltnl  hy  the  general  condi- 
tion presented  Uy  the  individual. 

Jrrrf/uiiiritiat  of  the  Xtmil  (^nrititM  and  Hifperitewntirmmi,^ 
Necess;irily,  the  treatiuent  in  such  ca^^es  would  consist  in  the  cor- 
rection of  the  existing  irregularity,  wlictlier  in  the  form  of  dclleo- 
tions  4if  tlic  septnin,  nas:il  piilypl,  inflaninmtt>r^'  or  uon-inHaninm- 
torv  thiekcnirg  of  the  niufons  niembntue.  or  any  e*»ndition  wliich 
tends  to  pr<«luee  a  L-hruuie  congc-btion.  Treatment  tor  such  *»n- 
diti<Kns  should  Ik'  instituted  any  time  btitwcen  ultaeks.  In  tlu>  r-aws 
when'  there  arc?  niarkeilly  sensitivi'  areas,  they  may  Ih"  <!estniy(Hi 
by  means  of  the  ejiuterv,  actual  (»r  |K>lential,  hcfore  or  ihiring  tlte 
attack.  The  Im-al  treatment  given  in  lh<;  c»ther  (snnlitious  for  the 
imineiiiale  relief  of  the  pan>.\  vsiii  is  cijualiy  appliaihle  in  this  lt>rin. 
Thi?  tnrgesiH'nee  of  the  mucous  uiembnine,  witli  its  ronsi-quent  ex- 
cessive eecreiion,  may  be  relieved  by  linear  <imteri«itinn  or  seari- 
iieation,  care  being  Uikcn  not  to  destruy  lo  any  extent  the  naral 
nincoiiH  metnbraue,  and  thereby  avi»i(l  any  nrter-i-flccts  ttmiugh  the 
formation  of  sear-tissue.  For  the  relief  of  the  eontinueil  irrita- 
tion of  the  nasal  secretion  in  eases  in  wliidi  the  treatnieni  given 
aliove  -fails,  the  atlministr.it ion  of  a  pill  cruitaining  2  grains  of 
bromid  of  (|uinin,  j^^j  grain  of  atrupiu,  and  \  grain  of  codeine 
three  times  a  day  i-**  highly  beueficial,  but  should  not  bo  long 
continued.  1'he  inhalation  of  the  fumes  of  burning  stninionium 
leaves — in  fuet,  any  of  the  common  inhalations,  atlnni  4inly  tern- 


I 


REFT.EX  yASAL  SEimoSKS. 


185 


porary  relief.  AVIirn  the  pn-dipiiosing  fantcin*  exist  In  «;oiiilMm)ti(m, 
tlie  trpiitmeiit  niiisit  U'  eombinitl  In  suit  imlividnal  t-asw,  and, 
nee«ti«irily,  no  definite  phiii  can  In-  ilinnulated.  jii  all  fu«'.«.  jren- 
rral  Iivi»'icMi<*  incasun's.  ."iieli  as  the  n-jjiilatiim  nf  f(KKl,  clotliinj;, 
ami  iiaiiit>  of  lifi-.  should  he  ri^idlv  <-nfnrt'e(l.  Jn  all  eases,  flie 
tpealnti-nt  shmdd  be  din^eted  (u  (tie  [oe:dizntion  and  eontrnlliiitj  of 
the  prfdihiMipiin^  fm'U>r«,  n-nifiiiU'riiig  (hat  the  nasid  fyni|itiirn8 
iind  the  existing;  h\']iereslhetie  etiiidihon  are  unly  hx-al  innnifi-^in- 
tions.  OecafiioiuiUy  in  severe  ca^^-s  there  i.«  thrown  out  on  the 
iub<at  niiieoti^  mrinhmnc  a  hi^hlv  fTl)riiioUK  exiRbte.  Jii  such 
caeeet  the  exudate  phoidd  b*'  thti^ron^ddy  removed,  anil  tlu'  tiw^^iie 
coahKl  over  with  a  20  |K'r  eent.  eliminic-aeid  or  -i  per  cent,  ehlorid- 
nf-zim:  snliition.  After  the  aeiile  attaek,  shonld  there  he  nuy 
existing  iratarrlial  eomlitinn,  the  Ireatnient  pven  inuhT  Aeiite 
Coryza  Ipntre  7-1)  should  he  etnploycd. 

Cotlgh. — Nasal  eniijrh  mil  be  mn^ed  liv  >iiinjili'  eorvza,  simple 
chroiiieund  l>y[>erp[astie  rhlaltiif.spiirsand  detUK-tlnnsof  the  septum, 
pulyps,  enjfOfKement  of  the  eaveriiniis  tis-sue  os'er  the  V(»mer,  adenoid 
gniwtijH  in  the  Viiuk  uf  the  pLmryu.x,  enlui^fi-'nifnL  of  (he  middle 
turbinate,  or  simple  vajs4miott>r  elianp-s  in  (he  nose.  The  mechan- 
ism uf  xU  (smsation  is  supposedly  due  tn  the  irritation  of  the 
*o-callixl  eoiinh-area  of  Maekenzle  by  any  of  the  means  inen- 
tiunetl  above.  .V  eon^h  that  lias  proved  intnietable  to  cmlinarv 
mean?*  of  treatment  sh'inld  su^jj^'st  intniiiawil  inspeetir>n  as  a  rou- 
tine pnwcdure  in  the  management  of  the  case.  Should  patholoj;^ 
ieal  altenition,  inalfurtiiutton,  or  irritability  of  the  intranasal  t'line'.'a 
hi*  found,  they  sliotdd  he  eliiniuati'il  a^^  poi^-iible  fiu-.tors  in  e.:i!tHa- 
(ion  of  the  etni^h  by  appropriate-  triittnient.  (.'ocain  applied  within 
the  nowe  may  lessen  the  severity  of  the  eoujrh,  in  whieli  ease  the 
naKil  origin  of  the  reHex  i;*  as-*ure«i,  A  failure  of  the  eneain, 
however,  to  cause  anesthesia  in  the  excitable  region  does  not  elim- 
inate the  mtsc  fnim  the  vt'Ae  of  exeitin^  cause,  but  further  s4-arch 
for  abnormality  or  rliseast-  should  l>e  intititiited  and  remedied,  if 
ftnimi  U'foro  abandniiinjr  the  field. 

Phatrynx  and  Mouth. — Due  to  intranasal  dis<.'ase,  there  jjavo 
bet'U  nport«:^l  a^  ixviirririj;  rcHexly  in  the  pharynx  and  mouth, 
hyperesthesia,  jKiresthcKia  or  im:»jrinar%'  fon^ifrn  bo<]y,  neiirat^ta, 
poresis  of  the  jKilatc,  dy^phn^ia  (paretic  and  a^eophagisnius),  liic- 
coujfh,  and  salivation. 

Larynx. — Of  the  netiroses  afll'i'tiii;;  the  larvnx,  aphonia  ia  to 
bo  mcntinniij.  Capes  of  apfmnia,  inilejM-ndent  of  ac^tual  larvnj^al 
diwnsi*,  liavi!  Im-ch  re|H>r(e<l  iMired  bv  medlejitinn  of  the  no(*e. 
Whether  the  eun-  be  due  to  the  rf'vnlsive  a(^tion  of  the  inetboiU 
employed  or  to  the  actual  elimination  of  a  nasal  ctiolopic  factor 
mt^ht  he  (pieHlintieil  fniin  eitli(T  stand|>oint. 

Tiiut  jnitholojjieal  eonditioiirt  of  the  nose  or  nasophaiynx  may 
produce  glottic  ftpOHm  or  Aptismwlic  eroup,  olinicnl  data  cloarlr 
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siibHlantiutf.  AJeiiuids  of  the  misopliarvnx  liavp  Imth  foimil  in  a 
hirj^!  niinibcr  (if  itiw.-*  of  Ian'n^*al  HjuLatii  or  siKi-miKlic  t-mup,  and 
IjiMumx  ItrowiH'  stM^ms  to  tliiiik  that  tbtnr  rpmoval  will  pflVct  a 
cure.  J.  A.  NVhitc  rciK»rt-s  a  cm^  of  rrtnip  in  whirh  the  irritation 
of  optrativo  inti'rfiTi'iH-*'.  dnv  to  removal  of  adeiioulM,  was  sufG- 
oient  to  cause  a  wvt'n-  larvnjr**al  s|ijism  a  duv  ]at4'r,  controllcj, 
howovcr.  by  tlu-  applicalinn  of  ocHiiin.  rfhowinj;  that  iK-it}»or  aik*- 
noidfi  luir  other  ohstnirtiv*;  h'sion  was  th<^  wiiist;  of  the  spaxm, 
whirli,  fnini  th*"  pn>inpt  nwilt  ohtjnnfd  by  the  t-ot'siiii,  se<riiis  to 
have  het'ii  clwirlv  dru.'  tii  mHcx  irritation  from  the  nasophan*nx. 

Asthma. ^'fniiitin^  tluit  asthnm  lie  due  to  vasomotor  jxirosis 
and  lirniirhial  s|>:istM,  inid  aditiittiii^'-  t)i4>  alt<rration  of  llu;  niTvo- 
contei-^  with  prt'<lisposition  to  ncn'ous  dif^tiirbaiirc  in  the  hninrliial 
r<'jrion,  it  in  fair  to  ilssiiiih-  that  na?>al  as  woll  as  other  fomis  of 
pt^riphiTal  irrit;ition  may  n-Ht-xly  pnMliice  tht*  astliniatir  juiroxysm. 
rUf  irritation  williiii  the  now  tnay  he  brought  ahoul  by  inllaiiuiia- 
tory  nrofistjri'  on  the  tcrniiiial-in'nc  lilanicnltt  in  tht*  nnuoKi,  or 
may  oc  due  to  tnrpfsoenco  of  the  prcclilo  tissues  caiisod  by  trauK- 
niittcd  vasomotor  altfratioti>  Croni  di.'-iant  juirts  of  the  I'cononiv — 
f.  */.,  the  eyi',  ritnniarh^  liver,  intestines,  et<-.,  or  fmm  a  distiised 
gnnjflion  itself,  or  from  any  patholo^^ical  li-sion  in  the  iiitraiiasal 
s|mcefi.  Ill  a  sean-li  for  the  underlyinj;  eanse  of  the  bron<liial 
s|Kisrn,  eliminate'  <'anliac  troiilih>,  n'ii:i5  ilisi-ase,  malarial  inHut-nee, 
pistrie  ahfl  inti-stliKil  (listurb;uit-(s.  irritntiun  of  the  cervicul  syni- 
paihu'tie  by  eiilarp-il  ^]aii<)s  ani.1  f;rowllis,  rhronic  broiicliitis,  skin- 
l<_-sioii.-,  sexua!  irritation,  riK'nmatisrn,  gout,  and  pf*yi]iie:il  eanse^, 
ihm  pjamhtr  thr  hojv.  There  is  notiiin^  |u>eiditirly  pathrt^onumic 
in  the  symptoms  or  physif-nl  si^iis  of  nasul  asthma,  the  |Kiroxysuis 
bein^^  id(-ntie:il  with  ttmso  *Uw  to  other  I'oions.  except  that  imme- 
diately preeiHlinjj  and  alter  the  altaek,  ihe  nlb*s  Iieflnl  on  auK- 
eultation-  aru  dry  ;  while  in  the  form  due  to  bron<-liitis  they  an* 
inuist. 

Treatment. — Ttie  Iremnvent  should  l>e  diivet<4l  towanl — first, 
removinjy  the  |KTiphi-nil  irritation;  seetmd,  improving  the  nerve- 
centers  ;  and  third,  eontrollintj  the  iMimxysm.  0<H-n-el  :niy  defonn- 
ity.  Tniit  any  existin<;  iitllamniation  f>ri  lines  kiicl  down  elHC^ 
where.  (.'(M-ain  in  -I  pi-r  cmt.  i^nhilion,  warmetl  iinil  spnived  into 
tlie  nostriU  or  mopped  over  the  snrfuee,  will  obtiind  the  terndnul- 
nervc  exeitability.  ("an."  ninst  be  exerciwd  in  the  use  of  this  clni"r 
for  fear  of  the  n'snitant  dilatation  of  tlie  vrfwpls.  The  irritidde 
arenH  slioidd  he  pi-neilN^l  in  pnnillel  lines  with  n  10  jkt  cent,  solu- 
tion of  chn^mie  aeid  appbeil  on  a  piiiUi'  ti^ditly  wnippeil  with 
cotton,  the  oxe^-ss  of  the  aeid  being  earefntly  n-niovctl  by  anottier 
pit'co  of  cotton. 
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For  the  paroxysm  itself,  liy|)Oi)L'rintc  injection  of: 


^.  8lm'lininm  sulpliatis, 
Atrripinn"  siilpluttis, 

Morpliina-  Mil|iliiLtis, 

is  excootlinj^ly  l>t.'ni'ti<>iul. 

►r  iKjimlly  boiicficial  is : 

^.  Mnrfihinff'  stilphiitis, 
Strvi-Iininu-  ^nilpluirLs. 
llyosi'iiiit  hydniliroTiuilis, 
givtiu  every  thini  or  fourth  hour. 


gr.3^(.003); 
gr.  li^  (.Ooni) : 
gr.  \  (.015J.-M. 


gr.i-i(.O7.'i-.015); 


Tiihulatiiiiis  of  stmmnniiim  heaves  am\  saltwter  in  equal  |«irts, 
IiuriHxl  itii  ;i  philc.  inav  he  emplnve*!,  (Jut'Unii'nn  ptifhetl  tct  imnwa 
'  and  then  lieerejiRc*!  in  (]o«;e  mav  hf  ust'tl  to  ailvaiitii^c  in  some 
I     cuis.     Tonics  aiul  clutngc  of  lociition  may  prove  henc^cial. 

■■itio 
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Gat. — There  arc  at  time?*  n-flex  phenomena  lib  the  ear,  without 
yjvenible  local  wiiise,  iluit  liave  bwn  n^ferred  to  intnmasiil  irn- 
tion.  Persistent  ami  eontiniicl  eon;;:h  ruay  l>e  "-aiisrcl  hy  reflex 
irritation  from  imjKtett.il  ei'mmeu.  I  have  sueii  i<evi>nil  aiM'»  in 
whieh  u  irniigh  that  per8islt>4l  for  nmnlliFt  wim  entirely  relieved 
by  the  removal  of  tlie  certmien.  P^arai  lie,  tlniiitiiK  anrinni,  aiuli- 
ble  contRietioii  of  the  tensor  lympiini.  a  icundition  similar  lo  hay 
fever,  de.-«'rilH!<l  by  Maekenzie,  coniiny;  on  pemidieally,  in  whieh 
ihore  was  intolerable  itehinj;,  swellinj;,  and  seorotioti  uf  the  exter- 
Ortl  meatus,  Iwve  been  Uet^cribed  us  bein^  retiexlvdue  to  ua>>iil  dis- 
turl>aneeH.  They  mav  be  <iiie  to  vu.-ioiiiolor  stltenitionf*  through 
the  meflinm  nf  the  otic  ^njjlion. 

Kye. — Intinuitelv  euinie<'Ud  and  elnsely  iisscn-iated  as  arc 
the  no.s<'  and  eye,  it  rillex  aetijJti  were  t'nuiul  aiiywhen.-,  it  would 
be  lutiiml  to  ex|MH*t  it  hen\      Notice  of  extension  nf  niorbiil  pnur!- 

■s  tn>m  the  nose  to  the  eye,  or  conversely,  will  be  taken  in  the 
i\HT  place ;  and  only  tho^te  eonditinn:*  mentioned  hen;  M'hieh 
can  Ih*  acconnttHl  for  in  no  other  wav  than  bv  reflex  action. 

La^rimniinn  mav  occur  bv  irritation  of  the  iiasal  tissue  iti  making 

intnina.sal  applieation  or  by  the  irritation  set  up  by  morbid  pn>e- 

'fi.     Scintillating  seotoniata  due  to  tiirj^'r^cein-*'  of  the  inferior 

linate  have  Jn-en  reported  by  Hack.     Oonjunetival  irritability 

ith  |wri-«i>lithaliutc  fon«^?sti4Hi,  blepliaro.Hp;ij*in  ami  twitching  of 

p  eyelids  nave  U'en  mentioned  il-i  of  reflex  nasjd  origin,    l-ilema 

of  the  lid*  has  been  enn-<i  by  ^ihrinkiiig  erectile  tissue  in  tlie  iio^e. 

A  list  of  reflex  ocular  distnrbai»-e*  is  given  in  order  that,  failing 
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mc'iieiition  directly  to  (he  eye,  thought  niiglit  he  taken  of  the 
IKwsibility  i»f  the  inwe  beariUfjf  a  caiisul  relation  to  the  eye-condi- 
tion, and,  liavina:  found  the  Hoiinte,  wltli  pivuMT  Ireatnu-iit  a  cnrc 
might   he  affeeted. 

Astheuopiii,  intoleranee  of  light,  retinul  hyperesthesia,  mUBC-iD 
volilantes,  (wiin  in  thi*  eyehall:i,  conlmctioti  of  visuul  fields,  n-d- 
ness  of  eyelids,  phlyetenular  ophthalmin,  trophic  elianges  of  the 
cornea,  and  glaiUToma  are  some  of  these  affections.  It  is  to  be 
remeinhered,  too,  that  opi^r.itive  proceilnre  within  the  nose  has 
prodnrvnl  simihtr  troubli»s.  F.  R.  I*.4<'kanl  has  rcportwl  a  «w« 
of  airmur">is  fnllnwini;  tuirliiiii'tuniv. 

Migraine,  Congestive  Heaidache,  Neuralgia  (Supra- 
orbital, Tic  Dotiloureux). — Mipminc  ()r  sit^k  hcadaehe  and  the 
(Ki-called  eongestivc  lii-adnches  have  I>een  eured  in  a  lai^  nnmber 
of  cases  by  intrnnnsal  treutnient,  and  ncuralKia  "f  Ihe  various 
l>raii4:hes  of  the  trijriMniiiiis  has  been  benefitttl  in  the  saine  way. 
Flaek  has  pone  so  fiir  as  to  s|H*nk  of  headnehe  as  turbinated 
enpnrgemcnt.  Attention  has  likewisi'  been  nilled  to  the  irritabil- 
ity of  the  nasal  mneosa  iwoiirriiij^^  with  the  headaches  of  puberty. 
Nenraljina  may  be  due  ref^exly  to  adenoids,  tnrbinal  lesions,  «^pe- 
cially  of  the  middle  and  posterior  purls  of  tlie  inferior  turbinate. 
spurs  from  tlip  septum,  and  intranasid  syneeliia^. 

Chorea,  Epilepsy,  Vertigo,  and  Aprosexia.— <'Aoiwi 
lias  been  nijortcd  as  luuiii|;  been  --ur^tl  when  sueli  luisal  t-ondi- 
tions  as  rhinopharyij^^itis,  dofl(>('tlons  of  the  Heptum,  tonsillar 
hyju-rtniphy,  or  adenoids  were  retnedietl  or  r(4ieved.  The  eon- 
ncetinri  Wtwei'n  the  chort^form  convulsions  and  tlie  irritation  pro- 
dm,t;d  by  these  intranasal  eoni.liti(nis  would  a[)pear  pniven  when 
removal  t»f  the  rmsul  diseas<>  c-an^M-s  eet-siiiinii  of  the  eonvtdsion. 
However,  this  doe.>  not  pwve  the*  eonneetion,  and  the  benefit 
derived  by  the  removal  of  the  nasal  ^rowtli  may  be  e.\plaine<l  by 
the  in]prf)vernent  in  funeral  health  due  to  improved  respirutiou 
and  digf'stion,  or  by  tl;e  alterative  etfeet  of  opemtion  ;>rr  «<-. 

The  removal  of  the  nasal  IM>lyps,  exostoses,  liy|K*rj)lasia',  auto- 
mata, etc..  ha^R  been  i-i|H)rted  us  ciiiiieident  witii  the  e<«sation  of 
epileptic  sei7.un>s. 

Vertigo  1ms  been  relicvwl  by  the  treatment  of  nasal  diseuue, 
leaving  the  question  ofMii,  however,  as  to  whether  the  vertigo  was 
pui-ely  reflex  in  origin  or  "nund  "  in  typ<',  due  t(i  pnthologic  alter- 
ati*>nri  in  the  Knstachian  tube,  nnddie  ear,  etc.,  brought  about  by 
extension  of  tlie  nasal  eoiiditiou. 

Ajtioifxui  (inability  to  Hx  the  attention,  loss  of  mcniorir')  is 
another  nasal  n-flex  suppose*!  tu  be  depeudeut  on  the  connetrtion 
between  the  n4>se  and  the  brain. 

Stomach. — Gastralgia,  indigestion,  flntulrney,  vt>niiting,  etc., 
have  been  n-eonlefl  as  being  pn>duced  ifflexly  by  intranasal  ehangc. 
Before,  however,  such  eymptouis  as  these  are  definitely  elasrie<I  as 
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reflexly  nasal  in  uri^in.  it  wutild  bo  lulvi^aMc,  with  tlic  tlioiiglit 
in  minil  llint  the  niucnNi  of  tho  stonmcli  fitul  iin<<e  nro  miitintMiii^,  U* 
irivt^tipiti.-  lh'f>i'  phcnoinrim  cm  this  \mn\s — that  iiaiisi-ii,  iiKiip-.*- 
lion,  vU\,  iiiav  1h'  ciuim-d  hy  tlie  swylhnviiif;  of  miw*!  s<H:r('tionB,  or 
evrn  of  air,  when  llii-  not*o  is  ocohi<lcti. 

Heart. — NilssiI  irritution  givJnp  rise  U)  i-jinJiac  (liHttirlKinccfl 
b:is  iMi'n  rcfpiTtHl  to  hy  a  nmnhcr  of  writer** ;  niid  ins^tanoort  of 
fxophthiilmic  goiU-r  In-iiefitnl  ur  ourt-d  hy  inlraiiiisul  tixMtiiifiit 
liavc  biH'H  n*|K>rU!<l  by  obscrvei-H  whiMtt-  ability  winnut  bo  gaiii- 
.satd. 

Erythema,  urticaria,  jin.I  acne  r»f  tho  ik.sc  jmd  fare  liave 
bt'i-ii  attributed  Itv  vMrimis  uuthors  tu  intmnu-snl  di?'(iirl>uitfH:8. 
That  irnioval  of  an  oiiEargt'd  iiiitkllc  turbinate  ha^i  paKlv,  if  not 
whollv,  ndievwl  a  most  ann«)yini;  and  ili^fiyuriiit;  rodnos-s  of  the 
tip  of  (he  now  liar*  bi--cn  ohsorvinl  in  a  nnniber  of  woll-aiilhcnti- 

Sexual  Organs. — Thi?  sppciid  causes  of  snoh  rt-Hox  nassd 
plienottietm  as  siHi-zin^,  dyspnoa,  H|>i.Ktaxif*,  whrn  cnianalint;  from 
thi"  si'xual  nrjT'iu^.  aro  nMitinuoiJ  abiiso  nf  tlioir  plivi^ioltniical 
functiuu,  iho  disturban<x's  attendinjt  tlie  advent  of  pubortv,  pn.-j*- 
aaucy,  monopuiw,  clmmiiL-  aHortiou"'  ol'  thi;  iittTUK  aiiil  ovaries, 
and  all   thi>  abnurniiLlitirrt  of  iiienHirualion. 

Treatment. — The  treatment  of  nasid  reflex  neiira^-s  shutild 
be  linst  local,  and,  sccundarily,  attention  t^houUl  Iht  devoted  to 
restoring  the  uut^table  nervt^s  and  nervc--c'i'nters  Ui  tlieir  pn)per 
eqiiilibriurn  by  way  of  jjenend  systernio  inediojition. 

Loch/. — ^I'olyps,  ademnids.  or  other  j^rowths  should  be  removed 
bv  tile  cold-wire  snare  or  seistion*.  I_)e(iections  of  the  r^'pttim 
i^hould  be  rttnti^hteiied,  and  ejirtiliL^innus  and  o^ptoous  pniji'crions 
an'  to  bo  suwed  otf.  Kuhirfremeiit  of  the  iniddtc  turbinate  and  a 
pu[lin{'!«.-4  of  the  vomer,  if  aeeonipunie<l  \yy  irrilaf>ility,  should  be 
tn-atwl  by  tlie  nbtundin^  of  the  :*ij|>erfi<'ial  ntTVo-i*ndings  with  the 
^alvanoeautory  lij;htly  ap|dii-il,  or  with  t-hroniio.  nitric,  or  trirhlor- 
acetie  aciil,  carefully  njruhtliiij^  tlie  arufnuit  of  ti;«!?tic  and  tleptli  to 
which  tln-se  ap'Uts  }M'iietnitc.  Kspecial  eaiv  >lHinld  be  excn-ised 
in  all  i>f  the7*o  o]i4>n)tinnA,  Ics^t  they  a;rjrravat<'  nither  than  beuelit 
the  exixting  condition.  It  is  to  be  cxpi-^'ted  ihat  fi)T  a  short  time 
the  efiuilibriniu  iil"  the  jdn-adv-ili^lnrbcd  iicrvcus  coiitml  hhould 
W  •itill  further  unbalanei'd,  but  (mi1v  for  a  tinu',  however,  to  l>e 
foIloM'cl  at  an  iutorval  re;rulated  by  tint  severity  of  each  individual 
caw;  l»y  the  dcfiiritl  aiueliunitioii  nr  cure. 

Genrmt, — I'^ch  ease  slumld  Ue  (%'irefidly  sttidieil  on  ita  own 
merits,  and  tlie  physician  shouUI  not  despair  if  the  desired  result 
\A  not  nipidly  obtaineil. 

X%  a  p'lienU  tonic,  the  foljowiuj;,  irivcii  in  pill  or  capsule  three 
times  a  day  after  meals,  will  be  fouml  ailvantujjeoiis  : 
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^.  Stn'chninffi  nitratifl,  ff^- irS^-  ^  i-^io-.OOS); 

Acidi  ar»onu)si,  gr.  ^(V-gr.  ^  (.(X)l-.O015); 

Ferri  rediuiti,  gr.  f-gr.  ^  (.015-.03); 

Qiiininue  hydrobromatis,  gr.  j-gr.  iij  (.0fi-.18); 

Pepsini  saccharati,  gr.  iij  (.18). — M. 

Or  the  following  pill,  which  is  a  modified  form  of  that  recom- 
mendcd  by  John  N.  Mackenzie,  to  be  taken  before  meals : 

^.  Zinci  phosphidi,  gr.  ^^  (.004)  j 

Qiiiniufc  bromidi,  gr.  ij  (.12); 

Extracti  nnci»  vomicaj,        gr.  ^  (.015). — M. 

If  there  is  tendency  to  constipation,  there  should  be  added  \ 
to  i  grain  of  the  powdered  extract  of  cascara  sagrada.  Shower 
l)atn8,  cold  or  tepia,  or  local  sponging  with  cold  water  and  alcohol 
should  be  ordered.  Nutritious  diet  and  an  outdoor  life  are  to  be 
insisted  upon  as  far  as  practicable. 


CHAPTER    IX. 

"NON-INFLAMMATORY    DISEASES  OF  THE   ANTERIOR" 
NASAL  CAVITIES. 


EPISTAXIS. 

Varieties  ns  U)  cuiiw; :  {i)  Tniiima;  (2)  Ijocnl  nnejil  lesions; 
(3)  C'oiipHtiilional  oomlitions;  (4)  Vicariou?*. 

Definition. — Hcinorrlmge  from  the  iiuicuus  lui-iiilimm'  (if  the 

Synonyms. — Fihcilin^  from  the  nose;  Hcniorrliiijfia  miriuni ; 
Xt)S4.'-ML'c<l  ;  l{hinorrluigiu. 

Htiology. — Epislaxis  has  hecn  said  "  tn  take  plnre  a?  a  syinp- 
lom.  a^  u  (lir^i-aso,  uikI  as  a  plivsiolujfiml  pnjioss.  lii  gfiienil,  il 
txx'iirs  iiiori'  IVoqurntlv  in  males — owinfr  ]iruhiihly  to  tlu-ir  more 
ex|x>s«'(l  litV- — tlian  in  ffmalps,  and  is  most  I'nqucnt  iM-uvecii  llie 
second  year  nf  life  and  puberty.  Ko  u;re  cnii  be  snid,  liowever.  to 
be  exempt  i'mm  its  oeeiirrenec.  T!ie  c-onditiuii.^  in  «liicli  it  in 
present  are  niuny  and  widelv  varied.  W'v  nmv  sint]iiifv  a  eonsid- 
enitinn  of  thew"  in  tbeir  etiological  relationship  hy  classifying?  titem 
into  four  divisions.  Tims  wc  may  consider  cpistaxis  as  eiinsed 
by  Irfnimn,  as  attending  foml  nana!  lii<innn,  as  pres^-nt  in  rov^Shi- 
fimntl  cnntlifinnx,  jind  a.-*  the  vmirioiix  perforniauce  of  a  suspended 
procei«.s  elsewhere. 

L  Traumata. — PerbajK*  tlu'  most  fn*(pn'nt  of  these  are  Mows 
wpon  the  external  luisc,  ri'<'»'iveil  diirinpf  a  tist-fi^dil,  fmm  eullidin^ 
Mrilli  beams  or  with  an  ojkii  door,  from  tails,  iteoil  of  a  j^an,  and 
a  howl  of  bimilur  exhibition.s  of  nicehunitntl  violenee.  or  from 
fractured  skull.  Abnisions  or  cuts  itf  the  mucous  meiuUnitie, 
whether  aceidental,  as  liy  pinicliiii'  with  a  fi«i-k.  pem^il,  or  oih<-r 
sharp-poiutcd  instmnient  entering  throuj;h  the  iiares  or  pene- 
trating through  the  integument,  or  instrumentjil,  either  at  llic 
site  of  operative  pnK-edures  i>r  from  e:ireless  haudlitig  In  exani- 
ioations  and  topi«d  applii-ations,  an-  frrtjiieut  eaiises.  The  in- 
troduction of  foreign  i>odie&  inln  ilit-  nose,  us  JW-tpiently  ilone 
by  children  in  plav,  is  oflen  atlrnded  by  hcmorrliage  more  or 
icsB  si?veru.  The  same  is  true  of  the  wounds  produced  by  pii;k- 
in^  the  uom  in  variouH  na.s:d  irritaliocjs,  or  In  tixe  reini>va]  of 
crusts — a  practice  not  liniite<l  to  thiwte  of  younger  yeare.  <_'er- 
tain  oreiipalions  have  a  greater  or  less  preifispusing  infiucnct,  as 
they  involve  the  inlialation  of  mecbunical  Irrit^tnts.     Tliese  include 
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8t»'fl-j^riii(llui;.  sl'ini'-dn'S-siitfr,  rind  tin*  like.  The  wime  \s  tnic  of 
uccti|juLi(MLs  iiivcilviii^  llit;  inhalulitm  ofiKTul  I'liines,  such  as  struii}); 
atiiinoiiiii,  :tii<l  vnrimis  rlicniifiil  iiiitl  nicdicinal  Kulh^bimH'K.  Itarely, 
epistiixis  iii:iy  lnlIl^\v  ihc  violf-nr  rnpturi-  of  lK')niitoni;)t:i. 

2.  Local  Causative  Aerents. — Tlir-  variourt  local  liy|»orcTnio 
liimditiiniis  by  tlieir  vitv  n:ilur<'  iiiurki-dly  pri'di.s|iin.>«*  l4»  t>|>iht:ixih. 
The  liypL-rc'inia  as-SfH'ialfd  with  tin-  early  fctji^es  nf  acute  rhinitis, 
tlmt  due  to  the  strDiiglv  overacting  Iicart  of  the  athlete  oi*  hanl- 
wurkiii^  Ial>i>i'er,  and  tluit  (Kviirrin;;  in  the  •;eniTaI  filling  nut  of 
the  hoiiilv  strui'tiirc  during;  ]mlM*srcn<M-.  may  he  eiti'd  a>  example**, 
and  the  epistuxis  luuy  in  a  ccrtaiii  sens*'  he  rejwrch'il  as  a  natrini) 
relief  incasun'.  Sitnie  traee  a  eaiisiitive  iiiflueii<-e  in  a  nasii!  hyjK-r- 
euiia  fi'om  natural  iir  tnniatiinil  u.-te  of  the  s(-xiial  ap]ninilu8. 
Uleerative  [m^iesses,  however  Mi<Iely  varied  as  to  origin,  are 
niituhly  aelive  iii  pmthu'ing  a  blootly  diriehttiTLje.  Espeeially  is 
this  true  of  the  ulceriitton  att<'ndin^  the  nuire  rapid  niali^iiaot 
pniwrt]?:.  Fiireipn  IhmIii-s  not  infreipieiitly  {'aime  a  hemorrhage 
frrnn  the  hypi-remia  followiiijr  their  eoiiiinued  pivscneo  a*  irritants, 
fnitu  mtual  aUnisions,  or  fmiu  superfieial  necrosis  tif  the  eontigu- 
ous  inembrane,  with  cxpottnrc  and  erosion  of  the  smaller  blood- 
vessels. Ill  st)nie  eases  these  hoilies  may  he  uiiiiiiate,  as  maggota 
ami  various  t'ortns  of  worms,  and  more  or  less  woundiiif;  of  the 
membrane  by  their  movement  and  the  lianh-r  portions  of  their 
external  strin^tnn?  may  be  the  eause.  t'eriain  of  the  ne4>plaMtie 
gniwths  of  the  nose,  Hindi  as  the  auj^infiiata,  >inn-oriiata,  and  ear- 
cinomata,  are  also  attended  with  varying:  hemorrhajre.  Poly|K)id 
growths  fr^'qnently  are  aeeompanied  byn  blond -streaked  diwharge, 
and  the  same  eonditlon  fropienlly  att(>nds  adenoid  vegetations. 
Ilav  fever  is  olVm  niarkft]  bv  a  (liwhai-ge  tiiigeil  with  1>1ikhI. 
Malformations — i*sj>eeiully  of  the  si-ptuni — sueh  as  spnrs,  ext»s- 
tcfsfs,  and  deviuli(»ns,  pniJIsiMise  in  no  slight  dt-gree,  btfth  by  tlie 
alteration  in  air-i'iirrent.-'  ami  by  the  thinning  ef  the  niembrano  at 
the  variously  sharpene<l  angles,  witli  subsequently  lessene*!  pro- 
teetive  Uiekinjr  for  tlu*  delieate  ve.-*sels.  It  is  apt  to  oecur  with 
little  pnvvoeatioii  in  simple  ctinmic  and  atrophic  conditions 'of  tlie 
nasal  mneosa. 

■i.  Constitutional  Conditions  Favoring  Epistaxie. — The  list 
uf  these  Is  a  long  one,  and  iiasjil  tiemorrhagi-  oeeurs  witli  IriHing 
or  grave  imptrt.  Of  the*ie,  we  may  fittingly  fir!<t  mention  the 
hemnrrhagie  diathesis,  hemophilia  or  bleeder's  disease,  whieh  not 
itjfrt'ijueutlv  (ifst  exhibits  its  presc^nce  Uv  the  eopious  ami  intntet^  ■ 
able  nassil  hemorrhage  that  may  appear  on  trifling  provoeatiim.  It  ^B 
oeeurs  un  ex])i>sun.-  to  the  sun,  during  the  onset  of  typhoi<i  fever,  ^^ 
and  at  various  tinu'S  during  the  eruptive  fevers.  Puetimonia,  diph- 
theria, relapsing  fever,  gniit,  ephimu'ral  fi'ver,  inflnenz:i.seiirvy,  pur- 
pura, the  varimis  anemias,  bronehitis.  emjihysenm,  and  the  siK-elfie 
inflammations,  espeeially  sypliilLs,  tubereiilosis,  and  leprosy,  may  be 
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marked  hy  if^  (KHnim>nce.  Conp;e8tivp  coiiilititnif  of  tin*  nu'nihraiit! 
<hic  t^i  cardiac  lesions,  such  iw  insiiflfioiency  of  llie  rijiht  snU'  of  tlie 
liL'art,  art-  apt  lo  find  rvlifl"  ill  cyL-ape  of  blood  from  the  nose.  The 
flanip  is  true  of  the  ryanotic  iroiiditiniiH  fnmi  |M>rta!  ubj>truclioii,  as 
in  iViute  yollow  atmphy  «f  the  liver,  the  varyint;  (-irrh^wci-  *)i'  that 
oi^ian,  or  pressure  from  neij;iilM)riu>c  liimors  or  enlui^ed  organs. 
Siiiiibtr  coiidilUiiis  may  attend  Uright'H  diHca-^^e.  Kor  must  e«n- 
gestinnij  caused  by  more  hx'al  pntcesftpfi  be  overlooked,  as  that 
ridhiu'inc'  prcs-^iire  up«>n  tlu-  return  c-hunnels  of  t!io  neck  liy  tiinnirs, 
notably  a  bronehiH'ele,  or  by  too  ti^hl  eonslrictinn  from  ill-fitling 
ne<-kwear.  The  prner«l  liyiM-n-niia  seen  in  plefhoni  niuy  find  oft- 
timus  a  pjirtial  relief  in  a  na^iil  heniorrboge,  and  we  have  already 
mentiomtl  tlu*  hyjH'remia  of  the  overacting  heart.  Aleoholiani  is 
pet^uliarlv  liable  to  develop  attark.s  uf  no.se-bh>ed,  and  the  athe- 
roma of  old  njrr,  through  ^triietural  chnnge  in  the  va*imilar  ^THle^l, 
(li^-iditlly  pret^i^pl^>^■.s.  Apoph-xy  may  in  Mune  eases  be  hendded 
by  a  :<iight  epi>ta\ii^,  and  it  may  m'eur  as  a  naliir.il  relief  during 
the  ultack.  similarly,  eongeslions  '•("  the  cerebral  vesw'ls  during 
pr\ilonp.*<I  or  t^evcre  mental  efliirt  may  be  parlially  relieved  by  a 
flow  of  blood  fr*tm  the  nose.  Atmospheric  eomlitions  play  a  vrr)' 
decided  jmrt  in  ci'iliiin  ea»»e8,  from  tfie  disturbance  U-twecn  intrn- 
ait<l  extm vascular  pn-ssuros  which  llicy  eaiite.  This  expliiins  the 
nt}>inus  noHc-bleediiig  so  often  wen  in  a  nqnd  asfi'ut  In  lii^bcr 
altitudes  and  lessened  atmospheric  pressures,  exaniplo;  of  winch 
exist  in  thu^e  clindiing  high  nmuiitain-peak?,  in  tlios4>  making 
balloon-ascents,  and  in  the  workers  in  ttiissons  or  dtrp  niineti. 
I^astlv,  we  niav  mention  i-ertain  <lrngs  whose  ingestion  in  full 
utnonnts  or  in  toxic  doses  niav  Ik'  att<'n<led  with  epistaxis.  Such 
u  list  would  include  phosphorus,  chluraluniid.  and  the  variotis 
com|Kiunds  ot'  the  sjdievl  group. 

•1.  Vicarious  Epistaxis. — The  site  of  vicarious  menetnintion 
iM  in  n  large  proiwprlion  of  tases  the  nasjil  mucosa,  and  sudden 
«ra(«ation  of  a  flow  of  bliMHl  frtun  hemoiThoiils  is  apt  I41  he  replaced 
tj  epi^nxis. 

Ah  will  bo  seen,  e]>istuxls  oct-ni's  in  many  conditions,  and  its 
significance  is  usually  evident.  In  many  of  tlic  eases,  the  severity 
of  the  attendant  process  account.'*  for  the  physical  conditions  nere*- 
sary  to  permit  the  escape  of  }iih»nd.  In  others,  an  active  and 
pnergetir  imme<liate  cjruw  is  necessan-,  and  tins  is  usuiilly  fur- 
nishetl  hv  a  seven'  snci'ze,  cough,  or  vliilent  blowing  of  the  nose. 

Pathology. — The  nnatomienl  features  are  of  importance  in 
this  eointe<'tion.  The  hhKKl-Vf'ss<'ls  of  tlie  pituitary  nu-ndinun',  it 
will  be  romemhen>4l,  ai^*  lacking  in  mus<-ular  backing,  and  arc 
murr  or  less  intimately  rc-lnted  to  the  bony  or  cnrtllnginous  fornm- 
tions  imdeni4>ath.  This  c<inilttion  iuniishes  a  iirm  (^nintcrrcsist- 
an<N'  which  does  not  permit  the  ve.«sel  to  avoid  or  mitigate  force 
fmiu  without  by  sinking  into  the  softer  bed  that  muscular 
13 
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ti-sftiir  woiiiJ  funiifili,  nor  does  it  alHtpJ  llio  aid  of  muscular  ood- 
traction  in  irlosing  :i  wouml,  nr  in  n'tnictiftn  of  severtHj  hlcKHl- 
ves-st'I  ends.  The  site  of  the  ht^morrlmp^  may  be  any  part  of  the 
mucoiiH  nicrnhninc.  CiTtuin  I<H-utio!is  iin.*.  however,  esiK-i'ially  lia- 
ble, uiid  nne  in  iMirticular,  the  !*(w^lle<l  "  site  of  preddeetiuu."  at 
the  anterior  iiittTior  jwrt  of  thf  w.ptmn,  \^  hich  has  lieen  so  named 
from  the  relativr  fre<j^iiency  <jf  owurrenci-  th<'re.  Muen>tMH)iiieally, 
the  membrane  may  lie  swollen  and  red,  it  may  nbow  \'anewiiti(s 
or  erosions,  or  them  may  be  a  rh'an,  rtharp  i-ut.  It  may  be  the 
raarjiiii.-i  of  a  se|)tuS  pLTfor.ition  tlriit  supply  the  puims  of  escaiw, 
or  iIh-  nij^'d  etlgi-f*  of  u  niptunH!  r\>t.  On  iiihpec-lioii  the  heiu- 
orrluig*'  may  be  wpii  in  thi-  form  of  an  arterial  f^piirl,  a  Bh)wer 
wellinj^-out  of  blood,  or  a  slow,  steady  eapillary  oozing.  Micro- 
aoopiealiy,  the  lesion  is  either  an  overtlij'tfntion  of  the  blotwl- 
veaseU,  with  paresis,  leakajre  of  bhHKl  into  the  subiinieout)  tinriue, 
and  subsequent  erwapp  upon  the  siirfaff,  or  a  rupture  or  wound  of 
the  vesseUvvuiU,  with  exit  upi^n  the  surface.  The  heniorrhuKe 
tends  usually  to  stop  s|>ontaf]eously,  and  tliis  j^-iicndly  is  br».Mtjrht 
about  by  the  formation  of  |)arietal  thrombi.  Dislodgemeni  of 
tliejw;  it^  a  couimoii  cause  of  aecondan."  hemorrha)^>.  Following  a 
profuse  e«ca|)e  of  bloo<],  thi'  membrane  not  tnifommonly  ts  pide 
and  aneinii',  returning  s«Htn,  however,  to  its  normal  state.  Not  all 
the  cases  of  epistaxis  must  be  regarded  a.s  of  patliolojiiral  imjtort, 
Bs  thr  priKTcs."*  Ik  in  nnmv  instaueeK  eviih-ntly  uatnnjl  and  pbysio- 
loj;ieal,  and  is  nature's  method  of  blo<K]-let):in<r.  This  is  true  of 
plethor.i,  and  the  various  renal,  hepatic,  and  ejirdiac  eonpes lions. 

Symptoms. — The  doiniuant  symploni  in,  of  (Nutrse,  loss  of 
bliKKl  (brouj;h  the  nos*'.  If  tht*  U'sioii  be  in  the  anterior  psirl  of 
the  nose,  it  ('sexipes  through  tin-  anterior  nnrcs;  if  in  the  posteriiir 
n'f^ions  or  if  the  iKitient  be  ret-iutdxiit,  it  ha.s  exit  through  tiie 
chiHinie  into  the  pliar\-n.\,  and,  from  swallowing  or  entrance  into 
the  brtmehial  ana  pulmonary  tracts,  the  subsequent  t^ection  may 
simulate  hematrmcsis  or  hi-mt>ptysis.  The  amount  of  bbn^d  lost 
varies ^Ti'allv.  It  tiiav  In-  a  [M'r»ist«*nt  and  profuse  flow,  or  it  mav  l>e 
a  slight  es<'ape,  bar»*lv  tinging  the  nasal  secretion.  The  attacks  nuiv 
be  ira'^gular  and  is<jlated,  they  may  iR'cur  with  |H'riodK  of  varjiiig 
quiescence  or  as  tlaily  taitbrejiks,  and  the  flow  may  last  fnua  a  few 
minutes  to  several  hours.  ITriually  the  bliKHl  shows  a  ready  t^'n- 
dency  to  coagulate,  but  sueb,  however,  is  not  the  ease  in  hemo- 
philia. Premonitory  symptoms  may  pr<t'ede  the  attack,  such  as 
e<mgestive  headache,  ftdnesK,  n)aring  in  the  e:irs,  vertigo,  and  dis- 
turbanees  of  vision.  In  many  eases,  the  first  intimation  of  (be 
hemorrhage  is  a  bubliltng  of  in.spired  air  through  the  fluid  bltHNl 
in  the  nasal  synce  or  spact*s,  or  the  dificoloration  of  the  handkert^hief 
used  to  relieve  a  su])jM>ee<lly  profuse  diseharge  of  secretion.  The 
symptoms  following  the  epistaxis  vary  grt".itly,  and  an*  severe  pro- 
portionately to  the  amount  of  bloml  lost.     There  may  t)e,  and  frc- 
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Qiii^ntly  \»y  B  stnse  of  iiti8«>Iiite  reli^'f.  The  head  Tm-Ir  clear  and 
tne  hrnin  is  active,  rc»*pimtion  is  easier,  and  the  heart  free  and 
lehti  lulmring  in  its  aelh^n.  The  eongestive  syiimtonis,  if  prestmt 
U'fon',  are  now  iilwtiil.  On  the  other  hiinci,  heuthu'he  niay  lidUiw, 
or  a  inociemte  epistaxis  in  n  healthy  jHTsori  may  eause  litlh'  or  no 
afler-t-tTeel.  If  profuse,  however,  all  llie  syniptoais  of  ex>anguiiw 
ation  and  wyneoije  may  rapidly  HiijMTvene.  The  hh-editi;;  may 
take  phice  from  one  »ide,  or  it  may  occ^iir  fn»tn  both.  Tninmata 
usually  eause  onc-cidcd  heniurrhajre,  ami  the  majority  of  the  locnl 
afrections  ch)  the  xiiiie.  Tiie  eonbtilutioiiid  e-austn  and  lEie  vini- 
rion?;  ninniferitations  are,  however,  ahnoKt  always  frtim  Iioth  nares. 
Inspi'etion,  as  a  rule,  either  by  anterior  or  |H)sterior  rliii)c»se<ppy, 
will  n-vwil  the  bite  of  the  proi-ew^,  and  stn-ss  U  \ah\  Uy  some 
auihorh  ii|M>n  a  hrownit^li  >*tiiin  ol>.se^^'ed  between  periodieal  attuckfl 
Of  tiidiratin^  the  site  of  e.sruj)e. 

Diagnosis. — TIte  dii^inosis  of  epistaxis  is  usually  imt  diffi- 
cult, hut  may  frequently  reqinre  anterior  or  iK)sterior  rhinoseopy 
for  a  Mire  rc-cojjjnition  of  the  tnmble.  Hemorrhages  from  loeal 
le(«iont>  are  fienerallv  iinltateml,  whtle  tbiis<^>  from  the  stoniaeh^ 
phjir\*nx,  tonjiur,  lun^rs,  and  fnnHnres  a!  tlie  baj4e  of  the  s*kull,  if 
iKt^iitf;  throu^li  the  nose,  are  jjeneRillv  bilateral  if  the  epsees  are 
iMith  elear.  Moreover,  in  the  latter  ela>;s  of  cases  there  is  nsnally 
a  history  of  {;reat4'r  or  lest*  diapiostie  import,  ileniorrliafr*'  frtmi 
the  posterior  and  inferior  (lart  of  tl»e  wptiini  may  be  misleading. 
Ble4'ding  from  one  or  more  of  the  ae<'i-;sorv  sinuses  may  l>e 
cxtrenielv  ditliirult  to  tliflen-nliate.  liit^|R'eti"n.  Iiowever,  sh'twing 
exit  of  blood  at  or  near  tne  sinus-4Hillets,  .-lumM  Ih-  Huspieiousiy 
regarded,  but  little  dependence  can  be  plactfl  upon  tiie  chanieter 
of  the  1>1(khI  in  piven  cases. 

Prognosis. — The  protrntwis  in  the  majority  of  easoM  is  pniHl, 
d  in  itself  the  na>;d  hemorrhage  is  rarely  fatal.  Tn  nasjd  ilin- 
nwe,  exeepliuf^  when  tlue  to  niali^iimnt  jrrowtlis,  the  outlook  is 
favorable.  In  the  nvtsteiiitii^  i-oiiditioiis,  tiie  pnsgnosij-  depends  upon 
the  amenability  of  the  disease  to  treritnient.  Oiathetie  eondltitms, 
espeeially  hemophilia,  present  lur^ely  a  bad  forceast,  and  tlie  sjime 
is  tnie  of  ehninie  In-art  diseas*;.  In  phthora  the  oi)t!r>ok  is  gooil  ; 
tlie  blrNxI  lost  in  an  altaek  is  usually  scmjii  r<'-fortiiid. 

Complications.— ■'^vneo|Mvoc<*urs  in  some  eases,  not  alone  as 
a  rif^nU  of  bl(.od-loss,  but  a.-*  the  expression  of  the  nervous  shock 
whieh  si'Uf^itive  iM-ople  sumetinu'S  <'Xjierienee  at  the  si^ht  of  blood. 

Treatment.— The  conatilutional  denni;remenlji  with  «liieh 
epislnxis  is  aswK-iated,  it  is  neediest  to  say,  must  receive  their 
pniper  treatment,  and  usually  witii  their  suhsidenee  the  cessation 
of  the  attacks  of  epi^laxis  oeeurs.  Fttrei^n  iMKlii-i,  hoth  animate 
and  inanimate,  must  be  removal.  In  ntany  eases  no  trnitment  is 
nce^^isarv,  the  heniorrh.'ige  subsidin;^  s(H)iilaneously.  Otlicr  eases 
require  local    me:i*tures  of  greater  or  less  severity.     Moilenitely 
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aeverp  attacks  may  wuiaR  with  simpU'  digitnl  prnssure  on  U»e  nnni 
alic,  or  on  tlit;  appliralion  of  ti^-  bo  the  iu>s4>,  to  tho  forelicnd,  or  to 
tliL'  im[K-  uf  tlio  neck,  or  by  iusultiatioii  of  u^-d  water  or  liot  water. 
InriitHlutinii  ol'  t'lUL'W  powdenHl  alum,  or  tininic  uciil,  or  H  to  10 
pi-r  (.*<'ni.  ,-«<tlulii»ii;b  of  the  stmo  drug  may  be  uswi.  Soliition-f  of 
zinc  Nulplialv,  acetate  of  load,  or  siilpluito  of  copptT,  in  tbt-  proiKir- 
tioiw  of  ;t(l  j;r.iins  to  tlu-  ounce  of  Wiiter,  may  l>e  applied  by  Hvnnge 
or  on  pleiigL'ts.  Cocaiii  in  weak  soliitinn^  has  been  nvnninunded, 
bnt  is  upt-n  to  llie  danger  t>f  absorption  cjiuhing  toxic  ettect  rn>ra 
the  open  rturfaee,  and  to  tlie  t-ubsequint  reaetimiarj'  hviK-reniia  it 
cauffis.  In  many  eases  the  blr<Kling  can  be  control  le<l  nv  supra- 
renal extract  or  adrenalin  chloride  applied  to  the  bleedinjr  area  on 
plcdgeti*  of  cotton,  ricerated  K|»ots  may  be  louelied  (-arefnlly  by 
a  15  {MT  cent,  solution  *)f  clintrnic  acid,  avoidini;  the  adjacent 
tissne  in  the  application.  The  aetnid  or  palvano-enutery  is 
reeoninu-ndeil  by  some.  In  other  cases  digital  compression  of 
the  facial  iirtery  may  be  found  to  be  cflective,  ana  a  recum- 
boul  in)htiire.  with  arms  extended  over  the  head,  favors  ecpstition 
of  the  How.  .At  the  sjune  time,  the  internal  administratiim  of 
certain  tlnijcs  may  be  i-mploy(Kl,  ■iueh  !w  linetnn'  of  ergot.  In  10- 
minini  dost!?*  every  two  or  three  hour-*,  or  the  oil  of  crigenm  ;  5- 
to  lO-ilnip  do!*eH  of  dilute  stilpliuric  or  nitric  acid  every  hour  for 
three  doses  may  be  tripil,  or  tinetun-  of  opium,  in  5-  to  8-minim 
do5)C8  every  throe  hours  to  an  adnlt,  avoiding  tt?*  uw?  in  children. 
These  niethotls  failing,  resourei-  mu^t  be  had  to  various  methods 
of  local  pressiin\  with  or  witlioiil  the  uw  of  styptl<*  i^oluttons. 
Thus  the  spiK^cs  mav  be  (illcil  with  plugs  of  w(«d,  linr,  ()r  abi^oHx^nt 
cottijii,  which  ghoidd  be  nseptic,  ami  mav  be  plain  or  nietlieated. 
An  M  per  treut.  suluti<»u  of  antipyrin  is  admirable,  us  aitr  the  solu- 
tions alrcjwly  mentioned.  The  plugs  may  be  pre|wired  by  sonking' 
and  then  drying,  and  thus  j)repjired  njay  be  kept  un  bund  until 
needed  ;  when  they  an-  to  bi-  used,  simply  wet  them  with  plain 
water,  or  tlu^y  may  be  t'n'shly  prepared.  Krf-;li  Ho!ufioii«  iA'  a  15 
volume  strength  of  jx-roxifl  of  hydrogen,  dilute  solutions  of  liamam- 
clis,  or  I  :  KtOO  solution  of  triehloraeetie  aeid  are  excellent.  It 
M  advi-4:iblc>  to  attiurti  a  fine  but  strong  rord  to  (>ach  phnlget  to 
facilitate  rfnu.tval.  These  are  inserte4l  through  the  anterior  nares, 
and  packed  one  by  one  carefully  to  insure  e(|UabK'  pressure.  Vari- 
ous tonus  of  rubber  kigs  have  Iktu  iutro«Iueed,  which,  inserted 
empty,  m.iy  al\erw:inl  be  inflaliNl,  and  have  more  or  N-ss  prac- 
tical value ;  or  as  a  lust  resort,  the  posterior  and  anterior  nares 
mav  both  be  plugged,  using  a  Belh«T<|  ciinnnia  or  a  soft  pim 
catheter.  In  one  ease  of  the  author's,  a  polyp  snart*  gave  gowl 
reaultH.  Tin-  histrument  is  (tassed  through  the  passage  atnl  out 
into  the  jtlmrvnx,  where  it  is  seized  and  drawn  forwani  enough  to 
fasten  the  attaehi'<l  strings  to  a  dossil  of  size  sufficient  io  half-till 
thf  space.     The  instrument  is  then  withdrawn,  bringing  with  it 
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tile  ritrings,  and  by  tni4rti<ni  on  these  (lie  dosgil  is  hnmjrbt  tirmJy 
«]►  tf>  and  Avitliin  tin'  rhiKina",  rompletelv  ocr^liiiiing  tlicm.  Tlir 
«trin]c;s  arc  left  in  the  space,  the  anterior  njin*K  an-  plup^i-tl.  ami 
the  strings  are  lustniefl  liy  tyjnj;  in  llu-  anterior  plug  or  by  tying 
aniiind  the  iieail.  This  jfive.s  ii  sjkico  lnt\vccii  tUv  two  pln^,  wliicih 
fills  with  bl<K»cl,  the  pressure  jrmtiimlly  e(|i)uliKe;*,  and  clotting  and 
<Hi'lu>>ion  of  thf  points  ol*  4>xit  take  pliu-i*.  In  iKickirt;;  thi'  niihid 
fi{iucf}>,  (^n-  nnt^t  he  taken  not  to  piirk  so  li^^biK  iijt  u>  cattle  any 
danger  of  devitalization  of  the  ini-riiitniru-  t'nini  iiibihiiion  of  the 
b loot! -supply.  Niir  in  any  ruse  sbonld  tlie  plug  be  left  in  longer 
thao  is  iiecc-^jmry  to  insure  ftatiiation  of  a  lirni  elol,  as  in  inure 
than  one  reporte<l  raw  grave  pyemic  (*yntptoinK  liavi'  fullowcd  sup- 
puratiim  behiiul  a  ple<]gt:'t  t<xi  tightly  iKtckcd  t«i  iill(i\v  L-xil  ni'  the 
pus,  and  kept  in  plaue  lung  ciioiigli  to  allow  it  to  Ibrni.  l'"orty- 
eight  hours  (should  be  llic  extmii''  limit  for  their  rctccition.  After 
their  removal  the  no^e  slionld  be  cnrefully  chiiiipe<l  by  mild  solii- 
tiuitij  to  dctaeii  and  bring  away  the  bloml-ebits.  and  the  patient 
cnn^fnlly  watohwl  for  some  time,  and  eiijoini>il  to  avoid  violent 
exercise  for  sevend  dnvr*  to  prevent  reenrrrncc  r>f  (be  trouble. 
Epuitaxis  Ocournntg  iu  Bleeders  (JIenio|ibiliac!*). —  While 
piieking  the  ni»)*tril  may  fiil  to  Hrroif  the  liemurrhage,  yet  .sntli- 
cient  cotton  fthould  be  put  iit  tlic  nose  to  prevent  nasjil  br4'atliing, 
as  in  casi-s  in  which  the  otizin>;  h  vcr\*  plight  the  sni'tion  pnidiieed 
by  bre:ilbing  is  ■^uHieient  to  keep  up  the  bleeding.  Ulocking  of 
the  nostril  will  pn>veiit  tbi^  siiirtion.  In  many  ea^ex  where  the 
ortt^rial  pre;*sure  h  low,  large  dorses  of  nitrate  of  stryehnin  are 
highly  beneficial.  The  internal  udiiiiiiii^tration  of  puwdcrod  opium 
(I  pr.)  with  acetate  <]f  lead  {^  gr.)  reiH-ati-il  every  hour  for  three 
doses  will,  on  account  of  its  tendcin-y  to  increase  the  coagula- 
bility of  the  blooti,  urn:!*l  the  l>lce(]ing  in  many  t^M>s. 


CHAPTEU    X. 
FOREIGN  BODIES  IN  THE  ANTERIOR  NASAL  CAVITIES. 

1.  [tiuniiiDik'. 

ti.   Kliiiii)llllis. 

2.  AtiiaiuU'. 

a.  I'nnwiU'*. 

INANIMATE. 

Rhixolitiis. 

Definition. — A  lurei^i)  bmiy  formed  MJiliiii  (lie  nasal  tiiMicc 
by  tii>i>  iIe|H)^iti(in  nf  iiiiiu>nit  sjilt-s ;  in  niojit,  if*  not  all,  vof^vn  tliere 
18  a  nncIfMis  of  whim*  I'liarar-tiT  ns  a  I«»sis  for  (Ii'|}i>sitiun. 

Synonyms.^N'asal  calcnli ;  Xasnl  t'oiicrotioni*. 

Etiology. — Tin.'  cuusatiuii  of  rliinolilh-fonnution  is  ilsuuIIv 
n.'f«Tn'il  To  two  iiiidcrlvinf''  ronditious :  Fir><t,  ultonitiiiii  in  the 
quality  uf  tlio  ti;ts;il  si-cn-iion  ;  wcoml,  tin-  exist^nw  of  conditions 
lavorin^  its  rttt-iilioii.  The  jr>iity  diathesis  hiis  In'tii  advaucwl  as 
un  rtioiuj^iiral  factor  and  ha."  receive*!  several  sii|i|M>rtcr.s.  Rhi- 
nolltl).-^  iisnally  arc  found  in  adiiltn,  anil  more  fcmalc!)  than  males 
seem  tn  he  affected. 

Pathology. — The  [Kitholojjy  of  rhinolithit;  foniiatlon,  other 
than  that  it  represents  an  excess  of  sus|K-9idcd  mineral  matter  in 
the  nasal  t^CL-retion,  is  unknown.  The  {mtholo^ry  of  the  morbid 
pnn-ess  it  finally  c:nis<*s.  if  not  i-etiioved,  i»  ideiitii-al  with  llaatof 
any  othe^r  forei;;n  hoily  in  the  siiiuc  hx-ation,  and  iieiij  not  ns-cive 
repetition  here. 

Site. — Any  portion  \A'  the  iiasul  simec  niuv  he  the  site  of  their 
fonnalioii,  alllionirh  lliey  :Li'e  nsuallv  f<>und  in  tlie  lower  meatus. 

Characteristics. — Uhinoliths  an-  usually  sinffle,  thoujrh  cases 
of  doulile  oeeurn-nce  are  ri-porte<l.  not,  howi-ver,  involvinjr  more 
than  one  nostril,  and  usually  linked.  In  w<-i|rht  and  sIm*  they 
presi'nt  wide  dlfVereneeTi.  from  t^inall  hits  of  a  ^nin  ttr  sit  to  the 
enormous  nia^s  rc|i<i)r(cil  as  wei^hin;;  720  grains.  In  shape  they 
are  witlcly  variant,  the  |H)rtion  of  the  nasal  sp:ice  in  which  Ihey 
originate  ^M-ing  rojpinled  tisually  as  exertusin;:  a  detcmnnani  influ- 
ence in  that  ii'speet.  'i'h<*  surface*  is  eonipar.aivcly  rou^h  or  eor- 
nignte<l,  or  may  be  rather  siuooth.    The  color  varies  from  a  dirty- 
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white  to  a  gmv,  lirown,  black,  or  ^ntnjjhli  ixup.:  In  coiisistt-'nce 
tliev  may  1m;  .-wtft  aiicl  crumblinjf,  or  (?ntw  tlimii^li  different  (I<>^rpc8 
of  nanlnt'SB  to  a  formation  firm  anrl  hard  in  toxtiirf.  Tlie  outride 
may  be  firm  and  di'iii-e  and  the  inside  s<ill  and  crnniblinp.  t'hem- 
ieally,  thry  an;  largi-Iy  sidts  (if  ciiU-inni  aiid  niajrnwiurn,  princlmlly 
the  carbonates  and  the  phor-pbab-r-,  with  tniccf^  of  the  tJiIori(l  and 
curUiiiati'  i^i  s<xliuni.  S4)nic  organic;  inntte-r  is  u>uully  int<-rniixcd 
in  till!  sulMJtance.  ('Hually,  they  exhibit  the  typical  .'^Iriit-ture  of  a 
rab'ulurf,  being  forni<Hl  of  ettnciMitrie  lamella'  oi  earthy  matter  dis- 
ixK-ixl  al>o«t  a  nucleus.  The  latter  Jiiay  be  of  abiiasl  any  character. 
In  Mime  i^a-ses,  the  rliinolith  ha.^  been  Ibiitid  without  a  nucleus,  i)ut 
with  a  hollow,  H<dl,  or  pelatinons  center ;  in  others,  there  it*  nwn 
neither  nucleus  nor  |>ecnliar  center,  the  imcleus  appsirently  being  a 
Hake  of  encrusting  mineral  de]tosit,  or  so  i^nmll  us  to  be  practically 
invisible.  Frrtm  thi^  einnimstance  ha.s  arisen  a  discussion  as  lo 
whether  rliinolithi^  may  or  may  ]iot  be  (tf  two  vnrietiei* — one  in 
which  there  is  no  nucleus  ior  de]iobitiou  of  the  inincnil  snlts,  and 
another  variety  in  which  the  iiiiclens  is  present  anil  beciome-S 
gradimlly  encaseti  in  the  succeeding  earthy  coverings,  Whichever 
view  \s  correct,  it  certainly  is  a  Jiicl  that  the  formations  with  a 
demon>^tnib]c  mu'lcur*  arc  of  far  gnaitcr  nniiihcr. 

Symptoms. — Rhinolitlis  during  (ln-ir  formation  give  rise  nsu- 
ally  to  no  symptoms,  except  it  may  be  tli"se  of  increasing  nnsal 
nbhtruction.  They  an*,  however,  tim-igu  bcHlics,  and,  as  tht'y 
increase  in  wize,  the  svmptoms  of  a  ibn-ign  ImhIv  iinp:ict(Kl  in  the 
nasal  s|»aee  grailually  develop.  Having  already  eonsiden*d  these 
elHOwhcre,  we  uc<'<l  ^►t  repeat  them  here. 

IHagftlOSis. — The  diagnosis  i.*<  maile  by  insp-diou  aflcrclcoiiuv- 
ingtbe  ^p!^l•e  with  an  alkaline  wash,  by  explnnttion  with  a  probe, 
a\v\  by  the  history.  \  eideulut^  may  n'tt  ludikdy  l>e  mi^tiiken  for 
a  polypus;  the  touch  of  the  latter  is,  however,  different.  The 
rtuigh  pn-eenting  part  may  look  and  feel  to  the  probe  like  necrosed 
l>«)ne.  but  has  not  the  stench  of  the  latter,  and  the  historj'  is 
differt-nt. 

Prognosis. — The  prognosis  if  practically  that  for  any  foreign 
IhxIv  in  ih''  siuuc  loearion. 

Treatment.- -Tin*  rhlnMliiii.  as  well  us  other  f>in.'igu  bodies, 
ran  nflcn  be  easily  syringed  out ;  but  wln-ii  cncyst*'il,  alter  freeing 
the  foreign  body  it  can  be  removed  by  instrnnu'iital  means,  the 
in.<itrument  employtil  bfing  the  one  best  adapted  to  the  individual 
r.aM>.  The  iuslrum<'nts  shown  in  Figs.  •'Jo  and  50  are  suitable  fur 
Bucli  cases. 

The  rliinolith  nuiy  b«-  enislied  and  then  ix'nioved  by  syringing. 
The  ntwtril  shnuhl  l»e  (Sirefully  cleansed  twice  daily  by  an  anti- 
septic alkaline  wash  until  all  Byniptoms  of  irritation  dii^ipjH-ar. 


200   FOREWy  BODIES  /.V   THE  ASTKHWR  A'ASAL  CAVITIES. 


Miscellaneous. 

The  list  of  rpport«i  inanimate  foivij^n  olywtfi  which  have  hcon 
found  ^\ithiii  the  narrow  c^jiitines  of  the  nn»al  s|micc^  h  amazing^ 
Iwith  as  til  Uk  U^njrtli  and  tht;  wuli;  varit'ty  <if  nrtU'lL's  which  it  mm- 
prisea.  It  is  usflu.ss  licre  to  nttonipt  even  a  hricf  nu'iilion  ol'riiich 
objectB,  BiLve  til  n:nmrk  thul  size  in  pm-lirully  tht-ir  only  limi- 
tftuon.  We  are  consitterinj^,  of  cimrw,  only  the  cnses  in  which 
such  objects  after  entrance  t«  the  nasil  spue**  become  loilged,  and, 
finally,  after  siieecssfully  re:*istiug  attempts  <«f  the  patient  at  tJieir 
removal,  are  hnm^lil,  it  may  he  after  the  lapse  of  years  from  tlieir 
insi^rtinn,  to  the  phvsieian's  attx-ntitm. 

Etiology. — Forui^n  botlic^  of  this  class  may  enter  the  nai^al 
apoeen  in  three  im|Mirtaiit  ways.  Tin.-)'  may  U;  inwrted  dirt^'tly 
into  the  nnse  by  the  patient.  This  is  more  frequent  in  ciiildren, 
in  tliOBC  of  uns<^ui[id  mind,  and  in  that  strange  el;L<*t  of  morbid 
entities — nialinpnrs.  .Scimdly,  tln-y  may  unler  the  niu«al  spaces 
ihrouirh  tlie  rh<uin;e.  This  nceurs  nsuiilly  in  vnniitin^r  f>r  eliokinjf, 
in  wiiifti  swalloweil  t-iilistiiuees  an-  fon-lbly  ejected  and  pass  behind 
ttie  Hoft  juilutc.  Pnmlyi^is  of  tliic  orpin  markedly  predis|KMeii  to 
this  niettuK]  £ff  cntninee,  even  in  deglutition.  A  very  few  eaws  of 
instrtitiiental  iiilnHluetion  are  iveordcd.  Thirdly,  though  this  is 
rjirtdy  the  ease,  tlii^y  may  find  cntninci'  throitKh  penclnition  of 
tlie  n:i>t:U  walls  or  HiKhr  of  the  nasid  liotid.  We  may  also  mention^ 
a.«<  a  fon-ijjn  l)o<]y  of  local  pnxluction.  the  sii-ralltMl  rhiunlUhs  or 
tKiUft/  cti/fu/i,  which  liavcjust  been  eynsiderfnl  (page  U'8). 

Pathology. — The  pathology  varies  gn-atly  with  the  nature 
of  thi'  ohjif^t.  The  object  may  be  small,  so  situated  an^l  of  such 
a  chanieter  !W  to  evoke  pnicticaliy  no  maIlii^■^tatioIls  from  the 
membRine,  «ive  a  .mimewhat  frr"-nter  irritability  to  external  influ- 
ences nr  an  iucn-ime  in  the  normal  siiri'tion  of  the  adjacent 
glands.  On  tlie  other  haml,  with  var\'inj;  dn-jjifcs  intervening,  the 
opposite  extreme  may  oix-ur.  The  object  at  once,  or  [M-rhaps  after 
years  of  quieseence,  eiiuses  »n  acute  inflammation  by  Its  irritation. 
The  membrane  beeomrs  swollen  and  tui^itl,  and  its  vessels  be<'ome 
dilated.  The  snbnuieosa  becomes  inliltrutcd  with  fluid  and  eellu- 
lar  elemenl.s  and  the  glands  adjacent  lo  liic  object  are  sj)urred  to 
greater  swn'tiou.  The  swelling  continuing,  the  pressure  gnidu- 
ally  increases,  helped,  it  may  be,  by  swelling  of  tne  object  itwlf, 
if  it  he  of  sncli  u  chanieter,  and  acts  as  a  cut-ufl*  to  the  supply 
of  nutriment.      As  a   result,  the  epithelium  diTjM'iidenl  u|Hin  lliis  g 

uiidcrgfies  uecmtie  ehangcs,  desijua mates,  and  cxpost^-s  the  under-     ^H 
lying  boggy  tissue.     Pyt^nic  infection  m'curs,  attempts  at  trell-     ^H 


prolifemtitm  and  organixation  are  i-onntt  rbalam-ed  by  the  liquefy- 
ing action  of  the  pyogenic  org:inisme,  and  siuK-rtieial  ne*^rosis  takeft 
place,  forming  irn-gular  ulcerated  areas.  If,  now,  from  adjacent 
veswls  not  so  directly  influentHHl  by  the  pn>ssurc,  suflicient  nutri- 
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tucnl  in  obtaiiiLil  by  buildiii^,  ^ruiiulatJon-tiKsue  may  he  foniml, 
eiulM-d([tii|^,  an  it  were,  the  nTijccrt  in  u  iH'.it  of  k*^'""^^"''""-*^  ^^ 
the  prt>K.siire  i.-«>ntinues.  tlu'  necrosis  and  infcciiun  may  extend 
deeper,  even  to  pi-Hnnitioii  of  tin.*  wj)tiiin,  the  iui-huI  liimr,  or  the 
latt-m)  wall,  and  disdiar^-  of  ttii'  irritating  niiKliuiii  lullow.  Tliis^ 
Iiowever,  is  mrely  the  ea^r,  ami  tlte  foreign  body,  before  advan- 
cing beyond  thi!  fonnatiitn  of  uleet^,  UHiiatly  e-iniMrs  nnch  utiiioyaiioe 
or  even  [lain  ah  to  iiiriij>el  the  rtufleix'r  Ut  s»'ek  a  physician  tiir  Its 
removal.  <  'oinei*liTit  will)  tlte  itiHaniniatory  process,  the  increased 
secretion,  daninicfl  biiek  hy  thi<  uasiil  ob^tnicLioii,  iHt^^mu's  infeet(>d 
both  by  piilrelartivf  oi^anifitn?*  which  jjive  riHt?  t«»  an  evil  lirnell, 
ami  by  principles  it  contains  irritant  to  the  nientbrane,  thns 
inorca^in);  or  lielping  to  niuintain  the  intlaiiiniution.  HIiglit  epJH- 
taxis  may  follow  rnplun-  of  vuMtilar  twi^.  After  removal  of  the 
object,  and  under  appnipnate  ini;ilieation  an<l  pmtection,  the  nieni- 
br:inc(jTadnally  returns  to  a  condition  more  or  less  normal,  depend- 
ing; iu  each  partteular  lutm;  n|)on  the  extent  of  tlic  tij^f^ue-losri  or 
-chanjje. 

Symptoms. — These,  na  will  readily  he  seen,  must  vary  in 
ai-con)ance  with  the  chaRieter  of  tlic  Jorei^n  element,  A  small 
smooth  object  may  eans<'  mi  inconvenienet-  at  the  time  of  intro- 
duction, and  he  practically  forgotten  so  far  as  its  presence  Is  a 
sourtK!  of  allnoyam^(^  Quite  lai^'  bodietf  have  lain  in  the  nas:d 
spaees  for  years,  giving  no  annoyance  bv  tla'ir  presence,  and  (hen 
middenly  causing  gcvere  inflammator.'  phenomena.  On  the  other 
band,  the  inllamniation  may  bc^in  iiniiiediately  after  the  object  is 
inM»rted.  In  cither  caw,  the  symptoms  an;  tliose  of  irritation  and 
obstruction.  The  pHsential  features  of  a  iairly  severe  case  are, 
briefly,  as  follows : 

The  membrane  of  the  affected  side  beconieK  swollen  and  pain- 
ftil ;  the  diseharpo  increases,  at  first  pliiiry,  later  mucoid  ;  finally, 

Ciirulcnt,  and  often  offeuflive.  Not  infrecpieutly  it  is  streaked  with 
IikhI,  and,  exwptitif^  in  ^levere  eases  witli  septal  perlonitiori,  uni- 
lateral, and  mayor  may  not  excoriate  the  nostril  and  li|).  Obstruo- 
ti<in  of  the  affecteil  si<le  is  nuirked  and  annoyirjr,  afl'eoting  the 
respinition  and  ^ving  the  voice  a  nasal  twang.  The  ala  may 
partiei|Kite  in  the  inflammation  and  bc^.-ome  rnl  and  )<wollen.  I'ain 
of  a  neuralgic  eharaeter  in  the  nose,  rheek,  and  head  may  lie 
pn'!*ent,  and  various  sympathetic  disturbances  of  the  eye  and  ear, 
Buch  sa  increased  se^Tetion,  tinnitus,  and  otalpa.  Attacks  of 
uieexin^  may  occur,  vertigo,  possibly  nausea  and  vomiting,  and  in 
one  very  severe  vuae  rept)rted  there  was  a  luiilatenil  facial  hyper- 
idrosls  of  the  same  aide.  On  inspection,  for  which  eh'ansing  bv 
an  alkaline  wash  may  he  necessary,  the  rnendirane  will  he  found 
swollen  and  congested,  possibly  hiding  tlie  object.  This-,  however, 
may  la-  visible,  and  in  ciwes  of  long  standing  may  he  seen  snr- 
mimded  by  granulation-tissue,  giving  an  appiuirance  not  unlike 
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that  of  canetT  or  othi-r  niali^nuiit  nrcH-j'i^ii.  A  viirioiis  ca.se  is 
reoonle<l  in  which  ii  Iwnn  iti  the  nasiil  s\nu'*'  iinderwwit  KiTiiiiiia- 
tion,  the  triK'  nuturc  "f  the  trouhU'  not  ln-iiij;  discovrrod  until  an 
atU?in|it  wu.s  luudr  tu  rL'tiiuve  tlir  Mjmitits,  whicli  hail  Ikvii  iiiii^ 
tjiken  fur  piilvpi-  Tlu!  mU*  M'  th**  ImkIv  iiiav  vary,  and  It  may 
take  almost  any  portion  of  the  nasal  sikk-l-  for  its  hxl^'nicnt 
Anteriorly,  however,  ii]i{iaetion  ii.«nal]y  taUrs  place  in  the  inferior 
turhinat**  and  the  septinn. 

Diagnosis. — Usually  this  is  not  dittieiilt.  The  history,  nni- 
luteril  ilis«  hiii-p*  and  its  c"harai:t«r,  iiispirtiun,  and  the  us<-  of  the 
|irrilw'  form  the  e.-vMential  elements. 

Prognosis. — Tho  onthwk  is  po<Kl.  Recovery  nipidly  take* 
place,  as  a  riilL*.  after  the  removal  of  the  fopeij^n  element.  If 
untrf>ate(l,  however,  the  ease  riiiif-  a  f^Iow  (hnmir  e<nirf«e,  tht*  dii*- 
charg<'  never  wlioHy  eejising,  and  the  duralion  Ueiiii;  murketl  hy 
exaei-rhiitiniis  sueli  as  we  have  described. 

Treatment.— For  the  removal  of  the  foreign  liody.  the  forceps 
shown  in  Kigs.  55  and  5(J  are  of  the  best ;  however,  tlie  siite, 
shape,  and  location  of  the  foreign  body  will  often  neees.sitat*r  the 
nsM'  <jf  a  sjM'eial  Jn^jtnimeiil  adaptiHl  to  the  ejiw.  The  after-treat- 
ment shmdd  be  jKOliativi'.  After  (^lejinsinj;  the  iioritril  with  a 
warm  Ixprir-arid  H)Uitii)n,  10  ijniias  to  (he  onnee,  there  (should. 
be  applied  twice  daily  to  the  irritated  surface  tliL>  iblluwing: 


I^.  Camphone, 
Thymol, 
Menthol. 
Cosmolin  (liquid), 


gr.j(Cl.(mi; 
gr..i(O.OG); 
pr.  ij(0.12); 
Jl.y  ^30.).— M. 


ANIMATE. 

It  not  infrtMpcently  hap|K'iLs  that  the  na^al  paKsagc^  are  invaded 
by  various  lower  (orniH  of  life.  Suvh  rejxirttHj  ease^  iuelude  vari- 
ous insects,  inte-'tinal  worin^i,  lopi^hes,  and  the  like,  TlieKe,  as  a 
rule,  (juickly  give  evidence  of  tluir  presmt-e  by  ttie  itehin^, 
inen;:LS4-d  (IJM-harge  and  jiain,  whitth  tli4;y  4iiuse  ihi-iKi^h  their 
presence  and  movements  Asa  rule,  they  are  quii-kly  re<-ojrnizrd 
anti  as  readily  renioveil,  living  or  dead,  tnile-^^^  they  unfortunately 
have  penetiiiteil  tin*  coiineeti'd  .sinu*K-s.  Tu  etiler  into  u  detailed 
account  nf  these  is  seanrelv  ne<*essiiry.  Tium-  is,  however,  a  phase 
of  (hif*  condition,  fortunately  nire  in  northi'm  latituites,  tint  wliith 
is  of  .-tiJlii'ienlly  eoinnion  oceurrenee  in  ti'opieal  elirnates  to  demand 
attenrii>n.  This  is  the  condition  produced  iiy  the  d(*velopment 
within  the  na-sal  8tniietnre«  of  the  Inrvie  of  cottain  flies,  and  which 
is  termed  mva.sis  nariiirn,  or,  in  vulgar  Knglish  phrase,  "  nio^jigiito 
in  the  luwe.' 

Ktiology. — The  direct  (muse  of  this  condition  is  the  depoM- 
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lion  of  the  ova  within  the  iiaiial  Hjmce,  tir  »i|UM;c>H,  anJ  tlin  luitrhing 
of  Ui(?  larva*  untJer  th<^  favoring  conditions  present.  Sevt'ml 
varit^tifs  of  flies  have  l»een  proven  r('S|xvn?«ib]e,  and  it  .leoms  more 
than  prohahle  ttmt  the  cgjits  are  doposilwl  dirt'ctly  by  tlie  feiimie, 
cither  within  or  at  the  marj^in  of  the  anterior  naren.  Sonic  ohsorv- 
ers,  however,  have  elaimeil  that  the  (^^  are  taken  into  the  nose 
durinjf  the  ael  «if  smelling  various  snhstanco  vhieh  liave  harhori'd 
ihtrtu.  Tlie  eonditiiiM  it*  nin-  in  teni|K'r:ili-  or  (ikjIit  rlimates, 
th<in};Ii  isolate*!  eases  have  o<'eiirreii,  hut  is  more  prevalent,  even 
ijiiite  oomnmn,  in  the  tropieal  eoiintrieri,  esi>eeially  .S»iith  America 
and  India.  The  favorinj;^  loeul  ttmditions  j*eeiii  In  he  tboae 
mtiemleil  with  a  fetid  secretion,  explainable  by  the  ingtinct  of  the 
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Wmv. 


insect  to  dep'isit  its  v)nrA  in  putrid  :^iirntundin^.  tt  is  even 
rhiimed  hy  s^une  that  a  luudthy  iiu'riiUrarie  is  ncviT  affecttd  in  this 
manner.  Patent  conditions  of  the  noistrils  anil  the  pasmi^-tt,  as  in 
atmphic  changes,  are  also  to  l>e  eonsidered  a?  favnmhlc.  The 
term  '*  |KH'narih,"  as  uged  in  India  to  desi^'uate  the  diiioase.  scorns 
to  h«'  a  rather  vajrue  term,  (vMiipaniUIe  jxpssibly  to  the  hKiw:-  itiatiner 
in  U'liieh  'i/<-na  is  nsed  iik  ?jn^di><h. 

Pathology.— Tile  presence  of  the  larvfe,  of  course,  oxeitee 
u  catarrhal  inHainmation.  This,  hnwever,  is  hut  a  brief  pi-chide 
to  the  ravages  causeil  by  tiieir  voracious  activity.  The  inem- 
hran*!  ia  atluekcd,  as  it  were,  "  tooth  iiml  riiiil,"  uiul  rapidly 
piilpiBe<}.  ff  llic  larviL'  are  not  n-nnivcd,  the  slriH-tiirfs  iniinedi- 
at*'ly  investing  tlie  hone  and  cartilage  an*  (piiekly  de?;tnncd,  and 
caries  of  tlic  bone  immi-diately  follows,    ^^nppunltiou  is  inevitable, 
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and  UtkeK  ])lacc  not.  riloiic  :it  the  »\te  <if  larval  aciivitv,  I>nt  spn'ailH 
widely  us  the  pTius  gain  n-ndv  entnince  to  tlic  ffiriiKi'tivc-tis^iie 
spaces.  Tlie  lurviv  not  irifr»_-*(iicMit!v  Imrrrnv  out  tlirini^li  tin'  nusa! 
walls,  and,  luriuiiit;  sw(!lllng>  nut  imlikt!  alt-rt-'ssH-H  in  t-liumt-h-T, 
lin:)lly  t'iil  tlin>nji;li  x\w  Jiiti'^iinu'ut  and  cscajw'.  Tlu'V  may  hurmw 
thi"ouj;h  intti  tlio  bony  sinuses,  or  even  into  the  L-ranial  cavity. 
ThL-  ethtnuid,  .■iplienuid,  (Milate,  and  even  tlie  su|K'nor  niaxillaiy* 
Iwnei*  may  Ijr  t^rtally  (l<wtPoyiHl,and  in  Ha  mm  at  ion  of  the  meninges 
is  ulninst  sure  to  tollrtw  in  fatal  eases. 

Symptoms. — The  syinjitonis  are  sevtTP  and  rapid  in  course. 
The  i'»tnino«'  of  tin-  tly  may  or  may  not  have  hern  notircnl.  Tho 
ineiibation-pcriwl  of  the  ova  i>einj;,  however,  shorty  within  a  day 
or  80  utter  their  deposition  then>  is  a  seitRe  of  uiieusineiw  in  the 
nose,  a  sli^^litly  incr<^^i.se<I  dist^liar^e,  and  a  Kli^ht  tiekting;.  ThtH 
last  Kvmptom  nipidly  inereiL'scci,  and  attacks  of  vitth'nt  sne<'/,iug 
Buuceed,  and,  shoftly,  a^  the  larvm  develoj)  and  inerea.se  in  num- 
bers, the  tirklin^  Ut^vt-lops  into  fonnieution,  which,  by  it*i  per- 
sisteni'v,  i.**  almost  unlwanible  to  tin;  pallfnt.  Pain  is  prewnt, 
severe  and  |K'rsisti*ut,over  the  fruutal,  ueeipital,or  vertieal  regiuiia, 
aud  severe  throbUiii^  linad:M:hes,  all  w>  con.Hta.nt  and  severe  a«  to 
cauffe  insomnia  of  a  danjremns  type  in  itstdf.  The  nasjil  diseharge 
is  early  itirniusi'ii,  and  ^fnidually  beeonn's  thiekor  and  ]>unilenl» 
<N.intainin^  i\\v.  ptilpijiud  lissut-,  and  jmjisibly  also,  in  vur\'ing  num- 
bers, the  mjiffjrijl-s  themselve-*.  Kjifstaxis  is  freqnMit,  from  a  small 
tinge  to  a  dange^rous  burst  of  bloutl.  Kdema  of  the  face  and  eye- 
lid;;, |H>ssil)ly  also  of  the  piilate,  it<  likely  to  follow,  and  small 
tumors  not  unlikf  absncjwcH  in  cliaracter  arc  apt  tn  form,  eaeh 
tending  t«>  open  on  the  snrfaiv  and  di^^liai^  it«  roiitaim-d  larvre 
with  the  nioAs  of  putrid  material  in  which  it  is  embedded.  Unless 
relief  is  obtained,  the  loss  of  tissne  is  niplil  and  extensive.  The 
mncnuA  nif-mbrane  \a  pulpitied  and  discharged  ;  the  bones  and  the 
eartilage.  OMing  to  lois  of  nutriment  from  the  supply  furnished  by 
ve^iels  (Voni  tin-  atready-ijestr^iywl  softer  struelnrfH,  p4_>rhap8  al.so 
directly  altarked  by  the  lurvie,  are  neerosfnl,  anri  eonie  away  in 
the  foul  disi'harge.  The  l>ony  and  etirtiluginous  framework  of  the 
niwe,  in  whole  or  jmrt,  may  Ixr  destmyed,  with  not  infre<piently 
fatal  or  terribly  disligaring  result*!  ensuing.  It  is  st-art^ly  neties- 
sar\-  to  speak  of  tlie  pntfonnd  systemic  involvement  that  rapidly 
develops.  All  the  eviilences  of  a  septic  intoxication  of  no  mild 
dtgre*^  cpiickly  eonie  on — high  and  int-giilar  fever,  chills  and 
swimtrt,  giistric  disturbances,  in  short,  a  typical  case  of  ptis-int4>xi- 
cation.  .\s  the  disi».^'  pmgresscs,  llic  symptoms  of  greater  local 
action  become  mure  markeil — vertigo,  sudden  spells  of  tempo^l^^* 
blindness,  agonizing  headache,  and  mnniacal  delirium.  Indeed, 
Buicide  '\»  not  unlikely  to  be  attempteil  to  escape  the  frightful 
agimy.  Finally,  fnmi  the  septic;  into.\tcaliuii  or  un  acute  menin- 
gitis, the  deatli  of  the  ])»tient  takef<  place  in  eonvnlsions  and  eomft. 
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IMag^osis. — The  aliHoluU;  di 


iwmM  18,  of  (Htuntf^,  made  by 
the  (li,-H^<)vrry  of  the  iii:i^>ts  either  hi  (he  (liwhurj^'  or  in  the 
iufcty  ilwlf.  There  muy  or  inuv  not  he  sutfirient  liistor^'  to  he  of 
aRsi.<t»»ee.  The  rupifl  course,  severity  i>f  bviiiptums,  anil  eltar^ 
a«'tcrit«tie  pnlpifieution  uf  tlie  tiKftiie  urc'  all  jHiiut-s  i^f  eiSM'ntial 
inteR'sr. 

Prognosis.^Tlif  pmgnosin  ihtHriuls  entirely  n|Min  the  exient 
«r  ti.s?'tn"-io-'s  ami  the  iieo'Sfihilitv  *■)(  (lie  nia};p>lf*  for  llie  Jijiplica- 
tiou  uf  Va'hX  uiiihi-hiiintie.s.  Cusft;  fjirlv  n'lHj^iiiju-d.iti'easv  sieeesp, 
ami  prt>iH>rly  treated,  otVev  u  giMwl  outhiok.  On  the  ndier  hand, 
caaei*  reeojirnized  hite,  witli  extensive  and  inereasiiij;  ti.ssuc-Ioss  and 
<•nppur.it ion,  HiniiHei;  tilled  with  the  larva-  and  not  aeet'j^nihle  lo 
treatment,  offer  an  extremely  ^ravc  prognosis.  The  [los^ihiliiy  of 
suieidi-  iiui>t  he  Ijome  in  mind. 

Treatment. — The  iij*e  of  chlon^furm-injeetionB  scvrnK  to  have 
met  univerKil  appn)val,  and  to  have  siijKTseded  solnliuiis  of  t«r- 
pentine,  toljaeeo.  and  vuriou^i  abtrint^-nts  and  anthelniinlies.  This 
onig  mnv  Ix'  nsed  pure  or  mixed  with  etpial  hulk  nf  water,  hefore 
eeparation  takes  place  between  the  two,  or  even  hv  inhalation. 
The  inji'eliuu  if.  however,  |Kiinfnl,  and  a  ;i;eneni]  unestlietic.  pret- 
erahlv  efihimlorm  itM-lt",  had  hi-ttir  hi-  iif-ed  iH-lor*'  tin'  injeetion 
ip  made.  The  proeetliirc  ipiiekly  kilU  the  larva',  after  wliieh  they 
should  he  removed,  and  llie  eavities  eleansed  hv  hydro^-n-peroxid 
inj(M;tion  ;  if  uleenitioii  i.s  prewnt,  i\w  an-a  j*liould  he  lonehiHl  with  3 
per  cent,  eldorid-of-zim*  .snlnliun  for  its  stiniiilatin<:  effeet ;  if  nua-h 
irritntii^n  is  pren^nt.  it  inay  he  relieved  by  nppliwitittn  night  and 
luurning'  of  an  ointment : 


I^.  Aeetanilid, 

Menthol. 

Ui]<:ueiiti  petrolati, 
Unguenti  xinei  oxidi, 


gr.v(.3); 

gr.iv(.24); 

g:r.v(.3); 

a«  5iv(l-'>.).— M. 


If,  however,  the  ma>fji:»its  an*  pre.-*eiit  in  the  various  sinufies,  oiK-ra- 
tive  priMfilnn-M  in  order  ti)  reat;h  and  di^ltKlge  them  must  almotit 
invariably  ho  undertaken. 


CHAPTER  XI. 
NEOPLASMS   OF  THE   RESPIRATORY  TRACT. 

CLAJEIiriCATION. 

Kou-mslignant : 

Origin. — Blastodermic  laver — hjrpoblastic  and  epiblartic  layen, 
Epithelial-tiBBae  type — adult  variety  (typical,  benini). 

1.  Papilloma. 

2.  Adenoma. 

Origin. — Blastodermic  layer — mesoblastic  layer. 
Ckmnective-tiBsue  type — adult  variety  (typical,  benign). 

1.  Angioma. 

2.  Chondroma  (Ekichondroma). 

3.  KxofltofliB. 

4.  Fibroma. 

5.  Ijpoma. 

6.  Osteoma. 

a.  Ebumated. 
h.  Cancellated. 

7.  Myxoma  (Polyp). 

a.  Myxofibroma. 
6.  Mucocele. 

f.   Cystic. 
Malignant : 

Origin. — Blastodermic  layer— hypoblaittic  and  epiblastic  layen. 
Epithelial-tiwiie  type — embryonic  variety  (atypical,  malignant), 
1.  Carcinoma. 

o.  Epithelioma. 

1.  Bquamons-cclled. 

2.  Cvlindrical-celled. 

3.  Tubulated. 

b.  Glandular. 

1.  Hcirrlious. 

2.  Enceplialoid. 
Origin. — Blantodermic  layer — mcMoblastic  layer. 
Connective-tisHue  ty[ie —embryonic  variety  (atypical,  malignantV 

1.  Sarcoma. 

a.  Kound-celled,  small  and  large. 
6.  Spindle-ccllcd,  small  and  large. 

c.  Mixed-celled. 

d.  Giant  or  myeloid, 
c   .\lve<jlar. 

Mixed  tumom. 

1.  Adenocarcinoma, 

2.  Myxocarcinoma. 

3.  MyxoHarconiH. 

4.  Myxolibn>ma. 

5.  Teratoma. 


Cysts. 


1.  Simple  or  Ketention-cyats. 

2.  Cystoma. 

3.  I>ermoid  cvsts. 
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It  iijt  our  purjMiav  to  tival  thu  8ulij*'ct  of  New  (jniwths  in  & 
6<'p:tr:tt4>  cliapttT,  and  i<>  inrliiili'  all  tifoiilii.xnii*,  both  heiii^ii  iiml 
niuli^nant,  ooi-iirring  wifhin  tli;it  ptirtii)?!  f>f  the  n'spiriiti>rv  tract 
that  is  within  the  s»t'opf  of  lliis  wurk.  'Vhf  fIa.ss>iHcatioii  )i;ivcn 
altovc  is  roust ru<!t('il  ii|Min  a.  lii.stolojric  lia^is,  :in')  is  prjfiticallv  that 
tfiven  by  the  late  ProlV'Ssor  Grost*,  as  will  a^  thjit  iijiiod  by  J.  Jihiiid 
8iitlnn  in  his  work  on  Tumors.  Miu-h  lia.«  het-ii  written  in  rt-^ml 
to  the  triimilion  of  lK>ni^n  ^niwttiH  into  Eiiiili^Tiunt  iti  ihr  iiarcH, 
nas<ipharvnx,  and  hxrynx.  The  winiph-  typical  pfipUifuntt  is  fre- 
quently tomul.  This  in  itself  is  a  uoii-nialignant  tiinmr.  It  is  a 
M-eli-cjitabiishetl  clinic:il  fact  that  sh)\v  chronie  irritation  of  >-n<*h  a 
tumor  tend**  to  prtxluce  farrhnnitft,  and  that  trauma  may  pnKbice 
sarfomn.  There  is  no  histologic  reason  wliy  this  caintot  occur. 
Ill  the  KR-ations  nienttoncd,  narcs  or  larynx,  (he  irritation  is  likely 
to  1k>  rlironic.  By  thit<  atlricion  fmni  Itit-  (-jiitlieliai  elrnii'iits  \trv»- 
ent,  carcinoma  may  tlevehip,  or  from  tniuin;i.  the  rcntral  jKtrtion, 
com{>use<l  of  conneetive-tissuo  cUint-nts,  sarciniia  may  ori^inatt', 
there  beinj;  no  ehunj^t*  of  ti-s^iM^tyiK',  an  the  jiapillonia  contains 
both  epithelial  and  connective  ti^'ine.  I  grant  that  it  is  difticult 
to  Kiy  whether  the  tninor  was  originally  a  simple  piipilk^niu,  as  a 
micniscopic  examination  aft<'r  Tn:iligtiai)cv  develops  wonhl  not 
settle  the  ptdnt.  In  the  case  re|xirted  by  Wan!  of  Pittsburg,  the 
tumor  when  first  seen  was  a  simple  pii|iil]nmn,  as  was  shown  by 
the  micro**co|«\  ami  yet  there  later  develo])ed  at  the  site  <ti'  Uie 
pnpillomn  a  ci»roironia,  uliieh  was  also  proven  by  micn>sectpic 
examinatitm.  Frorjur'ntly,  tn  grnwths  from  the  upper  air-tract,  a 
ftmall  |>ortion  is  snipputl  off  fihr  cxaniiuHtion.  This  is  often  a 
eonrce  of  mistaken  uiagnosis.  Kvcn  in  nialifrnunt  i;rowths,  the 
surfnoe-epithcliuni  may  be  intact,  and  tht;  siitinn  sfmw  nothing 
malignant;  or  marked  inHanujialory  changes  may  be  mistaken  for 
malignant  c<)nnertive- tissue  gr()wth,  as  simple  iuflaninuitory  cells 
are  embryonic  eonnoetivo  tissue.  Or,  agiiin,  the  surface  may  \m 
ulcerat<xl,  and  the  tissue  removed  Include  the  illl-l»>rmed  endiryonic 
tissue  iH'oeath  the  ulcer,  which  cannot  be  distinguished  from  sar- 
coma, neither  one  having  fully-formed  vessel-walls.  1  have  exam- 
ined a  number  of  sections  in  which  tiiese  errors  could  easily  have 
oocurrt^l. 

Carcinoma  of  the  upper  iiir-[Kissages  is  by  no  means  a  common 
owurrenw*.  It  inav  «ievt_dtvp  iir'nnnnhf,  and  s|in*a4l  by  the  lyni- 
phaties  to  adja<-eiit  struetures.  nr  may  originate  in  adjoining  struct- 
iires  ami  spreiul  to  the  muenu>-iiieiii]>raue  surlin-e  ;  besides,  curei- 
numu  usually  attacks  the  more  superficial  structures.  San'(»ma 
ivnuallv  originates  in  tlie  ilee|)er  ^Iruclures  and  itivolves  the  naueons 
membmne  secondarily.  Both  nuiy  tend  to  ulcenitiori  and  .second- 
arv  ehanges.  We  may  fin<l  in  the  stnictitres  (d*  the  resjiiratory 
tracTt  any  growth  met  with  in  the  other  structures  of  the  body. 


SEOPLASMS  OF  THE  BESPIBATOH) 


PAPILLOMA, 

Narcs. — W'lu'n  ;i  imptllonm  ii*  locjited  at  tin'  juncture  of  the 
ftkin  ami  iniicoiit>  nu'iiil>r.ino,  it  is  nstuilly  of  (lie  Iianl  varioty,  and 
rfsemblcs  inicroseopically  tlu-  fsliin-wart.  fonsi. sting  uf  an  t-pillie- 
lial  coverin^r,  with  ccntnil  vnsi-iilar  loop  ami  lyiiipliatic  .'4n{>ply 
supportf-il  by  uunnectivc-titwiie  elements.  It  is  coninumly  siiigli', 
altlioiigii  it  may  Ik-  funiul  multiple ;  usually  lobulatod,  JK'ing  t^nb- 
jpct  hi  fcinstant  irritation  from  it.s  hjtMtinii,  it  in  likt-ly  t<i  Ut*  the 
site  of  inalignunt  ihaufri' — a  tart  I'^ually  true  of  *iioh  a  gmwth 
elfldwlurn-.     I'apilUMna  UMially  umirs  in  niu-  orilifc  uiily. 

Treatment. — I'uIi'k'^  I'xiMKseil  ut  irritiitiim  fn)iii  locution,  the 
tumor  boinj;  benign,  surjjiraf  iiitcrfcn-ni^c  \n  not  ncnpfwur}* ;  but  if 
subjcctttl  to  irvitrttion.  it  should  be  rttnovf*]  at  once.  If  ltd  pix's- 
vnve  c:iusc8  olistnu'tion  with  Mihsctjucnt  catarrbul  euuditioii.s,  or  it 
U  twsoriuti'il  with  ivflcx  irritati<tn,  it  then  bef^omcM  Hirpi^il  and 
should  be  excised.  This  should  Ix'  done  by  moans  of  a  sharp 
knifi'.  laci-'nilin^'  tho  adjacent  strufture  as  little  ••if,  iMwsilih'. 

Nasal  Cavity. — l*apillonuita  within  tlu-  na*id  cavity  ocrur, 
accunjinij;  to  simie  writfrn,  utut**  fnMpiently.  Hoptuuiiii  maintains 
that  they  an-  uht^w  I'cuifusctf  with  [Kilypi.  In  :i  p4>]ypuH  with  (im- 
eiili-niblc  fibrous  tissue  (tibromyxonia},  in  which  from  any  irrita- 
tiuii  intlauiMtatoi'y  processes  take  place,  [he  «ir;:rnniz«:-il  inllnninjalork- 
tisHUc  fnuu  i-<»iitnu:tiuii  would  cause  thi.'  tiiiuor  Ut  sirnuliU*'  a  {Kinil- 
loma.     Persiuially,  1  consider  it  a  nirc  tumor  of  the  nn^al  cavity. 

The  common  sites  ti»r  the  growth  are  tlu*  inferior  turbinate,  the 
lower  ami  antcri4)r  [Kirtion  of  the  wptum.  and  th«  lining  of  the 
vestibide.  It  is  most  ronunnnly  of  the  tianl  varietv,  as  is  usunllv 
the  ease  where  there  is  sfpiannms-cclled  epitJielium,  nor  «I(n-s  it 
tliR'er  materially  in  inicroni-iipie  appcanuice  rr«>tM  the  skin-\\art^ 
except  tlmt  the  cptthcUal  eoveriujj  is  ven*  tlun.  It  is  highly  vas- 
cular and  tends  to  ulecration  ;  it  is  usually  single  and  small  in  size. 

Symptoms. — Then'  is  a  sens**  of  irriiatioi)  within  tlie  ni>strils ; 
ofti'U,  pnilurte  discharge  due  to  the  irritation  ;  at  times  there  is 
slight  pain.  AUliough  the  tumor  is  usuallv  small,  it  nuiv  attain 
a  si/e  sulliciciit  In  eaust;  nasal  obstruction.  Slight  bleeding  nmy 
occur.  Through  ri'tlex  pheiiouM'iiu  a.stlimatic  cough  may  exifit. 
Tf  much  blee<ling  and  ulceration  occur,  a  |><)ssibility  of  malignant 
changt?  should  be  taken  into  consideration. 

Treatment. — Tri-ntmint  shouhl  consist  in  eomplet**  removal  by 
mc:ins  of  ciitting-fttrcens  or  the  knife.  Acids  i^houUl  mit  be  applie<i. 
In  one  case  n'|H»rled  (ibimil  s[Knilaiii-tnis  scjuiration  oecurn.Hl. 

Nasopharynx. — Papillomata  <d'  the  uai^opharynx  are  ex- 
tremely rare,  only  a  few  cases  having  been  reported.  The(»e  were 
of  rather  a  mixed  variety,  ivseinbling  more  closely  villous  pnpil- 
loniata,  and  were  situated  on  the  jmsterior  inferior  border  of  the 
inferior  turbinate. 
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PAPILLOMA. 

STmptoms. — Fntm  tlu'  irritjition  nnxlin'ccl  Iiy  the  prr*ciice  of 
tlu"  tumor,  whifh  is  pmoticnlly  thut  oi  a  foreijin  \yot\y,  thcrv  exists 
u  iin>4j[iliurviii;itih.  The  gmwth,  (k'lH'ndiniLr  on  sizL-  and  location, 
may  (tlk^tnict  na^il  hn>alhiii^,  aii<l  uIho  (Kt^Itulif  the  orifi(^<>  of  the 
Kit^tachian  tiilw.  (Vmstnnt  Imrkinjjf  with  a  }y?nw  vf  the  presfni:*e 
of  »ioim'  ImhIv  in  (hi-  iiiirii>pharyiix,  is  pnrwnt.  In  thecas*;s  rcporlfd, 
on  pn-fisurt'  »lij;ht  hU-i'ilin^  (Mturrcd.  The  growth  wiw  mpid  and 
aaeociated  with  rinsal  polypi. 

Treatment. ^The  tumor  j^hnitM  ho  excised  thrniigh  tlie  nostril 
or  bv  tile  luicnii  mute  ;  tlie  latter  i«  j)rerenih]e  in  lar^'e  jn'"wtlis. 

Pharynx. — Any  |M)rtior  of  the  pharynx  niiiv  be  the  site  of 
papilhiiiiata^tlie  common  hK'ation  heing  the  uvula,  the  tree  mar- 
^ns  uf  the  pillun-,  ur  the  tonsil.  They  may  he  multiple  or  sin^^le, 
uihI  arc  ni^nally  of  the  e4ift  variety  ;  they  are  t>flen  assocriated  with, 
or  rather  follow,  some  iiiBammatory  process. 

Symptoms. — Tlie  symptoms  are  obvioup. 


Fie.57.— F«rn1iBiii'>  r<iri!v|M.  sbovrlcg  dlirvmoi  Ibnrw  of  hlutcs. 


Treatment — Excise  bv  means  of  cuttiii^-fonreps  (Fig.  57), 
takini;  care  to  ppKluoc  as  little  trauma  a-;  pns-*ible. 

I«arylix. — In  the  l»r}-nx  the  papilhtiuata  are  the  most  com- 
mon of  all  benieii  gn>wth8.  The  cfindition  has  U-en  the  subject 
of  considerable  dismission.   1  sec  no  reason,  as  3tate<l  on  page  207, 


no 
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why  such  a  ^tnvth  iimy  imt  rxist,  and  al«o  why,  owing  to  irri- 
tatiuii  t'ithcr  iWiiii  it?*  ]o('aru)ri  or  frtmi  •' tinkcrinji"  by  thf  lun-n- 
golojji*^'"*  applifiition  of  irrilaiits  (acid»,  etc.),  tliis  Ix-nigti  j;rowth 
may  nut  bcooniic  the  site  ol'  a  iiialigiuiut  tmnnr  (mn-intHua),  Kit  in 
the  yuun)jc  hwcjini!  tlif  site  ol'sarroma.  W'hcu  hxiitcd  on  the  v<x^»l 
rorcU,  nn  nniioval  anil  riierffcscopir  fxaininatinii,  the  tumor  is  often 
fijunil  to  have  a  prtnloixiiuanee  urcomuHrtive  ((ibroun)  tii*rtue,  raihiiijtr 
the  (jiicstioDi  a»  t<»  iXa  heiu^  a  true  |>apilloina,  ns  well  as  h'ssoniii); 
tht  tenilenry  to  the  (iovelo])nieut  of  oureinoiua  (Fig.  77).  The 
tumor  hetii^  a  fihn>uti  [janitloina  tbi!«  is  probable,  a^  tJipre  is  no 
chan}'(;  i>f  ti.ssue-ty|H>,  aiio  the  bletiilin^  of  the  (wo  tv|>4t<  4K^i^iire 
in  other  varietin'ff — f.  _(/.,  tibro-inlenotiin.  The  (lirt'efent  varieties 
of  papilionia  n-porteil  rejilly  fU-jH-iHl  uj»in  the  amount  of  fibnui> 
tissue  fouu*l  and  tlm  cxteiil  of  involveuieiit  of  the  t^ubepitheltal 
clcnient.s.  Tlie  ditrutur  form — fmekifthnaia  diffmn — shows  dt*p 
fibniurf  i;hange8  involving  tlie  subepithelial  layer  ;  while  tlie  super- 
ficial variety — fMtt'ht/tlrrmia  ri'mivtmi  (Vireho\v> — affects  not  only 
(he  luipilla-Jnil  theiT  is  also  a  pn>liffnilioti  of  the. «urfaee-*'pil  helium, 
ihcvell^  piling  up  into  a  wart-like  growth.  MiieniM-opir-ally,  these 
gnnvtils  rejH>uilvlt>  the  hani  and  soft  papilloninta.  The  tumor  may 
occur  at  any  iijre,  and  may  bo  coiijienitalj  sinj^Ie  or  initltiple,  ftervile 
or  pedniieiilated,  au'i  present  u  variety  of  sha|K' — mulberry,  m«p- 
lM;rr\',  eauHflower,  or  loHat^^d.  Thi'  riHunion  site  Is  the  anterior 
|H)rtir>ii  or  anylc  of  (lie  vocal  cords  ;  but  it  may  (H-eiir  on  the  ven- 
tricular bands  and  I'pi^rlottis.  Thf  tutiior  varies  in  size  from  tliat 
of  a  pin-head  to  that  of  a  bulb  suiUeiently  large  almost  to  oi-elude 
tlie  lan-nx.  In  adults^  papillomata  are  of  sUiw  j^rowth  and  usually 
occur  iiijr]i  up  in  the  larynx  (supnijrlottic  iK>rtion).  In  children, 
they  arc  of  mpid  growth  and  may  occur  m  any  portion  of  the 
larynx. 

Symptoms. — The  chief  symptom  is  that  of  interference  with 
the  fnnetitHi  of  phonation,  tht*  extent  of  iiujmirinent  dcpeiuling 
n|jon  lo»_'alii»u  and  size.  A  giMwtb  may  iM-i-ur  in  the  arycpigbittic 
folds,  I'piglotiic  folds,  or  even  the  ventricular  bands,  witlioul  pro- 
ducing any  marked  altenitioii  iti  the  voice.  At  first,  there  is  no 
intcrfcrcMiet^  with  respinittoii  even  bv  rettcx  action.  In  children, 
s|KL<niodic  coiitr.tftioti  nt'  the  mitwles  id'  ibe  larviix  may  take 
platv,  owiu}?  TO  the  prcseticr  of  the  tuni()r.  .As  a  rub-,  tbougb,  the 
interfennce  is  diie  I'l  the  tumor's  siw.  Some  dyspnea  may  exist 
when  the  growtti  is  p<*iluneulated  atid  lies  on  the  vocal  cords.  If 
it  Iw  above  the  eords,  the  dvspiica  will  be  rn«)re  marked  on  inspi- 
nilittf]  ;  if  below,  on  expiration,  iiltliough  s[msni  "if  the  glotlis  may 
Ik'  piislueinl  in  either  ciisi'.  The  pn-s<'nc(>  of  tlie  tmiior  usually 
excites  a  catarrhal  inflaninialion  of  the  larynx.  Hcnutrrhag**  it*  a 
rare  bymptom.  an<i  oei-urs  ordy  in  easivs  in  which  thi'  gnjwth  is 
HuhjeH;te<l  to  friction.  When  severi-  hemorrhage  occurs,  the  tumor 
is  most  lik(>ly  uialTgnant.     I'ain,  if  present,  is  sllglil. 
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Diaffuosie. — This  growth  it-  not  likely  to  be  confused  willi 
any  oUht  than  u  U'^iniiing  r'pithcliniiia.  TIh-  piipilloiim  ix-ciirs  at 
any  agi-,  is  u  prominent  grayi-'h-wliite  growth  witii  irregular  eur- 


^^'^^Bwr-jer-nvj^ffi^'j-yyvf-Jv^r^. 


^^' 


no.  SB.— j^'htf|>iieEr»ll's  Belf-flttluMlnuvlci'inx-kiiu-r)-  Niitirt-.    Niu«l,  pontnasiiJ,  and 
larynKnnrcliM'lr'filcs.     A  rlii'i*Ul  In  thi-  liJiii'lk-  ii^tjulBd-.-'  llie  curivtil. 

fiuse,  yet  intart  (•piiUelial  covering,  with  slight,  if  any,  tentlenoy  to 
blec-<l,  and  i^  loeateil  nt  ihr-  aiiti-rinr  portion  of  the  vo«il  eonla. 
An  opitlioliiirna  occurs  late  in  liti — «r  U-iist  not  in  the  young — is 


Vvi  W.  — Kinvvi'l  ^  liiry  ii|jp:«l  |i(tlypiM'ft>rep|M. 


never  lohulated,  becomes  (ItfluHe,  aivl  involves  ailjiurent  HtriielureB. 
There  is  a  U-nclenry  to  ulre^lti(^n  iiml  lilceding,  atul,  while  it  may 
have  it**  site  in  any  portion  of  tin*  larynx,  ot't^'n  begins  in  the  pos- 
terior pt»rtion  of  thr  vmul  eonls. 
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ProgTiosiB. — Exrept  in  cases  where  the  growth  has  at(ainp<l 
consiih-nilih'  size,  nr  troin  it,s  IrK'ntion  pnMiure<l  dnngewns  »>|)it8roe 
or  Uv^imeii,  then'  i.s  no  imnicliate  danger  to  lii'e.  Kveu  wheu 
Kiich  (t(>n<]iti<>ii.><  exi.st,  the  thuit^er  ti>  life  c^in  Ik'  averted  I>y  the 
]>n>m|>t  iHTtorniunrre  ui'  trofhtH>tont_v.  I  do  not  npn-e  with  many 
writen^  that  ^neh  i^rowlh^^  <hi  not  hcconie  the  ^i(e  ui'  niali^nnnl 
ehanyc  ;  lienee  the  pn>)piiiF^i!ii  woiihl  de[M'nd  iipou  the  pnuiipt  anil 
complete  removal. 

Treatment. — In  the  renioviil  nf  the  liininr,  the  n|M-nitur  .slmuhl 
be  guided  in  his  nietlxKl  hy  tlie  size  and  Im-ation  ui'  tlie  gniwtli. 
Whctlier  it  he  hy  niennr;  t\(  the  knife  nr  seinrtftrs,  ernshing  or 
evulsioiif  the  i-autery  or  tJK-  snure  (endoiaryugeid)  (Fig.  38),  oare 
aliould  l>o  taken  to  remove  tlie  entin.*  tumor  and  tu  eausii  as  Utile 
destriietion  oC  tlie  iionual  stnietiirea  aH  poRsible.  The  best  in- 
.strumeut  tor  thi;*  puriKisc  is  the  one  deviseil  hy  Dnndas  Grant 
and  shown  in  I'i^.  t>9.  The  unc  of  oheinie:il»  (*hould  be  avniiled, 
as  it  is  almost  irn|>fissil>le  to  prevent  their  eoming  in  «)ntart 
with  the  normal  Mnu^tiiret* ;  lM'.^id«fS,  it  i:*  a  ftlow  proeeiw,  antl 
produees  eontimie«i  iEiflnminatori-  reaetion,  whi<*h  in  pnpillonui, 
with  'lU  tondeney  to  heeome  the  site  of  riutli^oaney,  (should  I>e 
<randully  avoiderl.  Uan*ly,  if  ever,  I.s  it  nei^-hHary  to  o|K'n  the 
larviix  I'nr  the  rrinoxnl  nf  this  variety  of  heni^^ii  (rn>wth. 

InjeetinM  iA'  pure  aleoliol  into  these  lieni^ii  pi'«)Wths  has  been 
highly  bonefieiiil.  However,  should  three  or  four  injeetions  at 
intervals  of  ten  days  fail  to  lessen  the  size  of  tJie  tumor,  its  use 
shonhl  be  ^tisitontinuiHJ, 


AUHNOMA. 

Anteiior  Nares. — Adenoma  of  tlu*  anterior  nartr.s  i.s  of  rare 
occurrenee  owing  t**  the  histology  of  the  stnintnre.  Siune  vnttea 
have  btien  reporteil  of  mixed  t4nnors  in  which  there  was  appar- 
ently jihmd-strnetnn' ;  but  simple  adenoma  (d"the  imterior  naws  is 
pnietieally  a  hlstolojri^-.d  itnpossibilily.  It  inny  oec  iir,  however,  at 
the  nasal  oriHeu, 

Nasopharytix.^TIic only  glnud-s*tnieture  in  the  na^topharynx 
in  that  kitown  as  tlie  ptiHryu^-al  tonsil,  wEiieh  irt  a  oongloinerale 
gland  and  d<>es  not  belong  Htrietty  Ut  the  adenomata,  w)  that  pure 
adenoma  of  the  raso]iliarynx  does  not  enmnvonly  oei-ur,  althongh 
its  (H-cnrn-ni-e  has  been  noteil. 

Fauces. — Owing  to  the  histologieal  strueture  of  the  soft 
|ialate,  c&pecially  of  the  posterolateral  .snrfaee,  and  owing  to  the 
great  nundjerof  mueiptirous  glands  in  this*  lax  structure,  and  al»u 
to  the  faet  that  it  is  tln^  eommon  site  of  an  iuHamniatorv  proeei^ 
evstie  a<leni)nia  mav  oceiir  in  this  hj<'ation.  The  simple  adenoma, 
however,  is  rare,  the  growtli  usually  being  iu  ix-ality  an  adeuo- 
fibnima  (Fig.  GO). 
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It«  etiology  is  iUontit-'al  with  th.it  of  nny  benign  grtiwth  wliich 
is  adult  in  ty(K',  and  falU  short  ntdy  in  function.  It  is  most  com- 
nion  in  ndidt  life,  ocmrrinjr  as  iHtt*  a.-*  the  liftic  ih  to  .sixtieth  vear. 
Statislie^  show  that  it  is  nioiv  commnn  in  females  than  in  maiea. 


't 


>  ao  — AdeooRbrom*. 


1.  TnoBrcrne  niiil  pHrtlHtly  ubtlque  se<'li>H»  of  Kclnl ;  ft,  fibnnw 


Symptoms. — IJke  all  benign  pmw'ths  \tn  <levelnpnM'nt  \n  j*1qw, 
and  the  symptoms  prodneed  are  simply  due  to  obstntetion — in 
fact,  are  idenlii/til  with  the  symptoms  of  adenoid  vepetatioiis  in 
«»rly  lite.  The  na,'«»p[jaryn^':il  .«VMipt<>nis  due  Ut  mlrnoniata 
ntTiirriofr  in  this  location  In  luliilt  lite  would  not  coiihint  in  the 
same  nniotmt  of  na.sal  irritation  anti  interference  with  nnsil  reppim- 
tion  and  developnu'ut  uk  would  be^iliown  if  ot.'currin^  in  childhood. 
There  are  a  senwA  of  fulness  in  the  throat,  s^onu*  inlerfcri'nee  with 
dcjflutition — or  nitlicr  u  contttuiul  iU>in*  t(j  ^wallow  un  innij^innry 
body^Kcasioniilly  [lain,  but  oidy  when  llir  Irnninal  mrvc-Hhi- 
menlM  an*  involved  ;  and,  an  a  bcnipn  tiinufr  ilm-H  n<>i  <'ontr.K't,  it 
wonid  nece^itate  an  aeeonipiinyinj;  intiarnniatory  proees*:,  From 
prewiure  there  may  be  erohion  unti  hem»jrrlia;;e,  wliich  ih  only 
Hlight,  at^  the  tnnior  h  not  vaHcular. 

Pathology. — An  adenoma  is  a  ^simple  hyperplasia  of  pland- 
stnicturf.  haviuj;  its  type  in  the  acinons  or  tidjular  uland-struet- 
ure.  It  may  Ix-eome  cystic  fn>rn  obstruction  of  (he  duct  and 
undergo  mucoid  degenenitiun.     It  'm  Uiiually  senile  in  shape. 

Diaffnoela. — 


PUBOHA. 

tulerfereaoc  lo  gremter  extent  with 
fnncUoQ, 

Earlier  decadM. 


Adknuva. 

1j«(«  painful. 

No  ^i-at  iiinniinl  uf  interTcEvnce  with 

riinciiun. 

Twenty-fire  la  ««v  years. 
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Treatment. — If  tlic  tumor  is  of  suffioient  siw  to  interfere  with 
the  nornuil  ruiiclu>ii  nl'  tlit'  p:trt,  sut7;i<^t)  intertereiK-e  t«h«)uld  lie 
instituted.  Am  tlie  lotion  is  not  !i  niiLlipuuit  one,  aix)  thf  nuiioval 
of  the  entire  prowtli  mi^ht  iid'os-sitiit*-  interfoi-ener  with  tlie  ana- 
tomical stnicliirf  uf  tin;  s«t\  |i:iliite,  uiily  a  iwrtiuii  of  ihc  tumor 
shouhl  he  rpiiMVcd.  If  the  growth  \h  single  nnd  ciu-iipsulateil,  it 
ahouM  he  carefully  disscctiHl  out  and  removed  <'»  nuiMtt:  If 
multiple,  the  same  rule  should  \to  applied  to  eueh  individual 
tumor. 

Larynx. — From  the  histolojrieal  stniotJire  of  the  larynx,  there 
is  not  much  likelilmod  nfu  pure  simple  adenoiisn,  iievelni)ing;  thciv. 
Omsidcnitiou  »)f  atleiiotiia  oftlie  larvtix  as  a  purely  hfuijin  j;n)\vth 
necessarily  involves  the  quratioii  of  niiili^jaaney,  heeausi'  it  is  a 
well-known  fa^-t  tiial  ttmiors  of  the  a<lult  epithelial  typo — namely, 
adenoma  ami  papillinna — when  loe-ated  whrre  they  will  he  sub- 
jeeted  to  etmRtant  irritation,  may  heconie  the  sites  of  mali^^nant 
growth.  Tliis  question  \h  one  wliieh  has  heen  discussed  by  the 
piitholu^isl,  Ihe  larynrrt,)I[>^ist,  ami  (lie  snr^^i'on.  Keptnlless  of 
theories  anri  dognmtie  statements,  eitlier  by  the  cliiiieiau,  the 
larvugoloj;tst,  or  the  pathoh^ist,  the  faet  remains  that  quiescent 
tumors  of  the  larynx  mav  suddenlv  develop  into  nt])id  and  unex- 
peeteil  mali^naney.  Whither  it  was  merely  a  latent  4'areinouia, 
or  whether  it  wif*  a  beiiitjn  tumor,  which  l"r>ini  irritation  laM-anie 
the  site  of  malignant  growth,  it  matters  little,  hut  thv  <rliniejil  fact 
remains  that,  re^^nlless  of  the  name  applied  to  the  neoplasm, 
when  it  occurs  within  the  vestibule  of  the  larynx,  its  removal  a^ 
early  a.s  jMHsihle  should  he  insisltnl  ujMm. 

ANOIOMA. 

Nasa.1  Passage. — Angioma  of  the  nasal  passage  is  of  rare 
occurrence,  hut,  when  found,  is  seen  more  fretpiently  ou  the  septum 
than  oil  the  titH)inal  wall.  Like  the  other  hcni^n  tumors,  there  is 
1(0  assij;nahlf*  ctiolof'ieal  (actor  for  its  existence  ;  hut  like  all  vascu- 
lar tumors,  it  seems  to  eoiisisr  i-atluT  of  a  distention  of  tho  already 
existin>r  vessels  than  a  new  growth  of  vessels.  This  distention, 
however,  differs  fnmi  that  due  to  eongestion  or  liiat  caused  by  the 
circ^ulation  it>e1f,  for  it  is  hi-oughl  alH)iit  by  an  alteration  in  the 
vessel-wall  which  may  1m'  the  residt  of  sonu-  doHeient  nutritive  pme- 
ese.  Whether  or  not  it  be  rd' import  fnuu  an  etiitlogieal  staiiii|MHnt, 
it  is  elinitaliy  true  that  llii-se  vas<-ular  tumoi-s  are  more  Hkelv  to 
occur  in  indiviiluals  of  a  lymphatic  tr-niperament.  It  i&  iiiiptosihle 
to  say  whellier  this  is  due  lu  any  peeuliar  fonnatinn  of  the  vc-ssel- 
wail  ill  these  individuals,  or  whetlier  it  is  the  effect  of  the  low- 
gniile  nutrition  sM'ondarily  afl'eeting  the  wall  ;  yet  the  clinical  fact 
remains. 

Symptoms. — Uecause  tlie  tumur  acts  as  a  foreign  l>ody,  the 
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main  ^vmptom  rs  tluLt  of  obstruction,  tu  a  d(!gre<>  (lencnilin^ 
entirely  on  tlit?  lucutiun  oC  tlit  g^mwth  nnil  it.--  h/a*.  Tl»-n'  in 
liltip,  if  any,  (uiin.  If  tlu'  obstnictioit  is  ni:irki>(l,  then*  will  be 
considerahUt  nint'opiiriiK-iit  ilisrlmrpi*.  RUH-^linp  nmv  ocfiir,  and, 
while  in  nit>it  oust-s  it  i^  only  slijj;lii.  y<'l  in  any;i"ina,  ^'^i|KTiaIly  of 
tbf  si'ptnin  I^Kijf.  61),  hcnmrrlKt^f  niiiy  Iw  con^idcnibli'.  Thi«  ia 
especially  true  if  it  is  loeaU-d  wlII  di>\vn  towanl  tliL'  na^il  oritiw. 
The  continued  slight  loss  of  bloitd  may  oventually  prtMluoe  ;ilt<'ra- 
tion  in  the  j)uticntV  piieral  ln-allli.  An};it»niata  rarely  reaeh  hurh 
dinienstonii  as*  to  eauw  any  na.^il  lUlorrnity.  Tlie  eonmioii  varie- 
ties of  tht.-se  growths  iK-enrring  in  the  nusiil  pusmiges  are  the  sim- 
ple and  eavernoii:^.  Simple  angioma  is  nsnally  small  an<l  nithor 
smooth  on  the  piirfare,  and  may  or  may  n4tt  be  rongenital.  On 
mioroscopie  examination  tlie  sections  will  show  the  vessels  thin- 
walled,  held  together  by  Rbroud  or  eellnl<>-adi]K]se  tissue.  As  a 
rule,  there  is  a  eoniniurii<-;iling  vesM-l,  largiT  than  those  foun<l  in 
the  tnmor-niasp,  whieh  eonneets  it  with  an  adjaeent  arterv  or  vein. 
In  tlif  eavernoUK  variety  the  veswds  an'  nitieh  lai-ger,  and  the 
tumor  is  m»»re  irregular  on  the  siirfaee.  On  seetion  the  vessels 
sliow  as  irregular  sinuses  separated  by  thin  fibmus  walls.  Either 
variety  xa  more  fre<|ueiitl\-  fiiuntl  in  early  life ;  but  rarely,  if  ever, 
in  old  age.  AVhen  involving  the  nn^a!  iniiennji.  if  it*!  origin  be  in 
the  fiubmiioos:!.  it  may  be  ai»j)arently  enejipsuliUtil.  This  ea|>sule 
is  fiinned  by  the  tissue  whieh  is  eiMwded  up  iiliend  of  the  tumor 
by  the  distention.  In  sueh  easi's  the  growth  will  be  covered  with 
a  thin  layr  of  epltlielium,  anrl  there  may  be  infiltration  of  small 
nmnd  cells,  and  letikix-ytes  and  proliferation  of  the  tixed  eoitnec- 
tive-tissuc  cells. 

Dia^fnoeis. — The  tnmor  can  he  reiluce<l  largtdy  by  pressure. 
As  a  nile.  it  pulsates,  fs|M'cially  \\\\v\\  in  oomnnini(!iti4in  with  an 
artery.  Pulsation  is  slight  if  the  communication  lie  with  a  vein. 
Angionmta  blee<l  easily,  and  great  e«re  should  be  exercised  in 
examination  to  prevent  b<*niurrhage.  The  c<d<»r  iiea-ssarily  varies, 
de)K'iiilitig  on  the  size  of  the  tumor,  its  assfH-ialiou  with  vein  or 
artery,  or  with  both.  If  the  growth  is  connected  with  an  artery 
alone,  it  is  usually  light  red,  ami  distinctly  pulsiUes.  If  the  com- 
munication be  with  a  vein,  the  tumor  will  be  darker  in  tudor,  bin- 
ish-re^i,  anil  the  pulsatitm  will  be  slight  or  absx-nt.  If,  however, 
the  communication  bi'  with  both  vein  and  artery — which  1  believe 
to  be  the  case  in  most  growths  of  tliis  character — the  tutuor  will 
be  dark  red.  The  color  of  the  [•rirlace  will  al^i  i>e  ciinlrolle<I 
lately  by  whether  the  tumor  is  sujierlicial  or  more  deeply  seat<>4l. 

Prognosis. — The  prognosis  netsit'yirilv  de|M'iids  on  the  siirgiwil 
interferenw,  which,  it  conduct<-d  prop<Tly,  should  entirely  ri.lieve 
the  [Mtticnt.     .\ugiomutu  do  not  tend  to  recur. 

Treatment. — The  best  plan  for  rctnoval  \»  tn  exert  pretwure 
slowly  on  (he  pe<liule  of  the  tumor.     This  can  bcflt  Iw  done  by  tlie 
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use  of  tho  cold-wirt'  SDaro,  cinployiu)^  heavy  win-  aud  f;radimIW 
coni^trictinj;  until  the  {wdiclc  is  ciitin^ly  cut  tlirougli.  Thiu  slow 
procfs.**  ib  by  far  the  best  method,  as  mpid  reiiioval  is  always 
attended  by  serious  lieiiioiTluigf.  Aujrii'ina  yf  the  septum  ocea- 
sionally  a]>p(ntrH  as  a  w«aile  j;;rowtli.  In  .siieh  formation  it  will  Ije 
diiticiilt  to  retain  the  wmre-wire  at  the  base  of  the  tumor.  This 
difficulty  eon  be  overcome  by  plaeiug  tlie  loop  in  jxisition  and, 
before  tightening  the  (»nan?,  trunKlixin^  the  tumur  with  a  needle, 
BO  an  to  hold  the  wire  in  position  ;  then  use  tin'  kIow  nieth(Hl  of 
stran)>uluti4>n.  Thv);|;n>\vth  tan  be  removed  by  silk  li^ftture,  pai^sing 
a  number  of  sutures  tlin>n^li  (lie  tumor  and  ligating.  The  remain- 
ing Htuinp  should  Ih'  cJiutt'rize<i  eart^fully  with  20  per  eeut.  eJuomic 


Pn.  62.— DeUvRn'H  clcelroljwl*  oeedloi.  nnlpoUr  uid  bipolar. 

triehloraeetic  acid,  I  :  2000,  or  the  palvanoeautery.  Bipolar  eleo- 
trolyrtis  (Vig.  62)  may  pmvp  efFwHive  in  sclceted  eases. 

Fauces. — Angioma  of  tliL"  fauces  nin?Iy  appears  in  thr  nimplc 
fnrm,  but  is  u.Htially  a  mixed  variety  of  tumor.  The  etiologj-  and 
pathology-  of  anpioniii  in  this  Ineality  do  notfliffer  frtun  thast-  given 
for  the  nares.  The  enmrnon  sit<-  is  the  latend  walls  i»f  the  pharynx. 
Owing  l«  tho  viisi'uhtrity  of  tlio  part-*,  tlit*  vi'Bj*eIfl  of  the  tnmor 
oeciirring  in  this  loeatinn  are  Hkfly  to  be  larger,  and  the  tendency 
to  hemorrhage  moiT  marked.  Tin*  only  symptoms  of  importance 
are  the  fii-ling  «)f  obstniction  in  the  thniat — as  of  an  imaginaiy 
fiircign  IkmIv — [uiin  on  swallowing,  an<l  a  t<*ndenov  to  hemorrhage. 

In  the  r^'moval  of  an  angioma  in  this  lonttion,  the  galvano- 
cautery  shcnild  be  ii.*te<l  in-stt-ad  of  the  (Mtld-wire  Muan-,  and  while 
by  its  use  the  hemorrhage  can  better  bt^  <Tontrol]4HJ,  yet  it  must  be 
borne  in  mind  tluit  to  the  w<vuihI  there  is  added  tnninia— a  bum. 

Great  eare  blionid  be  exereiseil  in  the  removal  of  an  angioma, 
owing  to  llif  t4-ndeiii-y  t<i  l^'niorrbagi-. 

Pharynx  and  Uvula. — 'ihc  liundh-  of  veins  at  tiie  Iwiek  of 
llin"  pharvnx,  known  as  "  C'riiveilbierV  tiubmiieous  vfuoiii^  plexus," 
has  been  n-porlctl  iin  iMsroming  engorged  anil  varieose<f  to  the 
extant  of  causing  a  disagreeable  fulness  in  the  throat  and  an  irri- 
toting  cough. 

It  has  Ihh-'U  our  good  fortiini!  whih?  pn>|iaring  Ibis  l><>ok  to  see — 
but  once,  however,  and  that  but  for  a  short  time — an  exceedingly 
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int«*n*8Ung  caeo  of  angioma  of  (he  uvula  oociirring  in  thewrvice  of 
Dr.  Alexander  MacCoy, «( ilie  IV-ininiylvnnm  llcispitul.  The  jtatient, 
a  aiIon:d  woman,  complaiui-d  fifa  lump  in  lur  lliiiiiit.  On  inspec- 
tion lite  nvnin  wa8  fount!  to  have  been  i>nnrinoiii*lv  enliir^rd  into 
ft  tumor,  covoretl  with  (list(iKle»l  and  Idaek  veins,  extendinjj  down 
into  the  pharynx.  Thiri  eoidd  he  pulled  up  out  of  the  pbari'nx 
with  a  pnibe  and  Utid  on  tlic  t<i)n^iie. 

Tonsil.— Angiunia  vuricusa  kuh  heen  reported  as  oeeurring  io 
a  iiinitetl  number  of  i-.ises  on  the  tonsil.  Tlie  tnnior  is  coiupoiied 
largely  of  capillar)' bloiKl-vewwls  witli  a  linn,  but  linn,  eormective- 
tii«ue  stroma.  Slow  and  eareful  removal  with  the  cold-wirti  snare 
shotdd  be  the  treatment. 

I/aryzuc. — Anj^ioma  in  ihi;  hirynx  is  exw^wliti^Iy  rare,  but 
cases  have  been  reportetl  involving  tin*  ventricidiir  band»<,  the 
epig;Iottis,  the  liyt)id  flK^^'U.  and  the  lingual  t^inus.  When  o<'enr- 
ring  in  the  locations  nientiDUid  alxjve,  the  linnor  i>  u>^uiiUy  stuiill, 
of  a  bright-red  color,  raeen»iHe  in  appearance,  antl  utJUally   iini- 

Treatment. — The  only  treatment  to  !«•  in>4titute(l  is  eoniplete 
removal.     This  will  have  to  be  done,  if  thf  tnnmr  is  small,  by  the 
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use  of  the  coM-wire  snare  (Fig.  63).  Owing  to  the  loeation,  the 
hIow  prtx'es,H  will  be  very  diffieult.  If  the  tumor  is  of  large  size 
and  very  va**ruUir,  it  may  necetisilute  a  tliyrotomy  with,  possibly, 
a  preliminary*  tracheot<»my. 


CHONDROMA  i  ENCHONDROMA  I. 

Nasal  Passage. — While  some  anthorities  eonsidcr  ehon- 
droma,  enehondnnna,  and  crehondrose-  u-s  synonyms,  from  a  patho- 
logical stamlptiint  the  last-nameil  should  be  claswed  under  intlaMi- 
matorj-  thiekenings  (term-ring  in  the  septum.  As  a  chondmma  ii* 
purely  a  benign  tunnnr  of  ihe  a<lult  ivin:ieetiv['-tis.sue  tvpe,  it  sIkjuM 
not  be  wmfuseil  with  inHamniutdry  priwe-wes  of  any  ihanieier  or  in 
anv  situation.  Pure  t-huudniniii  of  the  misjd  cavities  is  ntn?.  but, 
when  found,  if»  u»<ually  hwutcd  iil  the  jniieliL'ti  of  tiie  eortihiginons 
septum  with  one  of  the  alar  ('artilages — r.  *'.,  at  the  posterior  interior 
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anjrle  of  thti  furtiluLginuim  sqituiii.  Tin*  hiiuor  is  usually  small, 
roiiiifi.nnil  iioiliilir,  is  cliiiu'iilly  miin'MJiut  liki>  tibniniii.  and  inicro- 
senpii'iiUy  eoiitnins  (-artilajrtwH'HtJ.  It  iisiiully  (k-cui-s  farly  in  life, 
au(i,  likf  nil  the  l>eiiiKn  tumors,  Ims  no  assi^rnalile  cniise  for  its 
exif«t4?nf'c.     It  i«  iisiuilly  Inimil  in  uric  nostril  oiilv. 

Miirroswtpie  exiiinination  will  show  hynlitie  cartilapo-ocOIs, 
poorly  formed  in  plares,  with  arens  of  cystic  di-jrenoraliou.  At 
Viiriourt  |H>intH  then'  iiihv  he  slifrjil  tvndi-iu^y  to  o^iHc^tion,  which 
is,  in  n':dity,  only  a  deposition  of  Htup  salti*  insti-ad  of  an  attempt 
at  oi^unizulion  of  ostcohlusts.  The  hasc  of  (he  (nmor  will  show 
some  tihrous  tissue  i.-onUiiiiinir  eapillary-loops. 

SymptomB. — The  amount  of  niiwil  obstnielioii  will  df>|)end 
entirely  on  the  size  of  the  tumor.  Tt  is  usually  snffieiently  targe, 
h<)\vever.  to  niu^ie  |KirtiuI  stenosis,  wlneli  in  turn  pn>i]iiees  an 
aeeumululion  nf  si-rn'tioii  tli;il  iiiiiv  l>ee4iiiie  niueopiirulent  nn<r 
otfensivf.  The  tmnor  may  naeh  *iiflirient  size  to  ennse  external 
nasid  defomiity.  As  a  rule,  there  is  no  pain  except  from  pressure 
due  to  «i7A»  or  Iwation.  Owitijj  lo  the  non.vas<Milarity  of  the 
tumor,  there  is  no  tendency  to  homorrtmpe,  except  wliore  the 
mu(*<jus  memUnme  eovenn^*  the  hoiiy  {growth  has  hei-ome  inflauKHl 
and  iiUvT.itinn  follows.     Chondniiiia  is  of  exwedin^'lv  slow  {iniwth. 

Diagnosis. — The  tunmr  is  ver\"  dense  and  imninliile  ;  it.s  color 
Is  yellowish-white  or  piid\  :  it  may  he  irreiriiiar  and  lUMliilatcd — 
hard,  yet  slightly  springy  to  the  touch.  INTfomliou  with  a  sharp- 
pointed  needle  will  differentiate  tlw'  jrrowth  from  osteoma.  Kihroma 
18  usually  pednncidated,  yields  more  U)  pressure,  and  usually  docs 
not  spring  from  thr  septum. 

Proffnosis. — The  prof;rmsis  is  jioihI,  as  n'pinls  after-H>fl<Ttj»,  if 
the  tumor  lias  been  rt'movcd  lipfon*  jiny  tisisal  ilefunriity  luis  taken 
place. 

Treatment. — ('omT>let('  removal  can  he  ac<-omplislie<l  hy  the 
ctilii-wire  snare,  or  the  nuthiir's  s:iw  (Fig.  45),  or  the  saw-file 
elujwn  in  Kig.  (>4,  or  there  is  no  oUjeclion  to  the  use  of  the  knife, 
as  there  is  no  lendency  U>  great  heuiorriiage. 


■ i^'^gjl 


^^k^J%. 


FIQ-6L— rvtivruirt  iavr-flte    .l.  liJe  vluw;  Jl.facerlow:  r,  clcrulon  or  rruM-MTtloO. 

Nasoptarynx. — Only  two  ejises  have  Imm-o  ri|Kirted  of  chon- 
droma occurring;  in  tin'  ii!isnj>liurynx,  and  Jpfith  wen-  in  younjj; 
adults. 

I^aiytix. — (_'hondnanat4L  of  the  larynx  UHually  involve  the 
cricoid  cartilage,  but  the  thyroid,  epijrlottie,  anil  arytenoid  carti- 
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In/^cfl  arc  more  rarely  the  site  of  the  jrrowth.  Usually  they 
exl»'n(l  itnvunl,  and  an-  M-ssiU'  and  iniinovulilf.  Tlifv  nmy  iittaln 
ron^i(I<»nihlfl  si/e,  r;iiisinj^<Iys|in<yir-  symptoms.  TIic  irn'pilar  hiir- 
fttce  of  the  tumor  is,  us  a  niK',  coverrtl  with  a  slijrhtly  hyjK-r- 
emio  membrane,  ami  the  hlecdiii>{  whicli  otTiir;^  in  fmm  ihiH 
ntructure.  The  ImwIv  nf  the  tumor  is  cofn|io!*e»l  of  hyaline  enrti- 
lage.  exeept  when  it  arisi'8  from  the  c-pijcIntTic  cartihijre,  wht-n  it 
eontaiiiti  more  librou.'t  stnirtun-.  Sonir  enh-ificaliim  in:iy  lake 
place.     This,  howcvtT,  iHViin*  in   I<M'iiIi/.('il  atfas. 

Diagnosis. — f'ii(in<ln»nm  is  listnl,  (Icnsp,  wtmewhnt  lohuhitcd, 
and  exeeedingly  slow  in  development.  The  most  eummoii  site  is 
the  ericijid  eartilage.  Tin-  folly wiiijj  table  jj^ives  the  |H)lnis  of  dtf- 
fcrence  in  the  eonditionK  with  \vldfh  i;]iomlrcnna  miiv  be  corfiiged  : 


PkRICIIOX  MtlTIl*. 

L' (■unity  wiue  swif^n- 
Able  caiiae. 

Anv  mn-. 

t^«l(l■^m  ctiwt. 

AeuW  locnl  iiillamina- 
tifio. 

Rorly  uodency  to 
cdemi. 

May  uiToIre  any  dT  Uie 
canilaim. 

Localixcd. 


Cabcikoua. 
NorHf, 

Ijite  in  life. 

Slow. 

IiillnmninUiry      dvinp- 

toiun  Into. 

Late,  if  noy. 

Rarely  below  the  icrlot- 


tu. 


Tetids   In   H|>rcjii)  willi 
glandiiliir  involvi-mcut. 


Chukdroxa. 

NODC 

UiHiilly  earlr  in  lire 

8lw. 

Nil  iiiflHnimnton-  rcni- 
ditiiMi^  pxit.')it  pnxjuced 
liy  ulnlnHiiiui. 

LiitP.  if  m\Y. 

('(inniKiii  Nile  L'riroid 
mrtilAin-. 

I^M-«liM><l;  no  teMi]n»:!y 
to  spreud. 


The  proenoeiB  U  jfood  if  the  tumor  is  reniovpd  rariy. 

Treatment. — ('liimdnniiata  can,  if  small,  In*  rcinovi'd  by 
4-auliTiwition  or  ihi-  biting-forceps.  Tf  of  ^penler  bidk,  n  thyrot- 
omy  may  Im-  necessary  to  renmve  the  growth  sm-i-essfiilly. 


EXOSTOSIS. 

The  terra  exofitosii;,  aeoonlinp^  to  Zicfjler,  may  be  applied  to 
either  bony  or  carcilaKit'ous  ^rrowlhs.  One  v:irivty,  which  ^])ring8 
from  cartilage  or  Imiiic,  and  which  may  be  iiartly  curtilagiiiniiH  or 
entirely  hony  in  striietnre,  is  known  as  a  ennneetivc-tissne  exos- 
tosis. The  other  variety,  which  sprinjrs  from  eartilap^e  alone,  is 
known  ns  a  cartilaginous  exostosis  or  ecchondmsis.  These  growtlis 
orcnr  in  the  nnrstril,  cither  frnm  the  sr-ptnm  or  turbinated  bones, 
ftud  are  i.'omnionly  referrwl  to  as  spurs,  crests,  ridges,  exnreseeni'es, 
or  r*^<lnrdjuirics. 

The  bony  or  connrctive-tissne  exostosis  mny  be  sitiintcd  nnte- 
riorlv  on  the  cartilagw  of  the  septum,  or  poslcnorlv  (m  the 
vomer;  or  they  may  spring  from  the  Hoor  of  the  nostril,  or  from 
anv  of  the  tiirf>inati"s.  but  mnn-  conirncnlv  the  inlddlo.  When 
growing  from  the  turbinate  bones,  the  gr(»wth  is  more  in  the  shape 
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of  a  Bpiir,  and  may  oxIoikI  fiitirely  across  the  nasal  orifice.  Its 
only  |Killu)loy;k'iil  t-imnHcnruv  Ih  the  inwh:inical  obstruction  t*>  the 
miKal  rt'H|Mnitioii.  An  oxuhHwis  may  spriiip  (lircctlv  (rom  the  Imin' 
or  from  the  prni>st(Mitii,  imd  is  aUvav'*  c^tvrred  with  a  layer  of 
mucous  iueinbr.tiie.  The  growth  in  the  ttirbiiut  area  h  slightly 
sessile,  lint  nut  w)  niarkedly  so  as  tlMW  iH-eiirring  cm  the  vnnier  or 
fiartilu^inons  soptiini.  Those  gn^wths,  either  eartihiginous  or 
bony,  may  be  c<>n]t^nitJil.  Tbey  may  Im'  liie  reault  of  nialforma- 
tionn  or  Iniuriiatif  (IcfortnitieH.  Whether  inflammatory  proceiwes 
have  nnvtfiing  to  ilo  with  their  origin  is  qiie-»tionahle.  I  am 
inclined  to  think  that  the  existing  «-otarrli'al  eomlition,  which  is 
always  prisent,  in  ratJier  the  rt-.siilt  of  tlie  growth,  tlmti  that  tiie 
CTOwtii  in  the  n'snlt  of  an  inflammatory'  proeesfi.  The  cartilag- 
inons  spnr  on  the  septum  nsnally  ajipeai-s  as  a  short  ridge  close 
to  the  floor  of  the  nos*\  at  tlie  juiietion  of  the  curtilage  with 
the  bone  ;  at  leimt  it  is  nniHt  (WtjUenllv  situated  in  the  lower 
thini  (tf  tlip  septum.  At  first  it  may  be  entirely  e^irtilaginons, 
but  later  may  bets)ni«  dwi(iedly  Imhiv,  and  in  some  eawa  be  as 
finn  and  dense  as  the  ebiimate<I  variety  of  bone,  rendering  it 
almost  impossible  to  use  the  ordinjiry  nasal  saw  id  its  removal. 
In  some  cases  1  question  whc-ther  (his  is  actually  Ikuiv  formation, 
or  whether  it  is  nol  nioii'  of  a  calcait'ou.s  iiihltralir>M.  If  it 
involv»*s  the  posterior  part  of  the  cartilagimni^  fieptum  or  extends 
over  to  the  vomer  or  bony  septum,  the  growth  resembles  a  ndge 
or  fidd,  the  anterior  portion  twing  partially  eartilaginnns,  while 
the  jKwterior  ]iart  is  more  bony,  but  in  either  ease  is  ('overed  by 
raucous  memlirune.  (^uiie  tVixpiently  this  ridge  or  projection  has 
on  the  opposite  side  of  tlie  septmn  a  corrcsiHuidltag  uc|iression. 
This  (act  must  not  be  overlrHiked  beJor**  the  n-nioval  of  the  spur, 
else  the  septum  mav  be  jH-nniniently  weakened  or  even  perforated. 
Treatment. — First,  tmUss  the  ridge  or  spur  is  stt  l<K>ate<l  aa 
to  form  nu'ch:niical  c^bstruetion  to  n:i8al  respiration,  or  by  its  pn's- 
enec  cause  aecumidation  of  socrctiiui,  thereby  being  a  source  of 
irritation,  its  removal  is  not  ntrecssiiry,  as  the  n'sulting  scar  will  be 
of  more  injiirv  io  the  individual  than  the  spur  or  ridge.  If  therp 
be  assiH-iated  any  peculiar  reflex  phenomena  without  any  assign- 
able cause,  the  physician  is  jnRtiHe<l  in  the  removal  of  the  ridge  as 
a  tentative  cunilive  mca.«nre.  When  the  spur  is  to  \w  penmved, 
the  mucous  membrane  shiiuld  he  i-arefidly  disHertiHl  up  from  the 
lower  mai^in  of  the  growth  after  tin-  tissue  has  been  l^icnnmlK^l  by 
the  api*lication  of  a  Uk'uI  anesthetic,  preferably  a  fi  j>cr  cent.  s<»lu- 
tion  of  (.*oeain.  The  projecting  spur  may  then  be  removed  by  means 
of  saw,  bitiug-foree])s,  or  the  alligator-jaw  forceps  sliown  in  Kigs. 
44  and  57.  Per^>na!ly,  I  prefer  to  us4'  the  saw  shown  in  Fig.  45, 
which  is  easily  handled  ;  the  cutting  surfitee  can  easily  be  eontmlled, 
and  with  this  iustrnmcnt  the  gr>wth  can  be  rcmovetl  without 
injury  to  adjacent  structure.     Besides  being  able  to  oontml  tbe 
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ratting  surface  of  this  6ttw,  it  Ims  a  double  cutting  edge,  u-liieli 
dot's  not  tPiid  to  jump — nnr  ni'  t\xv  objections  to  the  long  nnsal  saw. 
The  gouge  cun  be  used  ailvuutaguouiily  iu  surae  cases.  AtUr  the 
reiuuval  id*  the  eartilajrinmij'  or  honv  portion,  the  fijip,  which  has 
l>een  disweted  up,  shtnitd  «ir«i|>  <)vcr  the  denuded  stirtiiee.  Unless 
there  is  severe  liemorrlmge,  the  nostril  hhtmld  not  be  packed,  but 
sltuuld  be  left  fn-ely  o|K'n,nnd  f*lioiild  be  doiiehiHl  from  four  to  ftix 
tinier  in  twenty-four  hours  with  an  lUlt9^e)Jtie  solution,  Ai\er  the 
first  twenty-four  hours  the  cleansing  ivobilion  hhouM  not  be  used 
nion-  than  twiee  daily,  »>•  the  irritation  will  retail  healing.  Kor 
thi,-  pnr|><i.^>  there  nhotdd  lie  upe<i  liyflr'tf:en  pi  roxid  I  part,  and 
cinnnnion  water  2  pail;^.  If  the  (lap  tihuuld  beeuiiie  infiL-ted  and 
slough,  and  an  ulcer  fumi,  it  should  \h;  touehe<l  wtlh  a  3  per  cent. 
M>)utiini  of  fornialiti  ;  or,  if  this  prove  very  |Kiinful,  a  I  jht  cent, 
forniahh'hyd  solution  in  4  jK-r  cent,  coeain  should  be  usc<l.  The 
surface  should  then  be  dutited  over  with  h  jur  cent,  pyoktunin  in 
stearate  of  zinc.  The  iruijority  of  caws,  owing  to  the  vafenlarity 
of  the  |mrt  and  the  weuiK-rative  pdwers  of  the  mucous  nieinbrane, 
heal  promptly,  usually  in  a  few  ^biyj*,  nirily  loiigi-r  iliau  two 
weeks.  C)ix':i!4ional]y,  owing  to  local  infection  or  to  blood  dys- 
cnisia  or  Intent  constitutional  enn<lition.  it  may  be  nlnio*;t  iniposgi- 
ble  to  promote  healing.  Wiilie  tliii*  doe.s  not  olU'U  oeeur,  it  ia 
well,  am  in  all  opi>mtioi]t<,  to  aec|uatnt  your  |>atient  with  the  fact 
before  operating. 


FIBROMA. 

Nasal  Passage. — Fibroma  involving  the  na«nl  envitv  may 
exixt  as  a  sinipli  tumor,  but,  as  a  rule,  it  Is  either  in  a  mixed  form 
or  bus  unilei^^ine  H^>me  degenenitive  proeesg.  As  the  growth  is  a 
iMuneetive-tiK*4ue  tumor,  it  nnist  neeessanly  spring  from  the  adult 
coiineelive-tissue  element — that  is,  the  submueosa.  TIuk  tumor 
demands  a  high  grade  of  nutrition,  and  usually  springs  fn)ni  a 
highly  vascular  area.  It?*  ninrhid  histology  is  very  much  the 
name  il-  simple  fibroma  in  nthcr  loe:ition.s  (Fig.  (J5).  The  ndero- 
scopie  appf-aranee,  r-spceiallv  if  (he  tumor  bi-  tin-  site  of  .-iome 
inflanimat<>Ty  process,  mav  be  eonfuseil  with  ^mall  ^pindle-eell 
Mtreoma.  Kibromata  usiiahy  occur  early  in  life — from  the  lifteenth 
to  tin-  thirtieth  year — and  arc  ni(wt  etimnum  in  males.  When 
«logenemtive  pnicessen  have  taken  place  in  the  tiuiior,  and  if  ihe 
tninor  is  subjected  to  much  irritation,  it  inny  Ite  the  sit^'  of  rualig- 
nunt  growtii.  Fibromata  ninily  ever  spring  fnmi  the  septum. 
The  common  site  is  the  posterior  and  infr-rior  margin  of  the 
middle  turbinate,  which  woidd  neees-Mtate  the  involvement  of  the 
postnasal  ppoce.  M^Iicn  located  in  the  anterior  nan^s,  they  usually 
spring  fnini  ihe  lower  margin  of  llie  niifldU'  turbinate,  or  thev 
niav  Ix;  foumi  growing  from  the  anterior  portion  of  the  superior 
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tiirbinat*.  I  wiw  one  caw  in  wliich  the  fibromu^  which 
|HKltiiiciilutc.'(l,  had  its  oritfiii  in  tht?  fliMjr  yf  the  now.  Th*.*  tilmpc 
of  till'  timior  is  ('< III) rolled  wKncwhat  by  it**  humtion.  Wht*n  ot'cur- 
rinp  in  llu'  lutKophiin'nx^  il  is  ;i|>t  to  Iw  pear-whiipwl,  although 
|K'diinptilnt<'<l.  If  Irtund  in  thr  itntt'ri^ir  ran's,  they  vkxv  nsimlly 
not  ■rA^  larjyi'  am!  nuirktillv  (■lr>njintc(i.  Karly  in  the  di'velopnifnl 
of  tihrtinia  there  i^  ]>r.u'ti<villy  nu  poin,  and  it  w  oidy  when  the 
tiiraor  rt'ftchfs  u  large  size  that  there  if*  associateil  |>ain,  which  is 
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Fio.  &'».— SImpli-  Sbroma. 

caiiHed  by  pressnre  on  adjawnt  etnictnres  ratlier  than  occurring  in 
the  tumor  pmper.  There  i.s  often  considerable  cpiptnxis.  which 
may  be  nut  only  from  the  tmnor,  but  also  friiin  the  adjacent 
niucoiw  nn'nil)nnie,  which  ha.s  beeorne  uh'enitcd  by  prei*snPR. 
The  nassd  nl(striic-tion  will  neeessirily  depend  on  the  sixe  of  the 
liinior,  wliieli  is  rn-4(U(htly  of  sntlieient  size  to  obstniel  the  nasal 
i-jivity  iMilin-Iy,  and  even  |>rodure  exteriud  iiiisjii  defonnity.  There 
is  often  assueiated  partial  loiss  of  smell,  which  may  be  due  to  direct 
pressure  of  the  tiitnor,  or  maybe  broiijfbt  about  by  inflammatory 
proc^eaw's  din'  to  its  presenee.  There  will  Ih'  lack  of  nasid  re(*o- 
iinne«,  pivin^;  a  |>ei'nliar  nasjd  twaiiji  to  the  vok*e.  The  pathnlngj* 
of  nasal  libr<Mna  is  pnieti^-ally  the  same  a.-  (or  the  Kf^'^^'^h  else- 
when-,  I'xeept  that  it  is  nfU-n  hi^ddy  vascidar  and  the  blocwl-vessel 
walls  an-  nmrkediv  thinned.  The  fU>n>n><  network,  instiiid  of 
eonsistinjj  c»f  bundles  ot"  tibcrs,  will  show  nion'  spindle-  or  stellate 
eell.s,  reiiderinjr  it  dittieiiit  t<i  ilifliTentiato  from  the  sraull  spindle- 
cell  sureoma.  Kibronia  may  be  assot-iated  with  a  myxoma,  or  it 
may  be  a  simple  Hbrtima  whi<h  has  undergone  myxomatous 
de^nenition. 

DiapnosiB. — As  a  rnl^,  the  applicalinn  of  cocain  to  any  of  the 
benign  or  malignant  growths  if>  an  uncertain  aid  to  diagnosif^,  as 
hyperplasia  \s  only  slightly  affected  by  this  drug.     The  ueuse  of 
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toach  is  one  of  the  host  <liapno>tic  t'rtiliires.  There  h  a  certain 
amount  of  ttpringint.'&s  uiul  tiriiiiiLrf^  in  lllmimu,  wliicli  c-iui  lie 
«li*t*'i*t<Hl  hy  tiK'  priiln?  or  Hnfjrr.  If  the  tumor  if*  ralhor  larj^ 
«n<l  fxti'nili*  into  tin'  tniM»pli;irvn\  nr  pntji^'tf'  fWiin  the  nrthal  nrifiw, 
th«^  <K*prn(i<>nt  piirtion  will  lie  ntn^h  antl  leel  vtrv  iimrii  uf  il'  the 
finpT  vikTv  iKisseil  (iver  a  hanl  luipilUmia,  or  it  may  n-hf-nilile  (IIb- 
tinct  papilla*,  nr  {Mts^ihly  may  he  ninn*  like  stiriuikeii  leather.  The 
tumor  u.suiillv  apwiirs  sin^rly,  hut  umy  In-  uuilliplr.  It  uiay  he 
loliiiluteil  uihI  lUKUilar.  'I'lu*  s«t-<';ilU'(l  fntj^-fin-i',  wi,ii<-li  is  |mH.>*ih]y 
more  tiiarkcil  in  tilin)rna  tliiui  in  any  othi-r  form  ni'  Tinsal  uhstnie- 
tioti,  i,-*  not  paihoirnomonie,  heeause  any  olis.triu-ti(*n  in  lln-  moc 
which  causes  pre.ssuiv  will  ohhti'uet  vcnousi  return.  Tliis  in  turn 
will  give  a  swollt-n  aiiin-aranee  l4>  the  external  |Mirliini  nf  the  nose 
and  eheeks,  and  ohliteniti' ihe  Inliionasal  fc.kl.  whitli  indiviJuiilizes 
fiielal  expression. 

ProffnoBia. — The  pn>j;nivsiH  iio'cssjirilv  <lc|M'mlK  uii  (he  prompt 
ppninval  of  ihi'  jjrinvtli,  IT  this  i.s  clone  hefon'  nnv  !*('rioim  pntho- 
logiea!  alteration  in  stnu-tun-  has  taken  place,  the  outlook  is  (;(hk!. 

Treatmeot. — Prompt  n>mnval  tiy  nii'an.*s  of  the  eoUI-wire  r^narc 
is  pofesibly  the  best  plan  nt'  triiitinent,  altboiiph,  if  the  tumor  is 
petluneulftted,  the  pc<!ieU-  may  be  lirndy  ffrat*pe<I  by  tin-  iK-niostatie 
foreeps  and  tliontiit^hly  mmjin'SMed  ;  the  tumor  may  thc^ii  be 
removed  by  the  alli^tor-jaw  foreejw  {Fig.  -W)  or  the  ordinary 
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^w-&cift5ors  fFip.  66V  The  i-ompri^'ssion,  which  praetieAlly 
amounts  to  torsion,  would  pn-vi-nt  any  iimrktd  liemorrhage. 
Should  heniorrhat:*'  (M-cur,  it  ran  bi'  i-untntlli'il  by  dtjueliinf;  nr 
flumving  the  noylril  with  rnld  water  <>r  bv  the  ire  [Hirk.  SliollNI 
tiie  pr^H^Hlun-  fail  ti»  eniiTnil  th<-  How  of  blrifid,  the  noHtril  at  the 
point  of  <K»7.iujr  or  blfediiit;  may  b<-  [tiu'ked  with  antiseptie  f:tiii/,e 
fiaturated  with  byclnii^-n  |K'ri>xid.  Nvliit-li  wrv<*s  a  tlouble  purjKise, 
aetin^  as  an  antii^eptio  as  well  as  iHHi«;ulaliti^;  the  albuntin  in  the 
thf  bbnul.  tlicrebv  Inen-Jisiuj;  thf  tendency  to  t-lnt-lbrinalion. 

Nasopharynx. — Simple  liltroma  may  sprinj^  frtmi,  ami  he 
locateil  purely  in,  the  nafopharyn;;eid  spaee.  Its  comnutn  site  of 
itri^in  i;-  from  the  basilar  prnerv;  of  the  occipital  bone,  a  location 
from  whieh  it  slowly,  but  surely,  .spnads.     There  seeni!«  to  be  no 
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law  controlling  the  rate  uriiirrctinn  nf  its  ^mwtli.  It  may  extend 
upwunj,  pruduciiig  ili^placuiiK'iit  uf  Imjiiv  ^triK'ttirc  to  bueli  on 
extent  atn  to  ilcmand  piimipt  iind  tlii>niii{;]i  Htit^icul  intorfereniv. 
On  extending  duwnivan]  it  may  HM  tlic  n!i.sct|il)aryng«al  r^iuce,  and 
even  involve  the  pharynx. 

The  svinptniiis  will  be  t;»>ntnilh'd  by  the  exleut  «f  (he  erowtli 
and  the  hno  of  involvemenr.  If  tlie  tendcney  h  downwani,  there 
will  he  early  iniputrnieut  of  the  votet'-resMumnce,  the  Hcnsution  as 
of  the  prt'wnee  id"  a  liody  in  tlie  pliarvnx — causinj!-  eontiniions 
s^vallnwinp — wnsitivone**  of  the  ^iirmiindin^  parts,  and  j^light 
tendeney  to  liemorrlmjie,  and  tlie  individual  will  have  a  g-apin^ 
appcnrunce,  owinir  tu  the  nctrssitjitcd  nioiuh-hrttathinj;.  li'  the 
gnnvtii  ext*'nd  upuanl,  tlie  syniptoms  will  be  the  same  as  dt?- 
scribed  for  jiruwths  oceurrlng  in  the  [losterior  piirt  of  the  anterior 
nareiif  althougti  there  may  be  moiv  [wrsistent  hcaibchc  and  a 
greater  feeling  of  pre.s,sure  over  the  hridfje  of  the  iiowe.  When 
the  tiimnr  extemls  <lowiiwanl,  thon*  will  be  it3te^fe^en(^e  with  the 
nnrmal  faiieial  movenirnt.-*;  owing  to  the  obstnietlon  and  sitme 
partial  panilysis  from  pressure,  there  will  be  hnw  of  nmtion  of  the 
soft  palate  and  uvida.  The  morbid  hitit-ilogy  of  the  tumor  in  this 
louatii>u  dilVerji  frtim  that  fmnul  in  the  nujyil  cavity  only  in  tlie 
fart  that  then?  are  more  biindU'?*  of  fibers  and  fewer  individnul 
Btellato  eell.-*.  Thi^  is  possibly  due  to  the  fact  that  in  the  naso- 
pharynx and  fanees  there  is  more  eonneclive  tissue  prest-nt. 

The-*  diaGrnoBla  is  pr.ietieallv  that  given  f()r  iiaKiiI  fibmma. 

PrognoBia. — Kibnirna  of  tne  nasopharynx  is  of  nmre  serions 
import  tlian  when  sitnatcd  in  the  anterior  nasal  chambers,  and  the 
proj!;nosii!  de(K'nd.s  on  the  early  and  thorough  removal  of  the 
growth.  In  early  life,  owing  to  the  changes  in  the  pe<lich\  tlie 
tnnii»r  may  have  undergone  retrogrtdc  change,  which  might  bo 
f<dlowL'd  by  s|Kni(aneoiis  cure. 

Treatment. ^rteneficia I  re#nlts  have  been  elaimfnl  by  many 
fnnii  the  injection  of  certain  drugs,  wucli  as  satiimt<'d  solution  of 
ehlortd  of  zinc  or  a  few  dn»ps  iif  dilute  acetii*  or  liyilnK-hloric  acid. 
In  my  nwn  hands  I  have  not  nbtaine<l  g(M«l  n-sults  from  this 
method.  Ele<'troIysis  has  produced  favondjle  results,  using  a 
strong  current  itnder  gejiintl  anesthesia.  I  think  a  mon*  pnmi- 
ising  mode  of  tri?'atment  in  the  intniduetion  of  <lrugs  by  niean^^ 
of  the  eleetric  rtirrent,  known  as  ealaphoresis,  although  in  my 
own  exiMTiencf  I  havr  not  ha«l  sufficient  permanent  elini<*al 
result.-*  to  warnmit  absoliili-  slatenient.-*.  The  siifesl  plan  for  con i- 
plete  and  satisfactory  i-ure  is  to  remove  the  entire  niass  by  meauu 
of  the  rold-wirt;  snare.  The  instrument  shown  in  Fig.  67,  deviswl 
by  Stuclfv,  is  a  most  admirable  one  when  the  tumor  i^  s<>ssile  or 
very  fdireius. 

Tonsil. — .V  few  eases  have  been  reported  of  fibroma  of  the 
faucial  tonsil.     Aa  fibroma  develops  from  connective  libsuc,  it  must 
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havu  its  ori^n  in  tlie  tnibeoiilcc  nf  the  tonsil.  Tumors  in  this  loca- 
tion arc  u^niilly  df  thi*  fihn>|>hi^tic  varit-tv.  Tht-y  hiv  of  very  slow 
i;p(>w  th,  aiul  tlic  .-^yniptuiiifi  prtKliio-i!  by  tht-ni  •ata:  larg<^ly  nicc^han- 
u-:!!.  iH'in^  practically  iIk*  wiiin'  as  caused  hy  an  onlai^fd  or  liyper- 
tn>phiod  tonsil.  If  the  tnmor  i^liniiUI  bi*  pednnciilatcd  or  atlaio  con- 
fiiiiumble  size,  it  may  interfere  with  ivspiration,  owinj;  to  its  prtws- 
iire  nn  the  larynx,  or  nwinp  to  interfereiiee  with  the  movements  of 
the  epiglottis,  when  dyspnea  of  an  aliirniiug  iiaturt*  might  be 
proHiiced.  The  f|uesti(ni  of  iliagnnsi>  niny  he  determined  beliire 
opemtimi  by  the  n!nioval  itf  a  .■-Miali  portion  of  the  tiinmr,  as  the 
extent  of  the  sni^eal  interference  will  be  determined  by  its 
benign  or  luuli^uanl  ebameter.  The  growth  ean  be  rt-inoved 
bv  lueflns  of  the  eold-Mtii'  ffnisenr,  eitliLT  m  mriHur  or  pifwe- 
iiieal.  If  rhe  tnmor  is  not  liiphly  vaseidiir,  it  may  be  removed 
by  the  onlinary  tonsillotome.  .Should  tonsillar  adhesions  exist, 
they  should  be  broken  np  before  the  attempt  at  reniuvul. 


Po.  r.T  -Siiicky'a  liUlnK  fitrnpa. 

Larynx. — Whether  irritation  has  anything  to  do  with  benign 
prowths  3f-  an  etlulogie  factor,  there  \s  iniieli  diversity  of  opinion, 
iVr»onally,  I  believe  it  nmy  U*  an  exciting  tiulor,  yet  I  do  not 
believe  that  the  tumor  of  itsc-lf  is  of  inflammatory  origin.  The 
hi^h  va.seularity  and  the  <>4inMtant  c.\|)osnrc  of  this  pirtion  of  the 
rt-jipiralory  tnict — the  larynx — .-i^wm  to  niahe  it  a  favorite  site  for 
benign  growtll:^.  The  constant  irritition.  I  believe,  has  more  to 
do  with  mulignanl  ne<<plusnis  than  willi  benign. 

Fibroma  of  the  larynx  nf^nally  origiitiitrs  in  (he  vcieal  eord,  no 
special  selection  a?  to  right  or  Iclt  being  n(»ticocl.  As  a  rnle,  the 
liinior  is  not  of  lai^e  size,  not  for  any  hifstologie  or  [witbologic 
reason,  but  fnnii  the  fact  (hat  its  location  directs  attention  to  ita 
pre-sener  very  early  in  if;*  growth,  ami  its  pnimpt  removal  thna 
e-iirly  prevents  fnrthcr  incre:u>c  in  si/e.  Althougli  genera!  cunsti- 
tntional  conditions  or  hx'iil  inflamntatory  dianges  may  tend  ta  the 
development  of  fibronni.  the  fact  remains  tliat  they  are  often  dis- 
wiven'd  in  a  larynx  which  has  been  picviously  perfectly  normal 
an<l  healthy.  l^-sidci*,  fdiroma  in  other  locations  is  by  no  incuns 
nece«wirily  iistwwiatcd  witli  innamninlory  pnieess,  and  there  i;*  no 
16 
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rcaisoii  why  it  t>hoLik]  not  b«  cuntrullei)  by  the  same  laws  when 
nrcrirrinp  iti  ttio  liin"iix. 

Symptoms. — Ovw  of  the  first  symptoms  munifpated,  especially 
if  rmciirrinc  above  the  gliittiH,  ts  tlii'  iiitcrfi'iiiit-e  with  phxuution. 
This  may  bf  InHpinitnry  or  <'xpir;iti»n'.  but  it  g:ni(liially  iM't-ompfl 
pcmmncnt.  Thi-  tumor  arts  as  a  foreign  body,  niul  thcR'  is  fre- 
qtiently  asMK-iatcd  H})asinmll(.-  CDiitmctioii  of  tlu-  lan'tigeal  inusrh-s. 
There  is  usually  ronsidorahle  rongh  hr(ui(rht  alHiiit  by  the  rnnstant 
irritation  of  the  movable  forci>fn  body.  There  muylx'  slight  pain, 
but,  as  a  rule,  titif^  syni])toni  Is  abstMit.  Should  ulceration  (jeeiir, 
there  will  he  hemnrrlmgc,  hut,  as  the  fibroma  is  one  of  tJie  well- 


Fw.  GS.— ScbrovtUti's  Improred  UitdkckI  tatw-fttrcepB. 


nourished  tuniont,  uk-erutiou  is  nut  likely  lu  take  plaec  unle»t  prtH 
dncc<l  hy  frietion.  Next  to  the  pa^iilloina,  thv  Hbniina  i8  the  tumor 
most  frecpiently  ibund  in  the  larvnx.  1 1  is  gcnondly  seen  in  the 
young  or  in  early  adult  life,  and  is  very  i-art-jy  swu  iu  the  adult 
or  aged.  The  mucous  membrane  coveriiifj  the  tumor — and  in  this 
location  it  usiialK-  has  a  nuieons- membrane  covering — is  highly 
vosetilar.     Fortunately,  the  tumor  is,  as  a  rule,  single,  although  it 
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raav  be  Inltulated.     Jiwt  as  tin  fortunately,  it  is  usually  sessile,  the 
petliinculaled  variety  heiu^  easily  removed. 

Diagrnosia. — By  its  smooth  and  vast^dar  surface  it  niav  be 
diflereutiatetl  fn»m  [Kii)iIloma  ((etriirring  in  this  location.  At  the 
same  time,  if  ibe  papilloma  be  smooth  or  of  the  fibrous  variety, 
only  the  raicrusf;oj)e  can  substantiate  the  dijtgnosis. 
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ProernoBia. — The  prog^nosis  is  kkh]  as  to  the  complete  removiil 
of  the  tumor,  yet  its  eizc,  its  location,  j»nd  the  nianmjr  of  removal 
will  dcU-rminc  whether  there  will  be  aiiv  iiUeration  in  tlie  voice. 

Treatment. — On  areount  of  the  ^nait  iiiterfercnee  w  Ith  m^pini- 
tion,  f'nilolarvnyeal  operation  is  ui^iEally  iin|M>SF>il>Ie.  TRtchfotiiniy 
f^hoiilil  be  first  performed  under  eucain  aiusllu-!*ia.  The  trachea 
}4hould  tiit'u  be  opene<l  above  the  tube,  and  f;:iur.e  jta<*ked  almut 
tiie  tub*'  to  prevent  the  entninee  of  IiUkmI.  The  tumor  ean  then 
be  n-moved  by  means  of  the  biting- forceps  (Fig.  ti^l  and  tlic 
curet,  or  by  the  i>unda.s  <inuit  inslrunient  shown  in  l''ig.  G9. 
Such  a  case  ii*  n'porteil  by  John  W.  Kurh)W  of  Koslon. 

LIPOMA. 

Nares. — IJpomata  involving  the  anterior  naaal  cavity  consti- 
tute an  exceedingly  rare  condition,  while  their  occurrence  on  the 
external  surl'ace  (>f  tlic  nose  if*  by  no  means  uuconituon.  They  are 
usually  situated  on  the  alar  portion,  and  arc  pendulous  masses, 
usually  containing  col]^^iderabh'  (ibrotis  ti^^ue.  They  really  eon- 
stitnte  IiMmlized  elephiiutiasi^. 

Nasopharynx. — One  case  has  been  repi^rted  by  Bacb  iu 
which  liixmia  occurred  in  the  right  fossai  of  Kosenmiiller.  Tliere 
is  no  hialologic  reatsim  why  lijMima  sh{>uhl  not  oireur  iu  any  struct- 
lire  couUiining  counective-tif^ue  elements.  It  must  be  remc^mljenHl, 
however,  that  fatty  degenemtion  may  occur  in  any  benign  groM'ih, 
which  might  he  the  source  of"  error  iu  diagnosticating  a  given 
tumor,  not  strictly  a  H|MmiH,  but  mmv  other  benigu  growth,  which 
hafs  luidcrgnnf  fatty  degeneration. 

Pharyttx. — Lipoma  ol'  the  pharynx  is  of  rare  occurrence, 
only  one  caw  having  been  reporte<I,  in  wliieh  the  tumor  had  its 
origin  in  the  loft  side  of  the  epiglotti.-*  anti  lateral  pimryngeal  wall. 
The  symptoms  produced  were  nicrhiitiieal,  iind  were  those  of  a 
movable  foreign  body  iu  the  pharynx.  In  the  case  reported  the 
patient  wa^  over  eighty  yean*  of  age. 

I^tynx, — Only  10ease»of  lij«mia  of  the  lar\-nx  have  l>een 
rcporlc*!.    Of  theiw  6  wcit  removed  during  life.   Two  of  the  cases 
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were  reiK>rt«l  by  McBride,  1  by  Hohlbreck,  1  by  Schroctter,  and 
1  by  Bruns,  sliowing  the  tumor  to  be  exceedingly  rare.  In 
the  cases  reportetl,  the  tumor  was  situated   in  the  arj-epiglottic 
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folds  the  sinus  pvrifiirmi.s,  the  ventricle  of  the  hirj-nx,  or  cl.'*'- 
whero  within  the  hirvn;irt*al  (Mivitv.  The  tiimnr  in  this  locality 
docs  not  liitlur  in  its  hisloloy:y  fnjiu  ihu  *)niinary  lipuiua.  ll  luay 
be  single  or  niuUtph',  anil  is  usually  not  of  large  siRe.  It  may  lie 
sessile  or  pcdnnculat^'d,  and  Is  nsimily  oovorod  with  a  mtiroiis 
incmbnme  coiisi-^lin^  of  tliickcrn-d  cnitlu'liid  layers.  Tiiew  in  a 
tendeiiey  (or  lipoma  to  rei:rur,  whirli  would  Miggewt  a  jwtspiblc 
malignant  t^-ndL-itoy  of  the  f^mwlh.  The  tumor,  which  is  soft, 
may  bo  removal  hy  means  of  tlie  hitine-fi>ree[»s  (Fig.  70)  or  ciiret. 
There  in  a  very  sli^it  tendency  to  hemorrhage. 

OSTKOMA. 

Nares. — <)st(X>niaIa  of  the  ux'-ui  pa-^^igcs  may  Ik*  growths  pn- 
imirily  fnijii  the  bony  »ir  enrlihijrinoiH  walls  of  the  now,  or  may 
have  their  origin  in  some  tif  the  iiccessor}'  sinuses,  and  pnijpet 
tJtence  into  the  misa]  (^vity.  The  tumor  usually  originates  high 
up  in  the  najsul  pasf^ige;  it«  shape  is  lui^Iy  determined  by  pressr- 
iirc  from  surrounding  struetnros,  which  is  usually  considomole — 
indiiti,  ollen  of  sueii  an  extent  aj*  to  prxxbice  marked  deformity. 
Like  wteomatii  in  anv  Im-ation,  thev  arcof  two  varieties,  eburnattnl 
ami  ram-elloufi.  The  tumor  may  have  it,"  origin  from  the  juncture 
of  bones  or  the  union  of  bone  with  cartilage.  The  proliferation  of 
the  iwleoblast  usually  begins  in  the  jwriosteuui.  The  actiiul  cause 
of  the  iHtny  grrywth  i^  not  known. 

Pftthologry. — M'hile  the  (untf)r  is  divided  into  the  ebumatod 
and  eaneellous,  both  vurielieti  of  bone  an-  usually  prc-^eiit,  one  or 
the  othiT  predomiualing.  Am  an  o-il^-^mui  may  spring  from  eiihor 
cartilage  or  hone,  it  is  po*wible  that  it  may  havr?  its  origin  in 
latent  isirtilagc-  or  bone-tvlls.  Some  are  inclimrd  to  the  theory 
that  miniit*' renters  r)f  ealeilieation  have  to  do  with  tlie  origin  of 
the  tumor,  but  tiiis  is  not  in  aee<«'d  with  niodeni  pathology-,  as 
ctdeiHeation  is  a  pnK.'t'f*s  of  jufiltrdlion  of  lime  haltf*  and  nl"  ilioir 
dejM>sit  within  lissne.  liv  their  pci-scinT  and  fmin  the  fjin.-e  wliicli 
woidd  le-ail  to  their  presence,  nutrition  would  naturally  be  inter- 
fere<l  with.  This  would  not  lend  toward  new  growth,  but  rather 
toward  dcgenemtive  pn>ecflses.  'f he  aceess<iry  cavity  frrmi  whioli 
ostef)mala  usually  spring  is  the  ethmoid  sinus.  Osteoma,  like  all 
tlie  benign  enniii'ciive-tissne  growtbii*,  M"hile  following  its  tvpe  a.^  to 
htnieture,  falls  short  in  its  pliy^^iology.  In  lliis  tumor,  the  Ilaver- 
tiian  systems  an*  iniperfeitly  tleveloiied.  They  an*  irregidar  in 
shape  and  sometimes  lobidatcd,  but  tlic  location  of  the  tumor  uud 
the  bony  resistance  offered  to  ita  growth  largely  control  iti*  oontotir. 
It  is  nsnallv  single. 

SytnptomB.— The  early  symptoms  of  osteoma  maybe  those  of 
a  sinus-lesion,  llie  nasal  symptoms  being  due  to  irritation  ri'fhtrted 
from  the  site  of  origin.     The  pain,  wliic^h  will  l»e  present  early 
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and  continue  until  tlic  nerves  fnmi  pressure  cease  to  transmit 
8cn>vtii)n,  i«  usually  seven*.  As  the  tumor  is  giMierally  mtuat«<l  in 
the  upper  pnrtinn  of  the  nnsal  ohamher,  its  ppcRcnee  will  rapidly 
cause  a  delitnnity.  Owiny  ti>  the  prtssiiire,  there  will  he  some 
eoporpenient  and  (Ninp'stion  extenially  t>p|msite  the  gmitest  {tuint 
of  pressure.  Tlie  growth  niav  tfxieiid  upniiitl  tfiroiigh  Ihe  ethmoid 
ct'lls,  invade  the  nrhil,  and  press  on  the  eyobidl.  Tlit-  i«h.striietiuu 
to  misid  respiration  will  depend  entirely  on  ilie  sixe  and  lomtion  of 
tlie  tnnior.  As  a  rule,  there  is  eonsidcmhle  dis4-luii^e  I'roni  the 
nostril,  whieli  at  times  is  ver^'  ottcnsive;  hut  this  will  also  depend 
on  the  IiK-alion  of  the  tumor,  as  to  whether  by  itt*  pi\?»enec  it  causes 
ari-innulation  ol*  sei-retiou. 

Diagnosis. — The  presenee  of  the  tumor  is  easily  re*Ht^ni3Kible, 
and  it«  bony  ehunic'K;r  eau  Ix*  determined  hy  prohi -pulpntiou.  As 
^p  simple  osteoma  is  usually  «t"  slow  de\tl<ppineiit.  slinidd  tlu-re 
be  any  tendeney  to  rapid  gn>wtli,  the  <piesti(iii  of  n  siircomatoua 
eteraent  must  be  eonsldered.  Tliis  e;in  In-  t-slnliKslied  l»v  the 
removal  of  a  small  purtlon  liir  niii-n^scopie  examination.  Kven 
this  pn>pe*hire  may  be  a  soiiri'e  oi'  error  in  this  variety  of  tumor, 
for,  if  the  osteoma  is  undergoing  any  snrconmtous  elmnge,  it  will 
be  at  the  has*'  (►f  the  tumor  and  not  at  the  ajK-x,  where  tin-  portion 
for  exaniinatiou  would  ]ik»'ly  In-  renniV4'<i.  Hliiiii>liths  have  no 
niueoufe-membmne  coverinjf,  hot  may  hei-onie  eneysteri. 

Prog'noHis. — The  projruosis  is  tjtirly  favorable  in  the  majority 
of  cases,  owing  to  the  faet  lliat  attention  is  din'ctetl  to  the  tumor 
early  in  its  proM  th  on  aeeoiuit  of  the  teTiileney  to  deformity  a«  well 
as  the  existinjif  jwiin  from  pressure.  Slnudd  the  tumor  not  be 
remove*!  until  wrious  facial  deformity  has  been  produ<*tHi  or  until 
adjacent  envJties  have  Ix"**!!  invaded,  the  pn)^[iosiM  is  not  s<i  f^Hid. 

Treatment. — If  removal  is  attempted  iiirly,  it  may  \tv  done 
tlirough  the  nan>H  by  means  of  bonc-eutting  ft>rrcps  (Fijj.  67j,  saw 
(Fijf.  45),  or  gouge.  Yet  in  the  maj(>rity  of  easci,  as  the  tumor 
uHginates  in  the  acces.sory  cavities,  it  will  nw*.-ssilate  an  external 
0|M-nitiou  for  its  e>i}niplrte  removal. 

/tVnwrjU. — The  mwophirrnx.  jihnryns.  iimJ  larvnx  sih-iii  tii  he  immune  to  thii 
tonu  lif  Uimur-inTaitioii,  w  no  rWHSt  UavK  l^eii  ri>|Mtrtei)  oiHrurriiig  in  llime  locaticms. 

MYXOMA    NASAL  POLYPUS). 

Myxoma  is  one  of  tJie  lowest  graile  of  ailull  eoimeetive-tis- 
Bue  tumors,  having  its  type  in  Wharton's  jelly  and  the  vitreous 
bumor  of  the  eve.  When  oeeurring  in  the  upp-r  n'spiralor*'  tniet, 
espeeinlly  In  the  nnsnl  pas*aiges,  some  ronfiisirui  in  the  n<jmcn- 
clature  as  well  as  the  literature  on  the  subject  has  been  brought 
about  hy  the  fact  that  mu«>id  and  myx«tmatous  degeneration  of 
pre-existing  strm-tnre  has  been  r<infuse4l  with  an  aetual  iieopliLsm. 
There   is   no  question  that  myxomatttus  itegeneriuion  dt)cs  take 


230 


NEOPLASMS  OF  TltlC  RESPIRATORY  TRACT. 


plact'  in  till-  mu(;ou>«  numibraiu!  lining  tlit*  d^-iMriiclcnt  |K>Hioii  of 
tlic  lurl»i[i:tto  l>oiH',  t'!?jHM-ially  (lit'  iui<lilli_'.  Tluit  j'nini  passive 
congestion  and  6uttrit.>qiicnt  watery  infiltration  into  the  coniiwtive- 
tiiwiii;  spacus,  lollowcd  by  ulRNiirption  into  tlie  artiml  <*nniiiH:tivp- 
tissiK'  ci^IIh,  tlien'  18  hniii^lit  alniiit  ii  livilntpic  de^^nei'ntion  in  stime 
cells  and  nivxomatiuis  or  jyjolutiiioiist'liiiii^t'  in  others,  giving  rise  to 
a  pi>lv]H>id-liki.'  <;n)Wtli,  is  ul^*  adniiUeil.  Thi*  s:uiie  ('<in<liti<Mi  niav 
also  hi-  ln"«iui,'lir  aldnit  l>v  !i  .••iinpli'  rlminit*  lonn  of  intlmnnmiion, 
Ktiology. — 'i'he  niyxnniatii,  sinipJe  or  mixed,  arc  the  most 
coniuion  of  all  nai<\\  tiiini>i->i.  ^lariy  theories  Imvi-  l»ii*n  advanced 
as  to  tln'ir  etiologjk-,  l)i]t  persitnally  1  belit-vf  it  to  be  the  aumc  as 
for  any  oilier  benign  foiniective-tifisiu-  tumor;  there  is  no  detiniic 
cans*'  known,  at  least  tbrn-  seems  to  Ik-  nn  one  speeifie  causae.  Some 
Duilntain  that  myxoma  ih  duL*  ui  an  inllatnniaiory  prtH'css,  but  from 
my  own  experieni'e  I  believe  the  inflammation  and  ciitarrhal  con- 
dition, in  a  majority  of  eases,  are  s4-<-ondan'  to  the  tinnor.  With 
the  formation  of  na^iiil  niyxnnia  tliure  is  fretpiently  an  assoi'iated 
infeettoun  prue^-r'a  or  Iwion  of  the  aeeefssory  t^iniii^eis.  The  growths 
inay  be  asAoiMated  with  necntsis  of  (he  tahmuid  cells,  or  may 
originate  in  any  of  the  mxreftsory  sinuses,  and  project  tlience 
into  the  nasal  i^avity.  The  theory  that  the  tumor  is  caused  by 
gravity  and  respiratory  suction  is  a  faulty  one,  at  the  current 
of  pcspiratory  air  I'xerts  a«  niueh  pressure  tm  the  niembnine 
aa  it  does  snetion,  and  the  result  would  be  nil.  tJravity  may 
exert  sonic  inHnenee  its  an  etioloKieal  factor  in  prwhiciiijj  the 
]K_'diclc,  l)nt  is  not  u  factor  in  the  formation  of  tlie  tumor, 
riiat  the  mucous  nicnihnuie  siimimnditifr  the  tumor  is  more 
or  lew  inflamed  and  edematous  is  explained  by  the  fact  that 
the  tumor  is  a  fon>i^n  Ixxly.  and  necessarily  I'aiises  a  trcrtaia 
amount  of  aceiirnnlation  of  Kii'retion,  with  seeondarv  inflamma^ 
tion,  although  iullumniatory  conditions  of  the  nasal  mueou.s 
membrane  in  many  cajios  exist!*  before  the  (brtnation  of  the? 
jMilyp  and  is  an  exciting  elioh^ieal  fa^ttor.  While  age  an<I  sex 
do  not  exert  any  particular  influence,  ntyxoma  is  found  to  bo 
more  eommon  between  the  ages  of  tiOei-n  and  thirty.  The 
timior  may  Ih.'  single,  but  is  more  eominr>nly  found  multiple.  It 
is  more  fretjuentliy  pedinifulated  than  seasile.  The  sessile  variety 
is  more  ditlicult  of  removal,  and  rnuiv  likely  to  recur  and  become 
the  site  of  a  sanv>nKitou.s  growth.  The  myxoniata  may  be  fount] 
in  on4'  or  both  na«d  cavities.  Jf  the  cavities  im*  of  unetpiuj  sixo 
owing  to  tiefleetod  sc]>tum,  the  tumor  will  usually  be  lowtted  in 
the  larp'r  nof^tril  ;  and  shouhl  the  con^itrietion  and  narrowing  in 
the  smaller  nostril  be  anterior,  the  growths  uill  be  situatinl  poste- 
riorly behind  the  obstruction.  The  pun*  myxiunata  are  markiilly 
inllneiu-iiNl  by  banmielrii-  change,  the  size  of  the  tumor  being  gn-ally 
increase*!  in  damp  weathiT,  with  tlu'  sann-  niarkinl  dintinntion  in 
dry  weather.     Cold  and  hitit  have  little  or  tin  cffi-ct  in  altering 
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thr  sizu  of  the  tumor.  Tlir  giuirnil  Rvsteiiiic  condition  Fcrtns  to 
hav^  litllt'  inlliK'iitf  as  a  cnusiuivo  fartor,  yet  at  the  same  time  the 
individual  iiHimlly  manifests  some  systemic  deraiig;imient,  though 
iu  rare  eafR-s  seems  to  I)e  in  perfect  hi^altli.  It  must  he  n*niefn- 
Jjcrwl,  however,  that  the  appareut  ill-lualth  assnciateil  with 
the  n:isal  |>«>lyp  may  he  entirely  due  to  tlie  interference  with  nasal 
rt■^pi^Jliol).  and  is  in  no  smsi-  a  eautattive  factor.  M'liih-  niyxonm 
may  f«prin^  rn)ni  any  |Kirt  of  the  nuwil  ravity,  it«  common  site  is 
tlie  middle  tiirhinate  bone.  The  size  and  siia|tc  of  the  tumor, 
whether  it  be  |K-dnnenlated  or  sessile,  single  or  multiple,  dcjR'nd 
largely  uu  its  location.  The  gniwth  may  In-  so  larj^e  as  to  project 
from  the  nnsal  oritiee.  In  such  eu.ses,  thf  peiliele  is  nsnally  long 
and  thread-like.  I  have  w-'in  -i  cas**  iu  whit^h  Uie  jwlyp  was 
single  and  sprang  fnuu  the  HtHtr  of  the  uo^e,  witli  a  long  thtvad- 
like  peiliele,  whieh  allowed  free  movement  to  and  fro  in  the  nos- 
tril. When  the  turbinated  hone  i.s  large  and  shelf-like,  the  tumor 
often  springs  fn>m  it.s  under  siirla<e — a  llw-t  to  be  remembered 
when  n'mi>val  of  the  tumor  is  iitteiiipti'il.  The  color  of  a  myxoma 
U  grayish  and  tnuislueent,  and  nu  probc-^wilpatiou  the  growth  ia 
springy,  giving  a  sensation  of  fluid-ivsistam-e.  The  surface  is 
usually  smooth  and  shows  distemled  and  clearly  outlined  blood- 
vcaeels.     At  times  the  tumors  may  be  irregular,  and   wave-like 


Tk.  71.— Asitfoflbroinyxaiiiii,  sliRhUr  dbrouB  iblMOd-polyp)- 

pmjwtions  liwy  be  seen,  as  in  the  pfipiUnnf  ninnaiouji  itofifpif 
which  are  nothing  more  than  an  elongation  of  the  row  of  epitht^ 
lial  cells  on  the  surface,  instead  of  an  increase  in  the  innnljer  of 
layers.  The  growth  may  spring  t'nmi  any  portifin  i»f  the  nasal 
cavity,  from  the  sejital  en-  turbinal  side,  the  tloor  or  tin*  roof,  the 
anterior  or  the  posterior  extremities.  The  size  varlt-s  from  that 
of  a  pin-head  to  proportions  sufficiently  large  to  ireUide  the  entire 
or  imsophar>-n.\.     M'hen  originating  in  the  Uoor  of  the  nose 
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or  septum,  niyxi^inaln  tin'  iisuhIIv  sintrle.  M'licn  on  the  iniilnlp 
lurbiuaU:  or  jibuvf  that  t^tructun-,  filiicr  iiutfri'irlv  or  ixtsU'riurly, 
they  are  ino«t  eomnioiily  multiple.  AVlu^re  tlic  j^-n^svtli  cKviira  on 
the  aeptiim,  it  is  usually  f)f  the  mixt'd  vuri^'ty,  anj^iotiliroinyxoma 
(blowiiiig  polyp:  Fig.  71). 

Pathology. — ^lyx^l^]^  may  lie  tintliin^  luure  tlian  a  tliiii  nae 
of  oomiirtivf  tissue  with  he  fpilliulial  ioV(?riii;»  (.I'^'K-  T2),ri^ntain- 
ing  Huid  highly  mucoid  in  rhunichrr,  with  [MHTuliur  .xpindle-shaped 


Fl«.  7z-  8«ctioQ  ot  polyp  {nvrxttma) :  i,  vi'Uhn'^M  furfiMH'  shown  tnwct :  h.  biiWRkeiit 
mviubnuie;  r.  p(j|)'|>-»iniirtuni.  Tb<-*  inirtli'D  •tin>ctty  uiidcrat-Mtli  tho  muorrus  ro^mbruve 
•liDwa  ntun:  lilinmiv  i.triirlurr  Umti  tin-  IiihIj-  of  Uic  |i"l>i'.  ll  bi-um  ninivW  •  iitlwurk  cif 
bipulur  I'l-llx  wUli  liiK-  Imlx-inilu'  of  UMhir.  Tin-  pi>1n'  M*^  |)n-M!rvi-il  InUct,  hanti-iiiHl  In 
r<mu>Uln,iinil  cmtK-ilili^l  lii  parnllln,  «•>  thnt  thpHrctiuiu  Kvrc  ulHaltiitl  witb  pnuUcaUy  no 
chMURv  In  the  mnl'iur  anit  ilnirturf  of  ih^  lumor. 

cells  and  tine  tral>eentEe  of  connective  ti.sstie.  However^  Uierc  is 
in  niiwt  raws  n  coiK^iderabh'  iinincMit  uf  filin»u«  (w>nnertive-liwne 
stronta  prt-siMit  ;  iudi-i-d,  thert-  arc  tew  pure  niyxoniata,  the  raajor- 
ily  Ikmiij;,  in  rtidity,  jni.xi'd  tiitiior^. — uivxolilinmmta.  This*,  how- 
ever, hIiouIiI  iinl  prevent  tli<'ir  lieintj  ("iUf'tl  niyxoiuatn,  heeanse  for 
the  same  reaJMin  the  aflennmata  eoiitd  he  exeliuled,  as  these  tninors 
always  contain  fibrous  tissue,  and  are,  hi  reality,  udenutibruraatn. 
The  bhxxl- vessels  Mre  elearly  oulliruil  in  llie  niueous  nieinbmiip 
lining  the  tniuor.allhoii^h  the  tihiod-snpply  wems  to  eonrw^  Hn>iind 
the  anrfaee  of  the  ;;rnwth,  and  rarely  ever  penetrates  the  tiunor- 
mas8.  The  sjuue  eondition  hnhU  yt«Rl  for  the  nerve-filamenti*, 
although  in  noine  ciLsett  llieM-  dii  nut  tuvm  to  be  present,  as  the 
tumor  may  He  removed  without  the  nee  of  any  Ineal  anesthetic, 
and  the  patient  fXiierieiiei-  nn  pain  whatever.  In  (►ther  eaww 
the  pn'senee  n\'  iierve-lilanieiMs  is  elearly  demonstrated  by  tlie 
excessive  pjiin   when  the  v'''"'^^^''  '^  torn  free. 

Symptoms. — The  wymploms  viiry  with  the  size,  number,  and, 
location  of  the  tumors.  The  voi<«'  InelcH  nasal  resimanee,  luiving 
the   |>eeuliar    nasjd    twan^    ehanieteristt(!    of  nnsal    obstruetion. 
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Thoro  is  usually  conshl<'raIile  (lisclirtr^'o.  wliicli  may  or  may  not  l>e 

Jffenfiive  iu  cliuructcr,  dt'^ndin^  cutiroly  uii  ussuciiitcd  conditions. 

Por  example,  with  etiimoid  n(>rro»<iH  tlie  ozena  will  hv  f\it'ite  uiarked. 

"Iiere  will  be  auit^ociutcil  oonsidcrahle  irritation  of  tlu^  plmrynx 
nnd  larynx,  owing  to  the  Jart  that  iIr-  (>iiticnt.  will  bo,  of  necessity, 
a  mouth-hrfatliiT.  ThiTc  will  jilwt  lif  conipJuitit  of  dryness  of 
the  month.  The  obstrnction  in  tlie  nostril  l8  marUtHliy  nicrea.«e<l 
in  ilamp  weather.     If  the  tmnor  is  high  up  in  the  nasal  traet,  it 

riy  ulMftruct  the  lu>i-ninal  dnt:t  and  give  riw  to  eytt-sy mptoms. 
he  tumor,  either  multiple  or  single,  may  assume  Kuflieient  siKC 
cause  marked  facisii  defonuity.  By  its  prtsenco  the  tunmr 
may  obHtru<;t  the  (ipening  into  the  antrum  of  Ilighiuore  and 
produf*'  antRil  eoniplicalionH.  NukiI  inyxcnm  may  givt'  rise  to 
peculiar  reHex  neuroses,  asthma,  larynj^al  i-ough,  etc.  This  is 
cs|>eciuUy  true  of  the  small  single  tumor  situated  bigli  up  in  the 
tiasal  tract.  I  have  ^een  sevenil  eases  in  which  there  was  a 
murkeil  luttiimatie  condition,  with  jMTsistcnt  "  non-rclievablc" 
cough,  which  was  abnorit  in.stantly  relieved  by  the  it'nu>val  of 
small  nas;il  [mlvpi.  Owing  to  the  pn-ssure  produced  by  the  tumor 
over  the  olfactory  fissure,  there  is  nearly  always  im|»airment  <»f 
the  sense  of  smell.  It  must  be  renieinbered  that  a  nasal  myxoma 
ifi,  in  reality,  a  fiireign  Imdy,  and  that  the  rtymptomsitologj-  there- 
fore varies  in  individual  cases,  according  to  the  location  and  size 
of  the  gn>wth. 

Diagnosis. — This  can  ea.-ily  be  determined  by  inspection  and 

lM>-]>;duation.     Tin?  posterior  |wrt  of  the  anterior  travily  should 

carefully  inspected,  espct^ially  in  the  upper  third,  as  the  tumor 

may  be  small  and  easily  overh>okod.     There  is  frequently  found 

on  the  inferior  Iwrder  of  the  superior  turbinate,  especially  if  it  be 

of  the  long,  projecting  variety,  the  so-called  pofypoitl  hifperfro- 


tM-  T^~-8»iaaa'  nasal  Bnare. 


j^^,  which  is  nothing  more  than  a  myxoinaUimt  or  mucMd  degener- 
aiion  occurring  in  association  with,  or  following,  simple  chronic 
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«r  li\  [n-r|tl!i.«tir  rliiriiti!<.  Tbifi  islionli]  not  be  mistaken  for  pure 
myxomii. 

Prognosis. — Thf  ])n>|Briiosis  is  gouU,  excojit  for  a  marked  ten- 
ileiicv  to  ck'<'i]rr('n('t'  of  other  mvxt»Miat:i  near  tin*  original  i*iU'. 

TS^eatment. — Tfn-  niiiin  f>liji'tt  nf  trcntnient.  \s  tho  udiiption 
of  a  metliod  for  the  eninjJeto  removal  of  the  tumor  without  injur)' 
to  the  Hiirn)iint]in^  Htnu-tiire.  Tins  ran  !»<'  Iwst  afUMiiiplishtxl  hv 
the  cold-win-  snare.  The  tumors  may  bi'  remove<i  en  nuumr.  or 
singly.  If  the  tumor  is  peduneuUttcd,  1  prefer  ttie  modified 
Sajoua  anaru  as  Bhown  in  Fi^.  73,  ur  the  a)li^:it4ir-jaw  biting- 
forrep*! ;  the  .Tnrvis  sriire,  while  fpio*!,  is  not  efpia]  to  the  Sajous. 
The  nostril  shoiiM  be  earefully  cleansed  after  the  u|K'mtiou.  three 
or  jour  times  <]uily,  with  llie  aijuconti  H>hjtinn  of  harnatiieliri  and 
cinnanton  water  in  equal  |Jarls.  It  is  not  necx'fwury  in  all  ("jiscs 
to  use  any  strctnger  solution  on  the  cut  eurfaoc.  However, 
shnuld  the  bleeding  be  severe,  it  may  be  r4»ntrolle(l  by  the 
ajiiiliculion  of  an  8  to  10  per  eeiit.  solution  of  aliimnol.  AH^t 
iTmijval  of  the  tntiior,  should  any  partially  detached  portions  of 
tissue  ri-'inuin,  they  should  be  renioved  by  the  wiswir^  shown  in 
Kig.  66  i>r  74.     Much  lias  l>een  written  in  regard  to  the  reoup- 
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renco  of  these  tumors.  In  my  own  experienee  T  have  never  ecen 
one  of  these  tumors  reeur  from  the  site  of  rc-iiioval.  Then-  is  a 
marked  tendency,  however,  to  the  foritnuioa  of  a  new  growth, 
whieh  I  believe  in  many  (sisf-s  t^i  have  previously  existed,  mmply 
held  in  abeyance  by  pressure.  In  some  cases  this,  however,  is  not 
true,  and  there  may  be  no  further  formation  of  tumors  for  montliB 
or  even  years.  When'  ifns  ten<leney  of  r<'-fornialii>n  exists,  nothing 
more  than  tbiHiretti^al  explanations  can  be  ofllTed,  as  the  origin 
of  the  tumor  iseuntrolKnl  bv  the  same  unknown  law  which  governs 
all  li^'nlgn  gn>wth^.  If  the  middle  turblnatiil  bone  be  largi>  auil 
shelving  ami  its  nuieons-mcnibrane  (s»vering  thickened  and  Ivoggy, 
the  mucotis  membrane  should  be  di.s.seeted  up  and  the  shelving 
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|Hirtion  «if  till*  Imhic  wniovi-d.  Klioiild  any  irrej^iilarity  in  the 
imsjil  [HU(8»^*  cxisl,  it  kIiouU]  Ih-  corirct-wl,  if  |M»«slh!e.  By  tliew 
m«iii»,  jHts-siltly,  a  new  supply  of  j!;ro\vths  may  be  uhviiitt^. 

Aa  to  tliu  uw  of  raiijiik:^  on  (lit-  aflrrt<tl  anii,  (or  flic  h'^hv  or 
ittunin  iif  the  orij»in!il  tumor  cannot  In*  a('i'urat4']y  Ifx-nto^l,  I  htit 
mcutiun  thorn  to  udvisc  against  their  iih-.  Tht-  pn«H<liin'  i.«  irra- 
tional liet-aiiw  the  exact  h\nA  tu  In-  fantcrizcii  raiuiot  In-  IfM-jit^Kl, 
antl  a  wrtJiin  untotnit  of  hralthy  nuKi^iiB  nteniKnin*'  is  .■iiibjrctod  to 
trwUniriil  not  only  nnncrcsMir}',  tuit  wiiirli  nii^'Iit  supply  siiflirient 
ainouiit  uf  tRtunia  or  irritation  to  .sdniulutf;  riliirn  of  the  growth 
or  malif^nnnt  ctiauge. 

FIBROUS  NA5AL  POLYP.  OR  MYXOFIBROMA. 

Film)UH  polyp,  or  myxofihronia,  Ih  in  reality  a  myxoma  c-ontain- 
inp  a  tihntns  ronnootive-tissue  framework. 

CtiolO£7. — The  etiology  of  tliis  jrrowth  does  not  diflV-r  frf)ni 
that  of  ihf  pun.'  mvxonui.  It  niot*l  commonly  iH-oiin-  U-twet'n  the 
agi-s  of  twenty  and  thirty,  ntui  is  exeeetlinj^Iy  rare  in  cliiUln*n  and 
in  the  aged.  The  earlic-^t  a^c  at  whirli  I  have  H4M'n  It  (M-enr  was 
in  a  hoy  of  ten  years.  The  rijjhl  nof^tril  i-oiitained  twfi  f^inall 
polypi  springinie;  from  the  middle  thirtl  nf  the  middle  turhinated 
Lwne.    The  fibrous  myxoma  is  moreeoninHiiiily  sessile  tinui  fM-4luu- 
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^M  '    -  .  I  SAKomMQUi  liuiio:  A,  blootl-rwMl:  r,  nrxomntoiij  itnict- 

uK.-,  »tit>wiu«  uuttll  roond  isrcoms  cells  Inlllinillnf  tn«  l)*itu«. 


culati^l.  It  is  more  hlglily  vnsenlar  than  llie  siinplc  myxoma, 
henw  there  is  greater  temleticy  to  l>KTd  »mi  reuiovul.  Tin'  tnmor 
involves  det-per  Ktmetnre  than  the  onliniiry  inyxunni.  I  believe, 
in  a  myxofihronia  in  wliieli  there  is  a  tendency  to  rc-forniation 
fnmi  a<lj:ieent  structure,  tliat  tlic  ttndtncy  is  ii3:LrUed  by  the  devel- 
opment of  s;in-onia  (myxowiriTonia),  cHpeciiilly  when  the  tiinntr  lia« 
b<N-n  n'Hiov^l  fre<jueiiilv  and  with  nnich  laceration  ^d' tissue.  Fig. 
75  shows  such  a  tnnior.  I  do  tiot  mean  to  imply  that  the  tumor 
liegencratcg  into  sarcoma,  but  tliat  it  becomes  u  suitable  nidus  (or 
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the  rleveliipiufiit  nt'tlils  malijrimnt  pn)wth.  The  pmwth  varies  in 
shape  aiiclj  size,  nml  may  be  iriinglt-  nr  multiple.  They  roroiy  ever 
Mpriiig  fn)m  thf  .-^fpttiiu  or  tin;  tloor  of'tlit'  mwe. 

Pathology. —  The  micnowroiiu'  uppcuniiicrof  the  tiitnoriliffVrni 
from  thf  onliiiim*  rayxoniii  only  in  the  amount  of  (ihrotis  (-on- 
nectivt'-tisstK'  stnuiia,  which  is  usually  of  the  looso  wavy  variety. 
If  this  vnrinty  of  tumor — tlie  (ilintmyxoma  or  niyxofilmmm — be 
removed,  they  all  contain  tihrons  tissue  in  grenter  pro]Kirti«ns  on 
rerurrence  than  was  fiiiunl  in  thcr  orij,Nnnl  jjniwth. 

Symptoms. — Tln^  i-yiri]>t<ttn^  eausi-fl  Uy  these  jrrowtiis  are 
identical  with  those  menlioneil  inidcr  Myxoma,  and  need  not 
be  HMicated. 

Diagfnosis. — The  diflereiitial  di!i)i:nosis  betwetin  the  myxoma 
and  Hl)romyx(nii:i  defM-nds  largi'ly  \a\hm\  the  inirrohcopic  fimiinfps. 

Prognosis. — The  prognosis  is  fairly  gfMxI.  There  is  a  ten- 
dency til  reeurtcnee.  It  bhould  also  be  rotnemlxTcd  that  it  may 
become  the  site  of  sareomatmii  j5n>\vtti   (Fij;.  7r>|, 

Treatment. — Medical. — (JcmkI  n^'tults  have  been  obtained  by 
the  injection  into  tlie  tumor  of  from  1  to  0  drop^  of  the  iRTchlorid 
of  iron,  or  a  few  drojis  of  a  3  [jer  cent,  solution  of  chlond  of  zino 
may  be  employed  in  the  same  way.  The  size  of  the  tnmnr  and 
tlieir  effect  will  control  the  rmmber  of  injections;  usually  from 
four  to  six.  at  intervals  of  from  three  to  six  ilays,  art-  require*!  to 
ohtiiin  a  ^K>d  result.  Five  per  cintt.  ebn^miie-aeid  and  3  percent, 
nitrate-ofsilver  solutions  are  also  highly  rewjmmended  as  injec- 
tions. My  own  ex|K.'ricnce  bus  beon  liigbly  uus:iiiHfactory  witJi 
this  plan  of  pnxvHlnre. 

I  prefer  to  remove  the  tumor  by  means  of  the  cold-wirc  snare 
(Fi)?.  73)  or  tlie  ulIi;riitor-jaw  biting-lor^'eps  (Fijj.  44),  preiM-'rving 
as  mui^h  as  p4iss.ibli'  of  the  healthy  siirniiuidin^'  mucous  membrane. 
The  wouud  prmluceil  by  the  removal  of  the  tcimor  will  require 
from  three  or  fimr  days  to  two  weeks  iii  healiu|r.  The  nostril 
should  1>e  kept  thontuf^ldy  demised  by  means  of  an  alkaline  anti- 
septic wash,  such  as : 


Vf.  Sodii  biboratis, 
Aeidi  rarlMiiici, 
AqiiiG  einnamomi, 
Aquffi, 


gT.xv(.9  ; 
Kr.ij(.125; 
fl3ij(7.2); 
q.  8.  ad  fl.y  (30.).— M. 


Rhoidd  munh  hemorrhaji^e  iHsiur,  it  will  be  noco«Rary  to  pack 
the  nostril.  Tins  shoiiltl  be  done  witb  cotton  pledgets  saturated 
with  hydnjgen  peroxid. 
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MUCOCELE. 

Synonyms. — Gelatinoim  or  Muooiik  |w>Iypi. 

Etiology. — Wliilt:  the  nppcnnincc  ami  the  pvmptoms  of  tlic 
gvlaliri'jiih  (Mily|ian*  prairlically  iluwc  ol'  uii  miliiiarv  myxoma,  It  is 
in  reality  a  retcntiiin-cyr^t,  having  ha  origin  in  tlit;  iniicoiiii  glands. 
It  i«  froquentiv  tt^t^ocititiii  with  irrrguluritii-s  within  the  nasal 
cavity  fitfu-T  ol  size  or  shitjH-.  such  as  (iftlwtJuri  ui'  ihv  septum, 
enlargwl  or  ill-formwl  turhinul  bont^,  anti  cartiliiginoiis  or  bony 
growth.s. 

Pathology. — Tin*  jKilhuIogy  is  tluii  of  a  R'tciilion-cvBl.  The 
wall  Una  an  epithelial  lining;,  and  the  cutitetitH  an-  fluid  or  scmi- 
Huid,  highly  goiiitinmis,  contnining  nlhtimin  and  mucin. 

Symptoms. — The  syniptonis  are  largely  tiuoe  of  imsil  myoma. 
Therv  is  likely  to  be  grcjitcr  iiitrriereniTC  with  eiit-uhilion,  owinp 
th«>  jM'ssile  formation  of  the  tumor.  This  may  cjiuse  externa] 
irellin^  of  the  nose,  uith  slijfht  e«lema  and  complete  or  pailial 
obliteration  of  th«  lahioims:Ll  Ibid,  g'^'iog^  t^  peculiar  oxpressionlesff 
^acc. 

Dla^rnoeis. — Muooe>L'lc  in  usually  t^ituntod  high  up  lu  the  iiumuI 
chamber,  and  does  not    contract,  eiK'aln    having  no  (jHect.     The 

E- — ,Q|.  [j  fixinl,  but  Muetualcs. 
The  prognoeis  is  f^norl. 
Treatment. — Oim-m  tixul  curet,  removing  the  enttrt^  sac.  M<]p 
surface  with  a  •\  per  ci-nt.  solution  of  ehlorid  of  zine^  and  keep 
noetril  thitnm^ddy  eh^-ansed  by  means  «if  liydrojren  peroxid  nnu 
_  cinnamon  wati-r  In  etjiiid  parts,  iiscil  ihree  times  a  day. 
^K  Nasopharynx. — These  tumoiv  iM-eurrinjr  in  the  iiasoplmrynx 
PHri*  usually  asMH-iatod  with  a  similar  enndilion  occurring  in  the 
antt'rior  iiares.  The  etiology.  patholo;.ry,  uud  .symptoms  are  pnic- 
tkiillv  the  tuinie,  except  that  there  is  likely  to  he  involvement  of 
the  l5ustncliian  tube  with  ndd<lle-ear  dip«ise.  Pharyngeal,  laryn- 
geal, and  bronchial  irritation  will  also  Ijl'  ninrL'  marked.  The 
liunor,  when  «K-cnrriii<^  in  the  nasojiharynx,  usually  arises  from  the 
inferior  and  posterior  lumler  of  tlje  nii<lil1e  turbinate  uv  tlie  infe- 
rior posterior  border  <»f  the  inferior  turbinate.  'l'hr»  removal  of 
the  |K>stnasal  tumor  may  be  eflVcled  by  meaiiH  of  (he  curved 
nannida  of  the  cold-wilt  snan-  (Fitr-  73).  In  some  instances  1 
prefer  to  u?e  for  their  removal  the  alIi|c:itor-jaw  biting-fbreep«i, 
cmployinju;  this  tliron^rh  the  nostril  after  lociitirij;  the  tumor  by 
means  of  the  rhinoseojK-.  frequently  the  jmsition  of  the  lumor 
will  permit  ittf  removal  with  the  straight  c^ntinula  of  the  cold-wire 

^B  I«aiynx. — Under  Myxoma  of  the  l^Lrynx  will  l;>f>  i^msidered 
not  only  the  pure  variety,  but  the  mixed  form — that  is  the  niyx(»- 
libronm  and  iibnimyxoma,  ns  elinienlly  they  uiv  practically  iden- 
tical, differing'  only  sli(j;htly  in  their  histologic  appearance.     The 
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gntwth.H,  wlik-li  vary  in  size,  an^  tiHiially  Hiiif^U^ ;  they  ntay  be 
gesHilt^  or  pwliini'tilatcd,  mopo  frt?(iuently  thn  [ntt4*r.  Thoy  may 
SpriliK  rrr)ni  the  vnnjil  n  in  Is,  either  troni  abovi*  or  briow  tl»o  wiccu- 
liis,  the  fpiglottis,  the  ^ x-iitritnilar  ImnJ.s — in  tin*t,  rroiii  any  p<ntion 
of  the  larynx,  though  iisimllv  in  Itn  iii>[ht  portinn.  In  ap|>rap- 
ance  they  art*  soniowimt  translueent,  uf  u  pinKish-ffray  <yjIor,  with 
clearly  <tutlint'<l  bloocl-vuswU  <ni  the  j^iirfiuT.  Myxotnata  fre- 
quently fwf'iir  111  miildli-  lifi\  and  whetlipr  it  he  of  any  (biologic 
sijintticjmfX',  it  is  nion^  or  less  tnif  tln'v  are  ninst  often  found  In 
pcrsuns  who  tlu'nw  an  unusual  amount  of  ptruin  on  the  voice  by 
?re4|iient  uhv.  This  \t>  u  !H-jKinite  arid  distinct  c-ondiliiui  from  what 
18  kn«>wn  us  "  «irj^'rs'  n^>4^^•^."  Then'  i^  little  k'udt'Ui*y  to  nx'ur^ 
rt-iKL-e  urtt-r  romovid.  When  exeessivoly  fibrous  they  resemble 
papillcuiiata  very  i-josely,  and  can  be  ditfcrcntiuted  only  by  means 
of  the  niierowoiH'. 

Pathologry- — fhe  mierose<ipip  appi'iiranoe  of  myxoma  is  jtrac- 
tieally  tlie  same  as  ^iveu  under  Fibmniyxoma  uf  the  Narcs, 
except  that  when  oeeurring  in  the  larynx  there  is  more  of  a 
fibrous  capsule. 

Symptome. — Tin-  syinptomfl  an*  practleally  tliose  uf  a  mov- 
able foreijjn  body.  There  may  he  altenition  in  the  U^nv  and  char- 
acter of  the  voice,  without  complete  Uyf^.  If  the  tumor  is  lfj<'ated 
helow  llie  vo<*al  eonls  btn(l  movable,  llieix-  will  be  spasnicKlic  inter- 
ruption in  phonation,  owing  to  the  tiurt  that,  in  exhalinf;,  tlie 
tumor  rnuy  hv  fetreed  up  int^t  the  voejil  haiiils.  l)ci>cn<Ung  on  the 
size  of  the  pn)Wth,  the  bn-atlung  may  become  difficult,  even  to  the 
point  of  thniitened  dy.-*pnLii.  Tins  symptom  itiuy  beeiime  ^^uHi- 
cientlv  alarming  to  warrant  snrgicil  intt'rfereiieo  hv  the  perfitrm- 
ance  of  tracheotomy.  There  is  nirely  any  puiu  or  hemorrhage, 
tlie  main  symptoms  being  t\vwe  uf  o)>Htrnetiou  and  alteration  in 

VO'UH'. 

Diagnosis. — (_)wing  to  the  extreme  sensibility  of  the  parts,  due 
to  ItMTit  irritulton  produced  by  the  tumor,  it  may  be  utfficult  to 
obtiiiu  a  fh(^^^ug^]  larvngiHM'opic  view  of  the  lurvnx,  even  after  the 
use  of  eocain  a.s  a  local  anesthetic.  From  its  appearance  and 
attachment  tlie  diagnosis  of  benign  tumc^r  may  be  made,  but  its 
histologic  nature  must  l)e  detennlmnl  by  |K)st-i»|icmtivc  ini<-rose«ipic 
fxaminatioii. 

Proffnosifi. — The  prognosis  depends  on  the  nr.e  and  location 
of  the  gn»wtli ;  but,  if  reeognized  early,  with  prompt  removal,  in 
many  uiscs  conij)lete  return  of  Uic  voice  may  be  ontaiued,  or  at 
least  the  distressing  symptoms  relieved. 

Treatment. — The  rentoval  (tf  laryngi-a!  tumors  is  a  delicnte 
an<l  iliffiiMilt  pnxiedure.and  slmul^l  hi'  .'ittcmptiNl  only  by  a  skilfid 
mnnipmlator.  Indeed,  UMrre  permanent  nlteratiou  may  be  eausod 
by  the  careless  use  of  cutting  instruments  tliaci  was  actually  caused 
by  the  gn)wth.      If  the   intndari-ngcjil   operation  cam  be  done, 
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e  should  be  used  a  local  uiiL-slhutir,  prcfemhly  nocnin,  and  witli 

aid  tif  ihe  larvngyal  mirn>r  and  tin- nittinjr  larvngcal  forceps 

tlie  tumor  may  he  removwl.     I' ruler  nn  omsidtnitioii  ^liuuld  the 

fnprrps  \fo  elngfKl  tinlcss  tbf  cuttinj;-l>l;i(lL'  and  il.=  relation  to  the 

^erowlh  Ixr  clt-arly  otUlinwl  in  ihc  luryngt'al  mirror. 


EMBRYONIC   EPITHELIAL  TUM0R5, 
CARCrNOMA. 


asal  Passage. — din-inoma  of  thr  nasal  pafwafyo  n.^iially 

urw  a«  the  variety  callfd  Mjnani<>[i»^-<-fUed  cpitlielionia.  It  ih 
rare,  but  when  found  is  nsnally  priniim-  and  invadeft  the  adjacent 
fltruotiire.  It  may  have  its  origin  at  the  iniimeiitaneous  juiietupes, 
and  involve  not  nnly  the  niucous-nn-mlpniiu'  stnninrehi,hut  <'xtend 
extfmally.  The  pmwth  iiKtiallv  heplnj;  a^  a  email  ntMluIar  in(il- 
tmti.ll  ari-a,  which  evtends  rather  rapidly  and  tends  to  ulcerate 
parly. 

Btiolo^y. — The  eause  of  tnnnirs  is  lai^'ly  a  matter  of  theory, 
le  Cohnhcim  inclusion-theon* — the  one  generally  aec^-ptod — siijj- 
p  that  there  is  an  excess  of  embryunie  cells  necessan.-  to  the 
ocHistrtu'tion  of  fetal  tissue,  aiul  thai  these  nitutse^  r>f  latent  end»ry- 
onii'  cells  ntay  be  later  in  life  stimulated  tn  artivc  pntlifinition. 
Carcinoma  in  all  its  varieties  iHlongi*  t*'  the  ejiillieliiil  type  of 
tigsue,  and  ia  euibrytMiie.  The  so-i-alled  lieredity  in  nierely  an 
inheriteii  lendeney,  and  i*an  only  pre4tirt)Ki'>^e.  It  i^  a  well-known 
clinical  fact  tJia:  muistant  irritation  is  an  exciting  faetnr  in  can;!- 
muua,  while  trauma  pri-<lisposes  to  .sin-oiua.  Ttiis,  iit  leai-L  partially, 
explains  the  teiul(*ncy  i)rh('nit5n  ^rowtlis  lo  form  th<' wt<'  <»f  inall^- 
nant  irnj\vtli>  when  tlu-y  are  sn  hM-atwl  as  in  be  subjected  to  eon- 
titiint  irrilatiitn  nr  Iniuiuu.  This  is  u'pt  a  change  of  ty|H-  of  tif>.^ne, 
but  simply  the  formation  of  a  suitable  Kit^'  for  devclopnicnt.  It 
is  also  a  well-csiablished  clinical  tart  that  physioloj^ical  activity 
favors  the  dt-vclopiaent  of  sarcoma,  M'hile  physical  decline  iiivors 
Uie  development  of  careiuonia.  As  tissue  never  clianjfe.s  tvjH*, 
can^inoma  must  thercfi>re  have  its  orij^in  in  the  e|»ithe]lal  nr  jKipiU 
lar\'  fiurfacc,  wliile  fiiireomu  sprinu^  from  the  deeper  or  eonneelive- 

ue  element.^.  Careinoma  of  the  nnrcrf  usually  begins  in  the 
tcrior  |if>rtion  of  tiie  norfe,  which  may  be  explained  l)y  the  la<:t 
at  thes^.'  stnietiirfs  are  the  most  exjwsed  to  irritation,  althoiiph 
it  in  olU'U  difficult  to  |i;iv<'  the  ('.xart  loi-atinu  or  origin  of  the 
tumor. 

Pathology. — The  morbid  anatomy  or  iuicri>SL-opic  iippeaninco 
will  ilcpend  somewhat  on  (he  stace  or  tlevelopnient  of  tne  tumor. 
Oecasiionally,  consicU-nible  normal  tissue  will  be  found  present. 
This  is  doc  to  the  fact  that  carcinoma  spreads  by  the  lymphatics, 
?rebv  spniiding  irregularly.     The  real  cause  (»f  the  j^nnvtli  is 
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the  iimlifHnition  of  the  embryonic;  cpilliolial  cells  whieli  havo 
invaded  the  nr>rnial  ntnirture,  smd  the  oonnM'tivo-tissue  frame- 
work of  iUv  tumor  is  nothinj;  nion-  than  ihe  altered  prp-exigtipg 
tissue  of  till'  parlrt.  'J'tji;  ne.>*ts  of  ('pitliclml  cellt*  var\-  in  pikp  as 
woll  ii.s  fn  the  yhapf  of  the  c«ll  ;  imh'ctl,  it  would  ht-  inipossihie  to 
differeniiate  an  individual  eel!  from  an  ordinary  Ponneetive-ti.*sue 
cell,  an  the  rapiiltty  of  <;ro\vtli  ;iml  Ihe  amount  of  prefwure  on  tha 
cell  or  the  rei^istanoe  offere*]  to  prcnvth  will  determine  its  shape 
ami  i»7A'.  The  nests  of  eells  are  surrounded  hy  eonneetive  tiMHie, 
wluLrli  in  tlie  early  static  of  develnpnicnl  of  the  Uimor  ret^enibles 
closely  the  normal  eonufettve  tissue  of  the  part  ;  hut,  as  the 
tumor  develoi>$,  the  t'oiniective-tissue  stroma  will  beeonie  more 
fibrous  anil  the  tumor  more  firm,  more  clo»ely  r(>)4embling  the 
variety  known  jim  wirrhons  eiireitioma. 

The  blood-vessels  will  be  always  f»nmd  in  iht'  eonneetivc-fisKne 
stroma.  Their  walls  are  usually  thickened,  due  rather  to  the 
olmrjfi-  in  tlii'  perivascular  eonneetive  tissue  than  in  the  aetiial 
vessel-wall. 

Symptoms.— One  of  the  earliest  symptoms  of  eaivinotna  of  the 
noee  is  the  ])eeii]iarity  of  the  pjiin,  which,  although  irrepularly  so, 
is  at  tinie-s  laneinatinj:.  While  the  (Kiiii  is  charaeterfstie,  it  is  not 
so  severe  or  eontinumis  as  in  earr-innma  el.sewhen'.  There  is  a 
mueopurulent  disehar^e,  whieh  is  almost  ehuracteristic  in  color 
and  odor.  There  is  usually  some  bleeding,  ulthou{;h  not  so  exten- 
sive as  in  sjirconia.  Karly  in  the  diwase  there  is  not  much  inter- 
ference with  nasal  respiration,  although  later  the  obstrnetion  may 
be  marked.  Oeeasionally  iho  >:rowth  spreads  to  Uie  ethmoid  and 
sphenoid  cells,  Whrn  sueh  is  the  <':ise  there  is  iiupiiirment  of 
vision  ;  the  jrrowth  may  extend  and  enlarge  suffieiently  to  cmiso 
protrusion  of  the  eyi-halE.  Fii  }>rimary  earciiionia  of  the  nose 
then^  is  only  slight  lyniphatie  enlargement.  When  secondary,  or 
asHoeiatwI  with  general  earpinonintosis,  there  may  bt*  geueral  gland- 
ular involvement.  The  ulceration  is  |>eeu]iarly  ih-ep  and  nigged, 
discharging  a  thin  gniyi.vh-biHiM  n  ctlfensive  inalerial.  With  the 
progn-ss  of  the  gn>wth   lliere  is  increased  cachexia. 

DiagnoslB. — By  insix-etion  antl  I'rom  the  elinieal  history  ahmc, 
it  mav  be  diflieidt  to  establish  (he  diagnosis  of  eareinoma,  uikI  it 
imiv  be  newHsan.'  to  re.sort  tti  ilie  inicroscc)pe  f(>r  eonfirmalion 
bolore  extensive  operative  irter)'en:-nce.  Care  should  he  exercised 
in  the  obtaining  of  this  spi'eimeu.  ii>r  two  reiiMuis:  1.  That  there 
should  l}e  a.s  little  laceration  and  iniiation  of  iUt-  paiis  as  missi- 
ble.  2.  That  the  [Kirtion  nirnovid  irhonld  n(tt  involve  directly  the 
uleei-nted  area,  which  will  contain  iuHannnalorv  embr)'onic  con- 
nootive  tissue.  As  has  been  pognt<e4i  out  by  .1.  Khiiid  Button,  tliie 
cannot  ho  <iifre rent ia led  from  sareonui  or  fmrn  a  simple  inflam- 
matory j>r(K'ess  with  ulceratiou.  }i\  liowever,  the  siK-eimen  is 
taken  early,  before   ulei-nition  ban  oeenrretl,  tliiR  M>urre  of  error 
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nmy  be  obviated.  Sufficient  tisane  aliould  be  removod  tn  pirniit 
of  a  thuroiigh  and  eaivl'ul  oxaniiuatiuii.  Tiu-  ini|K>rt  \ii  tliiscxuni- 
ination  is  Urn  gn>at  tu  permit  of  tiny  error  uf  diaginosin),  as  the 
thomn^hiiew  of  the  fmi^rji-jil  prrM-rdiire  is  entirely  nmtrolled  by 
whether  it  reveals  malignancy  nr  the  o]ipo??ito.  In  ejin-inonia  the 
aeen-tion  (hios  not  adhen-  tu  the  surtiu-e  ol"  the  growth,  whih*  in 
ttiberenlar  h'f*i<jn  it  is  rfna(*i<tit!<,  8trinp\',  and  adheres. 

Profirnoais. — The  ]iroj>nnsis  \^  jfrave.  lu  }>ome  eaws  tlie  extent 
of  the  lei^ion  may  he  fJiich  :»s  to  render  it  inu|K-rable,  anil,  luiless 
thoron^li  eradication  eaii  he  aeeoiiip1i>h(H),  it  i«  better  to  leave  tlie 
tumor  alone,  as  clinical  exjMTienee  shows  that  partial  or  incom- 
plete removal  tends  to  increase  the  growth  and  ihe  dit-seniination 
of  the  tumor  rather  than  to  liV'Sen  it. 

Treatment. — The   t^linit-al  data  wH'm  to  ehow  that  opemtive 

procedures  shorten  rather  tlkan  prolong  life  iu  advanced  caseK.    If, 

bowever,  the  cliaructer  of  the  jjr'twth  is  reet^nized  <'ar!v,  prompt 

and   thtiniujrh  o|)enitive  inC^-rference  should  he  institutiKl.      If  the 

^'landular  involvement  is  niarke*!.  or  if  extensive  and  considerable 

ulceration  lia."  oeeurred,  tlu)ninjrh  <*h'nnhing  with  ?4edativef4  and 

palliative  meariui^'S  i*linidd  ht-  atlopted.     This  should  consist  in  the 

lief  of  the  pain  and  the  improvement,  as  far  as  possible,  of  the 

neral  eiindilton  of  the  ])utieut.     I^wjilly,  orthoform   is  a  j^mkI 

sedative.      Aristol,  2t)  gniins  tn  the  ounce  nf  r.tearate  of  zinc, 

should  l>e  du.ste«l  on  the  uleenited  area.     The  pni(;ress  nmy  l>e 

arre(ile«l  by  the  use  of  aeid  applications,  either  the  dilute  nitric  or 

^^ydnK'hloricj  applied  ever\-  otlier  day.     ijactie  aeid,  1  find,  gives 

^BD  better  resultj^.     I  have  ulvlainiNl  quite  I>ene6eial  n^sull«'  iu;  to 

^^^-sling  the  prneess  elsewhere  by  a  .')  [M-r  eent.  formalin  fiolution. 

^B     Nasophaiynx. — I'rimarv  ea:n;iiiouia  of  the  uu.suplmr.-ux  is  a 

rare  etindition.      When  it  does  (Mjeur,  most  likelv  llirn-  is  involve- 

^ineiit  of  the  .sijfi  [wlate,  witli  extension  intti  the  pharyngeal  r^truct- 

^■ires ;  or  (In-  primary  g^o^^th  may  l>e  in  the  anterior  nares,  and 

^^xtend  by  the  lymphaticH  into  the  |M]steni>r  naiv^. 

feymptoms. — The  tumor  is  of  nither  slow  development,  giving 
ris*'  to  gradual  interference  with  uius;d  respiration.  At  first,  tlie 
prn'n  is  slight,  graduallv  heeouiiiig  more  niai'ked  and  rctlecCed  to  a 
greater  di^gree.  There  will  he  iucreused  rM-i^n'tion,  whiiOi,  when 
ulceration  o^-eui-s,  will  become  niueopurulent  and  blo<Hi-stained. 
The  gland-stnieiure  of  the  luisopharyux,  tlie  phar^i'nx,  and  the 
eervi<r:d  glands  will   bn-wjuie  setoiularllv   involved. 

DiapnosiH. — Acenmte  diagnosis  from  this  starid|»oint  tyf  a  cura- 
tive trejilmenl  can  he  made  only  by  a  microsi-opie  exutuinatioii  uf 
a  |x>rtiiin  of  the  gn^wth. 

Progmosis.^Oarciuonm  of  the  nasopharynx  is  usually  fatal  in 
fnun  one  to  lliree  vears. 

Treatment. — 'f  he  treatment  consists  lai^ly  in  the  attemptt*d 
^HDclioration  of  the  distressing  svniplonis.     Ra^lical  operation  will 
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be  cIctiTiiiiiK'd  l»y  till'  puticnt'w  ronrlition,  the  cimraotor  of  the 
growth,  ami   tiw  j-tnictiirts  involved. 

Soft  Palate. — Carcinoma  nf  the  srift  pulnt**  iisinilly  appears 
iu  the  Cnmi  of  i.-pitht'liomu,  tither  cvlimlrioil,  s(iiiamuU!--f*!llL*(l,  or 
tnhiilalt>4l.  When  ni^riirrin*^  in  this  lortitioii.  thev  usually  do  not 
ap|K'ar  before  niifhlle  life,  nr,  iimn- often,  until  hitp  in  life.  The 
question  of  t)ic  ftTei-t  t»f  sex  U  iiKirkedlv  ilhistntled  in  carcinunm 
of  tlie  «ofl  palate,  uri  from  reported  rafics  it  is  unquestioiiahly  more 
common  in  juales  tluin  in  fiinales.  This  naturally  brings  up  the 
questinn  nf  c?hn>riic  irritation,  such  lut  wouhl  be  pRidwi**!  by 
overiiidulp'iH'c  in  suiukin";  <»r  hv  tht*  (totitiniioiis  ehewhijf  of 
ttihai'cn.  This  I  (hi  not  hero'vc  to  Im;  an  c.M'itinjj  faetor  iiUvays, 
as  I  have  sien  several  eiiM^s  in  which  the  individual  did  not  use 
and  never  had  used  tobaeco. 

(^anrinouia  of  the  uvula  ur  wift  [mlate  lias  ilfi  orij^n  in  the 
mueipnrous  glands  found  in  thi?  tissue.  ITcnee  thr  nutst  i-ommon 
variety  is  that  known  as  the  tubuhited  eiiithfliomii.  In  other 
(wrls  of  the  biMly,  the  tulndntrd  variety  of  cpitheliunia  iM-rnrs 
eitrli<'r  in  liff  than  tlie  other  varieties.  This  does  not  seetn  to  be 
true  of  the  soft  ]>aluto,  Careinouui  of  llir  s<jft  ])alat('  is  uiinuUv 
primary,  and  in  many  eases  limited  to  (be  soil  pulali',  aUhongn 
oceasionally,  late  in  the  disease,  it  does  extend  to  the  ndjucent 
Btrurtun's — usually  the  pillars,  both  iintvrior  ami  |iosterior. 
Another  peeuliarily  of  cart'iui.i]ua  iu  this  lin-atlon  is  that  on  its 
n!niov:d  ihej'e  is  an  rarly  ifiMirn-ticc.  Tlie  tnidi'm-y  to  spread  is 
sotru'wliai  onntrollcd  by  tin-  hk-^ition,  ctr  nitlier  the  origin  of  the 
tumor.  If  it  has  its  origin  in  the  tonsillar  glaud-strueture,  there 
Is  u  nuirkcd  ti'iidfut-v  to  spnad  hy  the  Kniphatics.  If,  however, 
it  has  its  origin  in  thf  nni('i|):in>nh  ghiriils,  the  teiidi'iiey  to  s])n'ad 
is  much  less.  This  is  due  to  the  faet  that  the  tumor,  having  'ilA 
origin  in  lUv  <-pitlK-lial  lining  of  llu-  ghiiid  c»r  (A'  its  durt,  the 
growth  M'ill  at  Hrsl  Iw  loutiiri'd  within  the  liinun  of  the  tubule. 
By  the  distention  tUut.  e-auM-d  by  the  e<-ll-prolifiration,  tin;  lyni- 
phatie  ttyslcni  is  lai^ly  interfered  with  by  pressure,  and  by  'tlw 
time  the  embridnir  epitlielial  <ell  invades  the  surrounding  stmel- 
ure  owing  to  this  pressun*.  tlir  tendeney  to  sprtinl  I'v  The  lym- 
phatics is  at  it.-,  iniuiuun;].  Whether  the  tumor  begins  piir^'ly  as  a 
malignant  gn>wth,  or  Mhether  it  he  a  jiiipiiloma  w)i}t-h  has  Ikh-d 
the  site  of  a  mallgtntnt  elinnge,  (hn'S  not  alter  the  pmgiiiihi-^  or 
tri'atmcnt.  There  is  a  eondilion.  whieh  is  fit-qnendy  ohwncil  on 
the  anterior  Ijorder  of  the  soft  [ndate,  whieh  is  known  as  b-uko- 
plakia  Imr-calis,  in  which  thirc  are  minute  aivas  vari'iug  in  sixe 
from  a  piu-hnul  in  diameter  lo  as  large  as-  u  leu-cent  piece.  The 
white  ;in'as  seem  fit  be  hntught  abetui  hv  liittv  degfMieration  in  the 
snrfaee-epithelium,  which  seems  to  be  largely  due  to  loeal  inter- 
ference with  blooti-supply.  While  the  comlition  itself  is  not  auv 
cinoniatous,  yet  it  seems  to  hear  the  sume  n-lation  to  eanrinoma 
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afl  Paget's  disease  of  the  nipple  does  t4>  cnrcinoma  of  ihe  breusL 
Althoiipli  this  t-ontlition  in  niriOy  found  on  the  wi)\  |mhitc.  am! 
8tM)ts  rcwiiibliiip:  it  vt-rv  niticli  ni;ty  apntar  there,  iissotiiitrd  with 
dis<?or*rs  nf  the  stomaeh,  yet  if  the  ooiiilitioii  |K'r*ig(s  and  there  is 
deii<}iuiiii»tioii,  it  shoidd  always  he  hmked  on  a^  i*iispieioiiH. 

SymptomB. — ^The  early  symptom  of  carciiiotna  involviuf;  the 
soft  palate  is  a  hiss  uf  fn-e  moveiiieiit  of  the  |mhtt( .  Aii  the  tumor 
advances  in  si/e,  this  iK-eomes  more  imirkcd  :itid  incn-ases  iht^ 
fauhy  aeth)n  of  the  soft  pahite,  [wrniifting  the  ftMid  trt  re^ir^ntafe  in 
the  nasnpliarynx.  There  is  faulty  phontitlon,  whieh  is  at  first  hirjrfly 
due  to  the  impaired  iia-'^il  rt-sonunce,  hut  lat(  r  may  he  inen-ascd  by 
the  eoutrci'lion  hniti<;ht  aliout  hy  iiUerfercnee  in  the  ven4>U--(  trireii- 
lation.  The  mueou-i  niemhranc  covering  the  luljaeent  fttruetnre* 
may  be  slJjjhtly  iuflatuiil,  with  silijrht  e<lema  of  sMri'oun<lit!p  struet- 
urtrfi.  Shonhi  the  tumor  invach*  the  ailjueent  tissue  and  reaeii  a 
size  lar(ri'  enouph  to  pnnluee  me^-IuinicaJ  hiryiijjeal  ohstructi<m,  (he 
dyspnea  pro<lueed  may  be  so  sitIous  as  to  tieeesksitale  tnielieolomy. 
Th(>  |inin  i8  irrr^ndnr  and  UHiially  not  Bevere,  nnlesrt  it  it*  late  in  the 
growth  anil  there  is  niarked  involvement  of  adjaecnt  struetnros. 
This  is  possibly  due  to  tin-  yieliling-  eliararler  of  these  tissues,  there 
bein^  ver\'  littlt;  bony  resistunti".  In  primary  esireinoma  involvini; 
Uie  soft  |NilatA',  then*  is  no  marked  ti-ndfn<*y  to  uleerale.  This  is 
possibly  due  to  the  double  vascularity  of  the  part  and  to  the  fact 
that  eareinonm  is  usually  itf  the  variety  known  its  tubulated  epi- 
thelioma, whieh  In  not  no  llabl(>  to  iileenition. 

Should  n-i-urreneo  of  the  tumor  take  plaee,  then-  are  uwmlly 
ulceration  uml  lieiuorrha^'e,  the  reeurretit  variety,  as  u  ride,  lH.'ing 
more  of  the  s*'irrh(Mis  variety  than  any  of  the  other  forms  of 
epithelioma.  With  reeurifiiee  there  is  usually  nutrkwl  etdai^ije- 
racnt  of  tlic  ccrvieal  glands.  However,  in  primary  eurein(»nia 
8u<rh  iuvolvHuienl  d*x\s  o«rcnr,  thunifh  not  always.  The  jmtieuL 
prndually  assnmeri  the  eauiM-rous  eaehexia. 

Diagnosis. — The  dilVi-n-ntiatiou  hetw<.i'n  wirL-inoma,  piipilloma, 
and  adencitibronutt^n  be  ivlialfly  aeL-om]i]ishe<l  only  by  means  of  the 
mieros<*ope. 

Prognosia. — In  the  majority  of  c:i8es  the  proj^nosis  is  fatal, 
althoufjh  oix-ration  may  pndonj!;  life,  as  recurrence  may  not  take 
plaiTu  in  fittm  a  few  months  to  a  year. 

Treatment. — Th''  re-^nlt  of  operative  treatment,  other  than  for 
palliative  purj)os4-s,  seems  to  be  nejrative. 

PhflryilX. — Carcinoma  of  the  pharynx  is  runly  ever  limitwl 
strictly  to  that  strueturc  ;  in  most  ea»es  theadjaeent  tissues,  cither 
thr  t«)nsil,  the  soft  jiahitc,  or  the  nitsupharyn^-al  struettire,  are 
assoeiate<]  in  the  involvciTieiit.  Kn-iUK'ntlv,  e.'ire!noina  of  the 
pharynx  is  a'*soelato<l  with  that  <tf  the  es^iphajjus.  It  usually 
iM'gins  on  the  p<»sterior  walls  and  follows  the  course  of  the 
lymphaticR,  and  extends  around  the  latend   and  anterior  walls. 


244 


NEOPLASMS  OF  TITE  RESPIRATORY  TRACT. 


Curciuutna  occurring  in  tliis  location  is  usually  of  the  eqiia- 
nK>uH-<r(>ll(Hi  eplthfliul  vurit-ty,  but  tliL-  Bcirrlious  variety  bos  been 
(ib-ifrved. 

Symptoms. — Knrly  in  tlio  pmwth  of  tht'  tumor  thpn*  is  little 
pain,  liut  witli  uU-i-mtiihu,  wliirli  coiucs  on  ni[)i<IIy  in  i-artiuomn  In 
this  Iwation,  pain  will  bneinne  mw  of  tin;  chii^f  symptomfi.  Thirt 
pain  is  inorc-awd  on  swallowing,  ospocially  wlu'n  takiup  food, 
and  id  of  a  huu-inatlng^,  nidiating  fhiiiiu'tiT.  Plionutinn  is  itnpor- 
feet.  Kxpcc^initiun  I?*  profuse  :iiid.  iil^cr  iiU'i-nitiuu,  Urfoiiies 
white,  fetid,  and  otfon.sivo,  Tf  ihr  (■:ir<-inorii:i  li(t  of  tin*  I'pitlic-lial 
vari**ty,  tin-  growth  i.s  soft  and  s|xjnpy  in  eiiarai-Ter ;  or  if  of  the 
wirrtioua  variety,  it  Ui-pins  a.s  a  lianl,  irregularly  onlliacil  mass.  Jn 
either  form,  early  in  thi!  growth  the  nunrous-niembrane  Hurfaoe  ie 
fairly  normal  in  appn^^ranco ;  hut  with  ulceration  this  is  entirely 
lost.  Tlu'  riTvifu]  glanils  aru  involved,  iiud  in  the  wirrhous 
variety  this  involvfuicnt  tiiki-s  [dare  c-nrlv.  If  the  growth  tKXMirs 
low  down  ii:  tlie  pliarynx  :ind  ii^  iiniit^nl  to  the  jxif^teriiir  Jiirfare,  it 
is  more  often  (►f  the  ftmrroid  chaniuter.  It  ij»  very  irregular  in 
outline,  and  the  surronniling  struetures  are  swollen  almost  to  the 
]Hiint  of  being  edematous.  In  low  tnvolvemont  of  the  pharynx 
tlien'  is  not  sueli  marked  implication  of  the  cervical  glands. 

Diagnosis. — 

KtimoMA. 

LimiltNl  in  pharynx ; 


CARCtNOMA. 

Mny  bo  Hiuiliil  Ui 
phirvDx,  Irtit  likelr  to  in- 
vado  luljatvut  Htruclure. 

H«tttilv. 

Im-gularl;  finn. 


IMcentdnn. 

L'loer  ct(K8  not  t«nd  to 
heivl. 

Not  aflMml  by  renif*- 
<liaJ  iijii'iib*. 
Fain  Mvare. 


lurnz ; 
nr>    involvement   of   ad- 

jiiceiit  Mnii.'iiirt*. 
Peiliiiii>iilal(Hl. 
lletbK!  uitd  tinn. 


No  uleeniliwn. 


NtJt  aflivtwi  liy  reuie- 
dinl  a^nls. 
No{i«in. 


SVPniLtA. 

Mar  be  Dianirp(iiati<Hia 
i-lm-wfifre;  iiUvrati»n  may 
Iw  sitiRlc  HT  mulii)ilu. 

Iiidumlcil. 

l-'airlv  ttrni,  witli  «ur- 
rouiitlinif;  areas  of  itiflun- 
niatirin. 

I'lwnition. 

Teiidn  to  lical. 

Ra(|>undii    tu     therm- 

pOUtic     toAl. 

I'ain  on  irritation. 


Prognosis, — l^'rffhrtiiuately  grave  and  fatal. 

Treatment. — The  tn-atment  is  largely  palliative,  as  no  radicAl 
operation  can  he  .successfullv  ]ierfonnea.  If  the  tumor  attains 
sufficient  size  to  interfert!  with  deghitition,  a  portion  mav  be 
removed  to  lessen  such  interfei-enee,  Imt  ^ueh  o|K'Rili\c  pro- 
cedure tends  to  irritate  the  growlh  rather  than   n'lieye. 

Tonsil. — i'arcirionia  of  the  tiHisil  is  mtlu-r  a  rare  lesion. 
When  it  dm^s  occur,  it  is  genenilly  in  llie  form  of  the  s(|tiamons-  or 
cyliudrieal-i-ell  epithelioma.  It  is  rarely  ever  a  priinarj-  growth, 
UBually  extending  to  the  tonsil  from  the  tongue  or  the  pillars  of 
the  fauces.  In  epithelioma  of  tin.'  tonsil  ulcerations  oe<'nr,  and 
tlie  cervical  glaud>  are  inyolved  early,  fan'inouia  In  this  li«ii- 
tion    nirely  <KH:urH  nii<Ier  fbi*ty,  but   some  eases   have  been  re- 
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piirted  as  early  as  thirty.  The  tumor  is  not  uBtially  of  Inrjfc  size, 
nut  temls  to  involve  the  luljiu'cnt  t^tnictiiivs  nipidly — it'  primary, 
of  thi-  tonsil,  nldiotigh  in  the  rinjnrily  of  miscs  the  adjuci-iit  struct- 
iirrrt  are  the  first  involvinl.  Thi;  uli'rraliiiti  which  occurs  in  thia 
vuriety  of  can^inonia  \s  ao<'i)nip!iniw]  In'  ft  chHractori^tic  odor  that 
cannot  be  descrihed,  but  is  rt'f-ijfrni/idjlc  even  \w  the  hiity.  The 
piticiit  shows  Oie  euchcxiu  peculiar  lu  \Mtistiiip:  dii-eases  and  mal- 
nutrition. There  is  excessive  secretion,  whieh,  ns  ideeration 
a<lvan<-es,  iM^-omcs  almost  puruK-nt  and  is  highly  irritating.  The 
pain  is  niurked,  and  increase).!  by  deglutition.  Should  the  tnnior 
invade  dwper  stnHitiires  and  involve  the  jrn'ater  vessels,  severe 
and  even  fatal  hemorrhage  may  result.  With  the  projrress  of  the 
tumor  tlie  eaehexia  increases,  with  a  tendeiiey  to  edema  of  the 
glottis.     Then'  is  marked  attenition  in  the  voice. 

The  treatinent  is  the  same  as  given  under  8arcoma,  and  does 
not  necessitate  repetition. 

I^arynx. — There  is  a  vast  difference  of  opinion  in  rejrard  to 
nmligniint  y^mwths  of  the  larynx,  especially  in  the  form  of  car- 
cinoma, centering:  on  the  (|uestioti  of  the  growth  bcintc  alwavft 
primarily  nwligniiut.  It  i-t  a  matter  that  is  always  (ipeii  tor  dis- 
cussion>  and  in  many  itascs  can  never  be  settled  from  a  microscopic 
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TVi.  T&.— SMMlon  of  cJltpinllmK^illl  tliuiic  fmin  luryiiK  :  n,  nojiU  nf  ('|iilhi-UAl  r«lb;  b, 
Qliroua  tUflUii;  r,  wh4.TB  <>lii»U-n>  '^f  rcUt  liiul  ilnipiH-d  uiit  in  ItHnillliiK  ttiL'  Rvctlon. 

Btsndpoint.     For  example,  a  rarcinoma  in  any  of  its  varieties  may 
onginate  in  the  lar\iix,  showing  a  nodular  |Kipillary  surface,  anti 
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the  clinical  ditigntisis  of  jHipilloina  mny  he.  made.  Ae  the  tumor 
pntg^rt'ssirt  and  sluivvs  its  trui-  iialuri',  it  niuy  b«  cliniejdly  stati'd 
that  it  was  a  ]Kij>illornn  whir'h  had  undersoiiH  nLrf*inonmt<)ii<4 
change.  On  tho  othor  liand.  the  jjmwth  may  luivo  bct'n  priniarily 
a  benign  tnnior — papillunia — whieh,  lithor  from  the  irrUutiou  due 
to  att^^mpttKl  ri-nutval  or  friim  raechanii^l  imtation  chic  to  it«  hwa- 
tiou,  may  be  the  sito  of  a  uutli^^nanl  growtli.  I  do  not  mean  by 
this  that  it  "  turns  into  a  carcinoma,"  hex'ousc  tissue  never  <'hanges 
tvp*',  hut  that,  iiA  it  is  a  low  j^nide  nf  aduli  tissue.  It  would  he  a 
siiitalde  nidus  for  tlie  devehipnient  of  c-:irciiioma.  Personally,  \ 
believe  that  cither  condition  may  occur,  and  the  \tTvAi  diversity  '»f 
opinion  is  lar^^ely  due  to  the  fact  that  ran-ly,  if  ever,  is  a  micro- 
Bi^npit-  f'xaminatinn  made  tsirly  in  llie  ^mwth ;  and  withcini  such 
examinatiou  tiie  question  of  sec^mdnry  chang*/  cannot  be  deter- 
mined. Tliis  was  especially  true  in  tlie  iamnns  <-a«e  of  the 
Emperor  Frederick  of  (Jeriftany.  That  a  iKipIllonuL  may  he  the 
site  of  a  carcinomatous  ^»wtb  is  illu^tnitcd  in  the  ctif^f  that  waa 
repf>rt**<l  hy  Dr.  M.  \i.  Ward  nf  l'itts*hiir^',  in  which  the  primari' 
papilloma  wad  removed,  sections  made,  and  microscopic  diagnosis 


Klo.  T7.— Set-til  It)  iif  paplU»iuBt«i»  im>wlh  fnim  viH-al  ciird  (Aulhor'A  BertloDt.  Thit  to 
taken  ttam  nnr  i>r  ii  iminliiT  of  |iB|>ltIuiiiiitoiiK  |>r(j>s-lli<ii&  rmui  a  uum  luvntrliiK  (h(^  rifrht 
VOCAlcord  Mid  infUtnilinKOn- tinui-  bilow  7'liU  tK>rll<iti  uu«  nMiiin-ndb>'Dicai»'<>f  l>itliif;- 
fbioepa,  for  (h«  \«aT\>o»v  of  mirnwooplc  t-xumlniillon.  Omn  nil  nppeannOM,  il  f*  iwtilltii- 
nuloiu;  tut  clIntiKllY  ll  liai)  tlit'  tiliti^nraDd  nii|:H-nrnmi-  urciirtlDOm*.  SubMqucui  larru- 
fectumy  jirdvcd  h  lu  W  ciirrli)<>init,  a>  !<))'>\vii  tn  Vly^,  ;m.  tliix  Iimuo  mi-n-ly  tM.-lnt'  n  iiarll'<^ 
nutous  pmJl'cIIiiii  on  U)l' niiKoitP^  nifml'ntiK- i>iirfu<  rortlii-  i-itri-lti<>nin,ii)i<>\vlni:  )i<>w  HUlly 
tbe  mlalAJteii  itliiKU>Hl!<  ut  iJuplUi'iiiii  riill>.<wt'ii  \<y  I'lifiliiniuiitiiiis  <'I)bii];('  UiIkIiI  In-  luudf. 

of  papilloma  piven.  I^ater,  a  growth  apjwartHl  in  the  larynx  which 
neccfsitattHl  laryngectomy ;  and  micn^scunie  examination  itroved 
it  to  he  carfiiKuna  of  the  tuhidated  nr  athnioid  variety  (Fig.  76). 
The  fact  that  tho  onrcinoma  developed  in  the  wime  structure  does 
not  prove  that  it  was  a  recLirn.'ncc  nf  the  pre-existing  jrnjwlh, 
which  may  have  hc4'n  men-ly  the  prcdispnsinj;  or  excitinp  i-ausc. 
An  error  in  diajrnosis,  even  microscopical,  can  easily  he  made 
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in  malignnnt  ^wuths  of  the  larynx,  lic^aiise  frequently  the  epi- 
■^('lioma  has*  ii  iMtpillnnmtniis  stirliice.  and  ii  minute  piece  removed 
r  the  pur{M)w  ul"  luierowopical  oxamimition  imay  remove  only  these 
Kipillomntniis  noiiiiles.  This  is  elearly  denumstniteil  in  ii  ease  of 
;*n»li*M,*or  Keen's,  in  wliieli  elinieally  an<l  from  liiryn^al  examina- 
tion the  tumor  mw  nmlonbtedly  niuliKimnt,  aUIiotigh  a  minute 
pjrtion  removed  for  niieroseopi<-al  ex:niiinatlMn  showed  typit-nl 
p:ipilIom:itons  growtlis  whieh  were  f)nly  papillom:itoim  prnjections 
"ma  carcinomaloiiH  gn)wth  (Fig.  77).    After  partial  la'rjngoc- 
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Fid.  78.— EpUbviidinRof  tlu-  tuiyiix  (KcctiB  cAce). 

imy  and  removal  of  the  entire  tisane,  microscopical  examination 
of  the  nias^  of  the  tumor  sliowed  it  to  he  elearlv  rutx.-iiionmtuut$ 
(Fij^.  78).  Thif,  however,  <i(je»  not  di.«pn>ve  the  liict  that  a  pmwth 
may  he  uHfHnally  pa])i1Iomatons  uud  iitlerwartl  the  site  of  malig- 
nt  change. 

Sex  fteemtt  to  exert  some  infliienee,  as  eareinf>nia  of  the  Iar\'nx 
orcnrs  more  fref|went]y  in  males  than  in  females.  In  abont  25  per 
cent,  uf  (lie  ease;*  (hen*  is  an  inherited  tendency.  ,\  Iteration  in 
voice,  which  is  sometimes  attrihnlcd  lo  owruse  mui  laryngeal 
catiirrh,  j^vcn  as  exciting  factors,  are  in  reality  ojdy  early  symp- 
toniB. 

Patbolofiry. — Carcinoma  of  the  larynx  usually  occurs  as  one 
the  epithelial  varieties,  most  <'onitiionly  tfie  sipiamoiis-eeUi'd  or 
tnhulated  form.  The  tiibidated  forin  is  in  reality  aih-noean'inorna. 
'I'he  tumor  may  have  its  origin  in  any  pjirt  of  the  larynx,  but  is 
moat  eommoulv  sitiiateil  )>riniarilv  in  the  veiitrii-ular  LhiehIs,  v<h-jiI 
eord«,  or  eptj;lottis.  The  involvement  of  surround in)j^  structures 
depends  on  the  primary  hx-ation  of  the  tumor.  If  it  is  lirst  within 
the  lar\'nx — the  iiitrinsie  form — as  a  rule,  it  ihies  not  involve  the 
tturnfunding  structure,  ami  the  )flands  of  tlu'  neck  are  nut  impli- 
cated ;  this  i'-  posi^ibly  due  to  the  tact  that,  owing  to  location,  the 


i^ 


348 


NEOPLASMS  OF  TlIE  RESriRATORY  TRACT. 


tumor  proves  fatnl  before  such  involvement  takes  place.  If,  how- 
ever, il  involvt'ri  t}u'  t!|iijr]<)tt(s,  or  is  extrinsic,  the  ailjarent  Hlnict- 
ures  will  be  involved,  and  throujfli  the  toininuiii<-iiting  lymphatics 
the  ghinds  nf  tlie  nock  will  be  enlarged,  and  are  usually  involved 
early  in  the  <lisease. 

Symptoms. — Tin'  fsyniptfuns  iirc  ne*'CfiRarily  wimewhat  those  of 
a  beniKii  tumor,  es|weia)ly  in  the  ejirly  i*ta^'  of  the  enreinnmntous 
growth.  The  early  imiHtirinent  (if  the  voice  will  *le[M>nd  entirely 
on  the  l(K>ation  nf  tbe  tnmor.  If  the  vond  cords  and  ventricular 
ban4ls  are  the  primary  site  of  the  jrniwth,  loss  of  voice  will  he 
one  of  the  earliest  «ym]>tom!*.  The  nlt<niti<in  in  the  voice  is  nithcr 
eluinicteristlc,  coiisiHtini;  in  a  chan^  in  the  fon:c  nither  thim 
alteration  in  tone  nnd  rcg:i8tcr.  As  the  tumor  progresses,  there 
may  be  markcil  dyspnea.  If  the  growth  is  intriiiMtc,  there  may 
bo  some  dysphagia,  which  will  account  lor  the  excesHive  How  and 
arcnmulation  of  secretion  in  the  month.  Thcii'  may  or  may  not 
be  orTandiilar  involvement.  In  the  extrinsic  variety,  glandular 
involvement  (xicurs  early.  In  the  intrinsic  variety,  if  at  all,  it 
will  be  late.  Ulceration  nsuully  take)*  place  in  from  three  to  six 
months,  which  is  mthor  early  when  contparcd  with  carcinoma  in 
other  loeutions.  W'itli  the  ulL-eniiion  hemorrhage  begins,  winch 
increaiM's  with  the  destrnetive  nmei'ss.  The  nlcer:iti(>n  is  not 
usually  deep,  but  in  borne  ease.'^  there  may  l>e  involvement  of  the 
deeper  stnietnres,  eausinjj  interstitial  necrv>sis.  In  Mich  cases  the 
ulcer  will  be  deep  and  irregular.  This,  liuwever,  doee  not  occur 
except  in  the  errephaloid  variety,  which  is  mm  in  the  lar^'nx. 
Before  ulceration  occurs,  the  secretion  is  excessive,  but  of  n  henlihy 
ehamctcr,  cauH-d  nithcr  by  the  presence  of  the  growth  than  by  its 
effect  on  eirculutioti.  However,  alU-r  iili-erutiou  takes  itlaee,  the 
secretion  becomes  more  mucopurulent  and  tenacious,  ft  may  be 
slightly  bloml-strcaki'd,  gitiyish  or  greenish-brown  in  cf^lor,  and 
contains  piis-cells  and  necrotic  tissue.  The  bn-ulh  is  almfist  trhnr- 
acteristie,  having  a  pceuliarly  ofletisive  musty  odor.  Hemorrhage 
is  usmiily  not  severi',  althiingh  late  in  the  growth,  with  marked 
ulceration,  it  may  be  of  iin  alaniiiiig  cliaracl4T.  'I'he  jiain  l>eginB 
early  and  is  usualtv  a  eonstant  symptom.  Whin  the  growth  is 
situntcfl  within  the  larynx,  pain  is  not  such  an  early  symptom,  nor 
is  it  so  marked.  However,  if  the  growth  is  extrinsic,  the  {inin  is 
lancinattTig  and  nuliatiug  in  character.  Iti  the  intrinsic  variety 
the  e;tneenitis  cachexia  is  (*liglit;  it  is  more  m.'irke<l  in  the  extrinsic. 

Diagnosis. — The  diagnosis  of  intraliiryngcid  growths  is  by  no 
means  easy.  In  the  healThy  larynx  in  some  individunls  it  is  ven- 
difificult  to  make  a  complete  and  siitisfnctory  examination,  while 
in  a  disi'used  larynx  il  is  even  more  dilhcult,  oUen  ret)uiriug  the 
greatest  skill  in  manipnlntion  to  obtjunevcn  a  partial  view.  How- 
ever, tlic  It»cation  of  the  tumor,  the  nicer,  and  the  gland-involve- 
mcut  aid  luaterially  in  the  diagnosis.     In  sonic  eases  e  small  por- 
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tion  of  tliP  gn>wtli  ran  be  rpniov«I  for  microflcopic  exnmination. 
If  tliifl  ip  wnv.  rare  ^lioiiKI  be  taken  that  tlio  piece  of  tii^snc 
n>movc<l  (i(K*s  not  include  the  ulcerative  proccsi*,  for  in  8ueh  tissue 
but  little  can  be  delennined  from  luieroscojiic  examination  a.^  to 
its  malignancy.  It  must  alsrt  l>e  noted  that  profifrrathf/  euHhe- 
lift/  cff/jt  on  (jiiihflial  tvrfavf  do  not  mean  cancerotm  ff/'owth,  but 
the  profiffrafhif/  rpithelhtm  nuist  actnalft/  have  iuvadttl  the  von- 
Hrrtirr-tii'stir  iHruvhn'f  and  fhoir  prnfifcralifui  (here.  As  a  rule,  the 
*e<;rT'tion  does  not  adhere  to  the  tumor,  the  surface  heinjj  pmrti- 
cally  free  frt^m  secretion^  while  in  tubercular  leijiou  it  ii»  tiiiuictouii, 
rtringy,  and  adheres. 

ProffnoBis. — The  propnf>siji  is  bad.  In  a  Inrpe  percentage  of 
the  ea'ws  in  which  o|ieratiiin  lias  been  done,  and  in  over  ](►  i>er 
wnt.  of  cax-s  in  winch  the  primary  operation  afforded  relief, 
recurrence  ha.-*  taken  jilace. 

Treatment. — Early  and  radical  oi>enitive  proeedtireis  the  only 
curative  nieas-ure  that  ean  be  attempted,  and,  Vi>  statistics  show, 
this  \s  not  at  all  a  certaitity.  The  di.>>trei!vinp  symptoms  causcil  by 
the  prowth  may  be  relieve«l  by  nno<Iyne*,  and  the  part*  should  he 
thorotij;hly  cleansed  by  disinfectant  s<iIutioris.  Fur  kcepinjr  tlie 
|iartt«  thomu^hly  eh-an  nnthiii^  is  belter  thuii  ^i  |M?rcenl.  pvoktatiin 
solution,  the  only  <li8agree:dde  feature  l>ein^-  tliat  it  stains  blue  all 
tissues  with  which  it  conies  in  contact,  A  *2  per  oent.  solution  of 
permangamite  of  potash  will  hii^-ly  lessen  the  disagreeable  tnlor. 
If  hydrogen  jM-nixid  shoiihi  be  iiwkI,  the  |Birts  nmst  first  be 
«Ieanscd  with  an  alkaline  solution,  as  the  hydnijren  pcntxiil  will 
«ause  coagulation  of  the  material,  making  it  very  ditticult  nf 
removal,  i-siK^-ially  wlien  asstn-iated  with  the  iin[)uircd  muscular 
fu-tion  due  to  the  jjn)wth.  Palliative  n^sulls  can  Ih^  obtained  by 
<bistin^  the  |ittrt«  with  cocainizes!  i'xlol  (cnntniniiip  1  per  cent. 
e*»cain).  Ktiually  gi.MMi  results  may  be  obtained  l>y  dusting  the 
uh-emted  surface  with  morphin  powiler,  althonirh  perwitnally  I 
prefer  to  use  the  dregs  in  srilurion,  as  the  |»owders  ait-  mnre  likely 
to  pnHluce  irritation  and  cougli.  If  the  pain  is  very  seveit*  tlie 
afTet'tctl  area  niav  be  eprayed  with  a  5  to  10  jht  cent,  solution  of 
cocain,  but  this  bas  to  he  ropeate*!  frequently.  The  hyptKlemiic 
injection  int»<the  mass  of  the  tumor  nf  1  :  IIMMJ  furmaldeliyd  s<dutinu, 
the  stn'tiglli  gradually  iucrcas^Hl  to  1  :  -VM),  has  :it  N-ast  been  bene- 
(icial  in  iM>mc  c;irtes,  although  the  best  results  seem  to  be  obtained 
by  the  rather  deep  injection  of  minute  (piantif  ios  amnnd  the  liorder 
of  the  tumor,  'llie  dyspium  may  be<fime  so  marked  as  to  rct^uirc 
palliative  tr.ich(Hitomv.  Of  the  radical  melliiKis,  endularyngeal 
operations  are  hiist  successful.  Caustics  and  cscharotics  are  to  be 
cjirefully  avoi<le«l,  as  they  «mly  irritate  and  do  not  have  any  cura- 
tive pnipcrlies.  The  Iw'^^t  sni*gici»l  oiwnition  can  be  chosen  from 
thynjtomy,  resection,  or  complete  estiri>ation  (see  I^n.ngectomv, 
page  633 1,  acci»nling  to  the  c:tse.     Thynitomy  gives  a  lower  per- 
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ccntngc  of  sucoossful  tcmiiimtioniii  tlinn  eitJicr  reseclion.  complete 
t'xtirpatitm,  i>r  Kwii's  metlnMl  of  (Kirtial  or  ooiuplete  larviigoi'^tomy. 
In  iIn^p^'^:ll^]t'  rflsos*,  auv  }>a]li:itivr  mcjisure  that  wilt  giv<'  corofort 
to  the*  jMitiort  i(<  jiistifiabU'. 

As  rt'gardi.  tiif  x-niy  treatment,  llie  reports  have  been  so 
meagre,  the  caRe«  tri-attnl  so  few,  arid  llii*  timt*  tliis  mi'thoil  lias 
beeu  in  voj;ue  &0  short,  tliat  it  is  imix>6sihle  at  presont  In  make 
any  deliuit*.'  stateniunt  an  to  its  value.  Althouji;;!)  no  tiiml  und 
de(!i(i(H.)  ciin>  has  been  n'ported,  the  results  ohtalcit'd  in  the  treat- 
ment of  ntnlignnnt  disease  elsewhere  in  the  body,  and  the  innprovo- 
nu'nt  that  liiw  l>ei'n  iii>t<.'<l  in  thu  few  iLn-npuul  cases  rtpi'rted, 
would  serve  to  justify  iU  triiil.  As  a  {feneral  ruli:,  tliu  j-'fay 
tpeatmrnt  of  dpi'p-seatflii  nmligrnant  diftrase  lins  ivsnltofl  less  favor- 
ably ihau  in  eases  of  snperJiiial  lesions  ;  and  the  deep-lyinp  |»asi- 
tion  of  a  Jaryn^eal  ncoplasni  renders  it,  therefore,  less  amenable 
to  this  form  of  thenipy  than  a  sindhir  lesion  in  a  more  advan- 
tageous situation.  Further  invcstij^ation  and  many  more  case 
rej-Hirts  are  npeile<l  before  an  authoritative  opinion  can  be  ex- 
pressed. 

EMBRYONIC  CONNECTIVE-TISSUE  TUMORS. 


SARCOMA. 

Nasal  Passage.— Primary  sireoma  of  the  lioso  is  not  of  fre- 
quent t>(-(?iirrcn(x ;  but,  as  a  rule,  it  has  its  orijfin  in  the  adjaeunt 
Btnn:'tnres,  and  spreads  thenee  into  the  nasal  eavity.  Like  carci- 
noma, it  ra'tses  tlic  question  of  transition  of  benipn  j;rowths  into 
malignant,  imd  the  same  rtde  as  ^iven  under  Careiiioma  is  appli- 
cable to  siireonia.  Myxoma,  wliieh  is  tlio  h)west  g^mde  of  benifrn 
connective-tissue  tumor,  fn>m  (rauuia  may  be  the  site  of  sarcom- 
atous change.  This  faet  does  not  at  all  show  transition,  as  sar- 
coma niav  d<>v(^]op  from  a  simph;  inflamnnit^irv  tissue.  Nasal  sar- 
comata are  of  rather  slow  development,  and  may  iHsnir  at  any  age 
and  under  auv  condition,  although  they  are  more  common  before 
fort  v. 

PathologT.— The  tumor  has  its  origin  in  the  ileep  eonnwtive 
tissue,  and  .spn^ads  to  the  mucous  surfaiH-.  If  the  lumor  is  «f 
rapitl  growth,  it  is  usuallv  of  the  small  ntundn-c-llod  variety  (Fig. 
79).  However,  in  this  location  sarcoma  is  usually  of  the  lai^'- 
cell  variety  and  of  slow  growtli.  The  mneous  menibmne  covering 
the  timior  is  nornml,  the  tumor  usually  etmiing  from  lielow.  As 
the  growth  pnigresscH^  the  muetius  int*riilir.nte  will  become  thin- 
ner and  the  c])ithelial  i^'Us  flattened.  The  tumor  contains  very 
little,  if  any,  fibn^is  tissue,  the  utdls  being  held  together  by  a 
fibrinopliLstio  intercellular  substance,  t^arenma  is  n<Mlulatcd  and 
fungoid  in  appearance,  usually  taoiX,  almost  Bcmi-HuctnatiDg,  the 
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location  antl  reKistanco  offcrfKl  to  tlie  grnwtli  (Ictermlning  iU 
d<Misity. 

Symptomfl. — The  first  flvmptoms  cf  siircoma  of  the  nose  are 
thfiM!  of  ob»lructiun.  UltTi-ation.  whii-h  cuiiil'S  on  liitu  ti"(^i*lhcr 
with  th*»  vawuhirity  of  (growth,  will  result  in  imifiiHc  hcinorrlia^. 
Beforp  uleeratinn  there  Is  a  dischaive  of  a  (^tariliul  natuw,  resem- 
bling tliat  found  in  aiiyoIjstnic-tiMii  to  nasiil  hri-allniij;.  After  iilciT- 
ation  the  tlifK-harpc  h('<'onie'n  nmn-  nuu^^ipiinih'nt,  hloixl-wtaim-il, 
aiul  is  decidedly  otVeusive  in  ehiiraetor.  iJet'orriiity  will  depend 
entirtfly  on  the  location  of  the  tiinmr.  The  saiiu- <'an  hv  r^h\  of 
the  pain.  If  the  tumor  involves  only  the  t<ofl  tilnicliire,  tlu>  |)ain 
is,  as  a  nde,  slight;  lint  if  tiKsnes  liaeked  np  hv  bony  strnelnre 
arc  involvetl,  it  will  be  severe.  This  is  espceiaily  true  when  the 
tumor  inHginatt-s  in,  or  scirondurily  involves,  tlie  aecessory  sinnf*c,s. 

Diagnosis. — Acrni-ate  ilcagncMin  rjin  bi-  made  only  hy  the 
removal  of  a  small  portion  and  by  a  enrefnl  mic'rf>8eopic  examina- 
tion. Tlie  tumor  is  w)t\  and  pseuitothietuating,  higldy  vascular, 
and  may  affect  any  of  the  na«il  structures,  frequently  involving 


Flo. TV.— 6nKll  round'Oi-])r>i  -.ii<  hlj.  'I.  SunoniaUiUH  cfll«ht;M  loiivlhrrby  luterG«l- 
llil»riB*t«>rtal;  (k,blo<id-VMM.'la.  'I  tiiMil«i:iii.-i' of  ihvohIki'')  i'<innt-i-tlvi-  ttMtuo  la  biboiiot«il, 
Bhtiwin^  thv  mructure  to  be  an  vnUfely  nvnv  ifr^iwtii.  stirl  not  uji  itiflJtraUnti. 

the  septum.  While  the  microscopic  examination  is  uf  the  greatest 
import,  yet  the  clinical  history  must  l>c  taken  into  consideration 
in  establishing  a  |Kwifive  (liagniisis. 

Profifnoeifl. — .\s  sarcoma  is  one  of  the  mnltgnant  tumi>rs,  the 
pniguosis  is  always  grave  ;  althongl]  if  the  nature  of  the  growth 
18  recc^^nisefl  early,  and  the  tnmor  is  promptly  removed,  the  prog- 
nosis is  better  when  occurring  in  tJiis  location  than  in  any  utintr 
nirtion  of  the  iKxly.  The  early  n^cognition  <tf  the  tumor,  its 
location  and  rapidity  of  growth,  ami  the  age  nf  the  individual 
niust  be  taken  into  consideration  in  giving  a  prognosis. 

Treatment. — Kariy,  complete,  and  thorough  eradication  is  the 
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lM!6t  plan  of  treatmenL  This  can  be  necomplisheil  by  the  ciiret  (ir 
the  galvanoeantorv.  If  rcniwval  is  attemnt4'<l  at  all,  it  miipt  be 
thoniii^li  ami  cdinplete,  leaving  aI>3ohiti'iv  nonf  o("  the  tumor- 
stnictiirc,  otlicrwiwit  the  o|H'nitioii  will  only  aj;;gnival(^  tin-  jpiiwtli. 
As  t^ircoiiia  U  highly  vascular,  there  is  danger  of  exceKnivc  hem- 
orrhage, whieii  cjiii  be  controlled  by  plug^ng  the  nostril  with 
iiMlnlorni  gauze.  If  the  extent  of  the  litiion  is  sueli  as  to  involve 
adjacent  stmetiires,  external  operation  will  Ix*  neeejwjirv. 

Nasopharynx. — Etiologry, — Sareoma  of  the  nasripharyns  is 
not  nf  roniMion  on-itri'ince.  It  \r^  fniiiiil  inon:-  frcciuentlv  in  niah-H 
than  in  female-j,  morn  often  between  the  agt's  of  forty  unci  fifty  tlian 
at  any  other  tiiiK*  in  life,  although  it  may  occur  early  in  life,  one 
case  re])ortcd  tK-enrring  at  two  years  of  age.  The  tumor  has  its 
origin  in  the  Kiibnnieu.-vL  ol'  the  muroits  mendmine  lining  the  biw- 
ilar  pi-oees.^  of  the  oe<'ipital  iMinc*.  The  gixnvth,  which  usually 
extends  downwar*!,  is  lobiilaled  and  irregular,  and,  a*  it  is  usu- 
ally of  the  r^niall  roiuKi-celkHi  variety,  exieiwl^  rapidly  and  f*oon 
involves  the  pharynx.  As  a  rule,  the  bony  structures  are  not 
implicated,  although  in  f-oine  eam-s  such  involvement  dopi*  occur. 
Tlie  tinnor  is  soft  .iiid  fungoid  in  ciiaraeter  and  rapidly  invades 
the  lower  pliar.'nx,  although  it  may  extend  upward  and  involve 
the  sphenoid  or  sphenomaxillary  sinuw^s. 

Symptoms. — The  early  fyniptoniK  are  those  most  <;iimnionly 
found  line  to  uawtl  obstruetion.  The  discharge  rapi<lly  becomes 
offensive  and  l^Ioody.  Ulnnitinn  and  hemorrhngi-  occur  early. 
The  general  health  is  allcete*!,  due  to  interfen-nec  with  nasal  respi- 
ration, as  well  as  to  the  fact  that  deghitition  is  diflieult.  There  is 
early  im|Kiinnent  of  hearing,  owing  to  (he  involvement  nf  the 
Ku.staehian  orlHers.  The  |Kiiu  is  not  usually  severe  until  the 
tumor  has  attained  a  size  sufficiently  large  to  nnise  pressure  on 
adjaeent  stmcturps.     It  is  reflected  and  radiating. 

DiaernoBis. — The  diagnosis,  which  is  mtlnT  diflicidt  in  some 
easi»H,  can  Ik-  bamtl  on  the  rapidity  of  tlie  gn>\vtli,  its  lobulate<l 
appearance,  its  soft  (almost  piittaeeiHis)  feeling,  and  its  high  vas- 
eularity.  The  removal  of  a  small  p«irtion  for  niicrose<ipio  exam* 
inatioTi  will  materially  aid  in  the  diagnosis. 

Course  and  Progrnosie.- — In  wirly  life  sarcoma  runs  a  rapid 
course,  as  it  is  usually  of  the  snmll  i-ound-trcll  variety.  If  it  he  of 
the  large-cell  variety,  it  will  invade  adjacent  struetun*  shiwly, 
and  the  forecast  as  to  prolongation  of  life  is  more  favorable.  The 
prt^nosih,  iiowcver,  as  to  thoi-ough  entdieatiim  is  nmrke<Ily  unfa- 
vorable. 

Treatment. — Statistics  show  that  the  radical  ufH-ration  gives  a 
high  mortality.  Besides,  should  n-licf  he  given  at  the  time,  there 
is  a  marked  tenilency  to  recurrence.  The  trcjitment  is,  of  necessity 
then,  largely  |talliative.  The  patient's  genen»l  health  tJiould  be 
sustaineu  bv  means   if  touiee.     Arsenic,  iu  the  form  of  the  arse- 
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nons  tt«"»I,  piii^lii'i]  to  \tA  full  phvsiol(iirir:il  i'ff4'ct.  srerns  to  exen  a 
favorable  inHitfiuc,  hut  \r^  not  curative.  Hfnuirrhatrt'fnmi  ulcera- 
tion may  be  quite  marked  autl  ruHjcssitatc  the  use  of  the  gnlvano- 
ut<-n'  or  stv|ities. 

Fauces,  Pillars,  and  Soft  Palate. — Sanxima  involving 
these  strui-tiires  is  usually  of  tlie  iiiixed-c-eilcd  variety,  and  i.«  eon- 
i^equeiilly  irn.-giilar  iu  its  j^rowtii.  It  i.--  t^low  of  develupiueut  and 
tencln  to  Im'alixe.  If  the  nei«:lil»)ring  li^Hue  is  involved,  it  is  lalo 
and  the  involvement  is  slow,  Owiuj;  to  the  (lonl)le  hloo<l-f?npp]y 
and  the  laek  of  pressure,  ulceration  in  tliesc  structures  is  nnt  eon- 
Htant.  The  divper  t-truettires  are  rarely,  if  ever,  involved,  mid 
there  is  no  exleninl  nianifeslatinn  of  the  pi-owth. 

Symptoms. — The  symptoms  are  pnn-tiealiy  those  of  sarcoma 

the  iui)ioi>lmrynx,  ex<'ept  that  the  [Miin  is  not  so  uiarkiHl.     There 

•  veri'  little  nleemtinn  and  heniorrliafce,  Kdenia  of  the  siir- 
unilinu;  jKirts  is  often  seen. 

Diaernosis. — -The  diagnosis  can  be  establi8he<l  by  niieTOscopic 
exaniitialioii  ass<K'iate<l  with  the  eltuirjil  plieiiouieiia.  In  faet^  this 
ouJd  be  done  in  every  gmwtfi,  either  luiili^^Jiinst  or  bi-nigii. 

PrognoBia. — The  pn^nosis  is  fairly  g(KKl.      Statistics   show 

livery  in  :MJ  to  50  per  eent.  of  the  cases.  However,  tliere  is  a 
tendency  to  reeurrenee,  either  in  (he  original  site  of  the  growth  or 
in  the  adjacent  structures. 

Treatment. — The  treatment  nhnuld  e<mftiHt  in  thonnigh  and 
complete  eradication  by  nieaus  of  cnret,  knife,  or  eiuitery,  althnugli 
this  is  rarely  posbibte.  ITcniorrhage  ifii  likely  to  be  severe,  and 
may  neeessitiitt*  ligation  of  some  of  the  lai^er  vessels. 

Pharynx. — Sarcoma  of  .'iny  variety  m-enrring  primarily  in 
the  pharvnx  is  nire,  but,  when  fountl,  is  seen  in  tiiid<lle  lite, 
usually  IVoiu  thirtv-five  to  fifty. 

Pathology. — The  |Kit}ioli^y  of  san'oma  in  this  lo<atiou  does 
not  diUbr  from  that  iK-eurring  cisewliere,  except  that  it  may 
a.ssume  the  variety  known  as  lympluisureonia.  This  does  not 
implv  that  sanHuna  sjireads  by  the  Ivuipliatics.  as  (KLthologistH 
have  taught  us  tliat  siireoma  spreads  by  the  blood-vessels,  and 
carcinoma  by  the  lymphatics.  However,  in  this  location,  owing  to 
the  iK-eidiar  vascular  supply,  the  lymph-spaces  are  simply  invaded 
by  iJic  jBircomatous  cells;  or,  iu  other  win'ds,  a  lvnjplH>s!ii-c(nna  is 
nothing  more  than  lymphatic  Htrneture,  invade<I  by  the  sjireoni- 
atons  cells  in  the  sanH-  manner  as  any  otlier  eouneetive  tissue,  aa 
waj*  puintcd  out  by  Zieglt-r. 

Symptoms. — The  syniptunis  are  tliose  nf  m<M:'.hanienl  obstriie- 
liou,  together  with  the  ciMistunt  sensation  of  a  foreign  bcMly  in 
the  pharynx.  There  is  interference  with  deglutition,  and,  \i'  the 
tumor  reiK'hes  a  etvnsitlerable  size,  there  will  be  some  dyspnea, 
c«i)ccially  on  lying  down.  Hefore  ideemtiou  nccurs,  there  is  hypLT- 
secretiou ;    after   uleemtion    begins,  the   secretion    beeimies  nmre 
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tenacious,  blood-BtaiiiLiI,  and  of  a  tlisa^roooble  odor.  The  pain  is 
not  inarkbd,  except  on  irriUitiou  by  prtsjiure  or  by  the  invulve- 
mcnt  of  a4ijiwM'iit  Htruclure.  Hpmorrlmec  may  be  niarknl,  but,  as 
a  rule,  ia  only  uligbt.  There  is  consiJlenible  interference  with 
luisnl  respimtion,  and  con.-.i(lemb]c  alteration  of  vciee,  Kdenia 
and  L-nnjrcstiiHi  of  .Murniinidinj,'  parts  will  m-cur.  The  rarhcxia 
whieh  is  present  is  due  pr.>>^ibly  nitluT  to  rlie  inability  of  the 
patient  ti>  tiike  fural  llnni  to  the  pn*senec  of  the  growtli. 

Diaffnoais. — The  dia^ntwis  «ui  bt\«t  he  determined  by  mirrr>- 
scopie  rxaniinatioii  nfn  j;!)!!!!!  portion  of  tlie  jirow-th.  When  ulwr- 
ation  iri  prt-scnt,  the  same  pnt-autions  shmiltl  be  taken  hi-re  as  in 
any  other  iihteniting  ti*-i]e — that  is,  il  .shcmld  be  bin-ni*  In  mini! 
that  |KirtialIy  fnrnnil  eniljrynnir.  ti-^ue  at  the  baw  of  an  ulcer 
cannot  1^  fiittVrontiated  fruin  sarcoma. 

Pro^noBis. — The  pn>jL(nosis  de|K'nds  somewliat  on  the  variety; 
but  it  is  iiiily  a  i|iiestic>u  of  time  whi-n  any  form  of  the  growth 
will  result  fatally. 

Treatment. — As.sarcunia  is  .MjUK-lirncs  KurronnrKi)  by  a  jjsi-uilo- 
eapsiile,  it  may  be  pit^sible  in  some  cases  to  enucleate  the  tumor 
entirely  ;  but  in  the  majority  of  cases  the  gmwtli  will  liave  |H'no- 
(rated  tills  false  {unsitle  and  Invailed  surrouncliufr  strueture,  and 
the  emu'leation.  which  at  the  (inie  wf^ined  to  be  ci)mplete,  will  be 
followed  nidy  by  mpid  re<Mirrcnec.  I'allialive  tniebeoloniy  may 
have  to  be  done  if  there  is  nuii-h  dyspnea.  If  ihonuijjh  emdieji- 
tinii  cannot  be  at'<'0[iipli.*4h<il  thnMi<;h  the  nioiah,  a  snbhvuid  pha- 
n'njifotomv  may  be  the  bust  resort.  If  the  lymphatic  structure  is 
extensively  involvcrl  and  the  tumor  so  situated  as  not  to  {K^nnit  of 
removal,  enuliealion  of  the  main  growth  wiH  werve  iinly  to  irritat**. 
The  nlcenitioti,  whi<*h  is  very  ilisiiirreealjle  in  this  hx-ation,  should 
be  freipieutly  rlciinsed  with  llydnl^^•n  pen>xitl  and  einnnnuin  water, 
in  equal  iKirts.  The  pain  :in4l  irritation  pn^ihieed  bv  the  raw  Kur- 
faee  can  be  eonsidendtly  relieved  by  allowing;  the  patient  to  chow 
pineapple,  whieh  has  been  cut  U]i  iiitn  small  stri|>s,  or  by  using 
the  j)r<*i)j»n'd  juiee  of  the  piiiejipplt*  as  a  gargle  or  mouth-wash. 

Tonsil. — Primary  sjireiuna  of  the  tcni-iil  ij*  thi'  must  (Nimnion 
of  the  mulignant  (growths  oeeurring  in  the  tonsil.  It  is  usually  of 
the  lymphosareomatous  variety.  It  forms  a  distinctly  prominent, 
tumor,  which  pivijecl.s  ijito  the  fauces,  interfering  willi  nas:d  respi- 
ration, owing  to  obstruction  <d'  the  nasoplmr\'nx ;  also,  from  itd 
large  size,  causing  difficult  deghitition  and  intVi-feronce  with  pho- 
nulLon.  It  is  also,  as  a  rule,  highly  vuseuhir.  tends  to  ulci-rate, 
and  is  liable  to  severe  and  even  fatal  hemorrhage.  .Sarcoma  of 
the  tonsil  tends  to  Invade  the  deep  structurts.  It  may  be  of  auv 
variety  as  to  cell-formation.  In  the  cases  i>f  raplil  gn)wth,  it  i9 
usually  the  small  rtjund  cell  which  is  the  most  nadignant  variety, 
the  size  of  the  cell  not  determining  tlie  malignancy,  but  the  malig- 
nancy the  size  of  the  celt.  Lvniphosarcoiua  is  nothing  more  than 
a  mixed-celleil  san'oma. 
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Symptoms. — The-  ?iymptonis  produced  by  sarcoma  of  the  tonsil 
are  not  pet'uiiar  to  tliis growth,  but  siiiiilur  MinptnuiK  may  In*  foiinil 
in  othvT  cou(iition».  Thcn>  h  usually  incn-awd  Hccretion,  alouf;  with 
a  prniliar  fetid  mlor,  p^iiK-otally  ui'ter  ulceration,  which  is  almost 
characteristic  and  easily  rceo;pni7.cd  by  those  fiTcjUcntly  coining  in 
c^mtaet  with  ulccmtiun  in  tlicsc  malignant  growtlis.  Ofu-n  there 
i»  pain,  which  U  of  a  nccidiar  diaraclcr,  increased  on  swallowing, 
and  which  is  n-flcctcu  to  surronndiitg  tissues — to  the  car,  to  the 
auglc  of  the  jaw,  and  even  lolhc  lonjjae  and  teeth.  Fortunately, 
thi'  psiin  I>cgins  nilbcr  curly  in  the  tumor  and  soon  ciircct.-i  atten- 
tion to  the  growth.  With  incivase  in  .size  of  the  tumor,  all  the 
8vninton).x  will  U-  augmented.  The  dliliculLy  tn  hreatliing  anil 
the  im|»airmcnt  of  the  voice  will  Iim'oiuc  more  marker]  an  the  size 
of  the  tum<»r  increases.  If  the  sarcoma  should  be  of  tlie  Jargi-- 
cellcd  variety  or  lymphosjinonia,  the  gn^wth  is  not  so  rapid  and 
the  symptoms  are  less  prtuiotinci'd.  Sarccma  of  the  tonsil  is  n.simlly 
QiMlular  and  rather  Jinn,  hut  not  liard,  the  i-onsisiency  being  often 
fluid  or  .■>emi-flui(l.  The  tumor  i-Dntuius  verv'  little  Hhnai.s  ti>suc 
except  as  the  lymplinssm-onia,  whtr-ii  will  show  fine  tnihcculie  of 
connective  titisne.  The  b]ooil-ves?i<-U  have  ill-fijrmed  walls,  and  in 
the  xmall  mund-i-ell  varielv  Ihcv  are  mere  shiicc-ways,  the  walla 
being  com|K»sed  of  the  cells  (►f  the  tumor,  the  vessel.s  passing 
directly  through  the  nebts  of  cells.  The  tumor  usmdly  involves 
only  one  tonsil. 

DiagnoelB. — 


Sarcoma  of  tue  ToNfiL. 

Ai    alinnM    aor  ape ;    uMiall/  ovor 
Afleah 

Oftrii  [iriinarf. 

Hitrhly  vnwular ;  iilcerulm  early. 

C>r%'ii.-»l  RUiidt  noi  involved  ex(!e|i( 


IU( 


MsT  be  ntopniliiled. 
IHfl««ni.-e  oul  noted 


Carcinoma  of  thk  Touiul. 

Doen  not  occur  curly  in  life  ;  (imially 
over  forty,  (tiiw  have  b^-en  rfi«>rit-(l 
■t  thirty  yvtm  of  age.) 

Kareiy  ever  priniary. 

t'li-emies  late;  rery  little  lieinor* 
rhafre. 

Ifrviml  glnncln  invnlvecl  enrly. 

Nut  I'M ITIII Mill  11(0(1. 

Moreoommon  in  malfs  thui  femiilM. 


Proemosie. — The  prognosis  for  sarcomata  of  the  tonsil  ia  bad, 
as  they  are  ajil  to  n'<'ur. 

Treatment. — Pmmpt  sur^ic:il  iiiterfereiu-e  sliomUl  In-  instituted; 
and,  if  the  nialignuney  of  the  growth  he  cjirly  rci-ognized,  its  eoin- 
plctt;  enulicatiou  may  be  ctfected  through  the  inoutti,  or  from  the 
outride  by  an  incision  in  the  neck. 

Hftnvral  thrimijh  the  Mntttfi. — This  may  be  aceoinplislicd  by 
means  of  the  th<'rmocaiiterv  or  the  g:dvaui«'auti'ry.  lu  thi'  early 
stage  the  tumor  is  usually  enc:i]>sulate<l,  and  may  be  di.s.sectc(]  out 
by  mcan^  of  a  «oq1|>c1  and  dr\-  liissfctor.  The  entire  ma.>)S  may 
io  Hotuf  cases  be  removed  by  the  ordinary  tunsillotonie. 
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Rfmovai  by  Incithn  ihrough  the  Nrck, — This  consists  in  an 
iuelKloQ  cxtemliti^  fi-oin  iiloiifj  the  antcriur  Uoifler  ol"  the  su-rno- 
mastotfl  miifirli',  lK'j;inniiij^  nil  a  lino  with  the  Ims-e  of  the  t-ar, 
and  extendinfr  to  below  ihi^  level  of  the  tumor.  This  will 
necessitate  an  incision  of  fn>ni  ^}  to  -1  inrlips  in  len^h.  A  second 
incision  cvteud^  aloii^  tJK'  |r>tver  |Mjrtioii  ut'  tla-  inferior  inuxilla 
and  joiiif*  tlic  first  im-isimi.  The  tissues  can  Ite  carefully  iHssect*-*! 
down  until  the  tumor  is  reaehud  iiiid  reuiovitl.  Czerny's  iiK'tliiMl 
coiiiiists  in  an  extental  iiicihion  which  exlends  from  Uie  angle  uf 
the  mouth  to  the  anterior  lionler  of  the  mjwseter  miimrle,  ami 
thence  downwan!  to  the  level  of  the  hyoi*l  bone.  This  opcratioQ 
necpAsitaU'fs  a  pi-cliininary  tmchcoiomy. 

I^aryUX. — Sonic  cotifitsiiui  in  the  c I lu^.sifi cation  of  malii^nant 
jrrovvthti  of  the  larvnx  is  due  ro  the  tact  that  the  won!  mnli;;nant 
has  liecn  U8tid  to  desigmite  both  saret^inm  and  carcinomii  in  their 
different  varietie.^ — indec-cl,  the  words  saivonia  ami  canrini^nia  have 
been  iiseil  as  almost  Rvnonymonri ;  bnt  the  fact  tluit  Kircoma  is  an 
embryonic  ('oiinectivc-ii^it4-  growth  an^l  carcinoma  is  an  embryonic 
fpitfiffial-f.i)(j<uf  j;n>wth  has  enabled  a  difli-ivntiation  t«»  Ik'  made 
between  the  two  nialijjnaiit  growths,  and  has  cleared  up  the 
confusion. 

Harcoma  of  the  larynx  may  occur  at  any  age,  though  not  usu- 
ally in  llie  vcr\-  yoiinjj.  The  enrlie.<it  authenticated  e«se  re|)orte<l 
wa**  at  the  age  of  nineteen.  Then*  seems  to  be  no  dcfiuite  eti- 
ological factor  prcdisjMisinij  or  exciting.  The  hislolopy  of  thft 
tumor  is  the  saime  sis  when  found  elf*ewhere.  and  the  j^rowth  ie  mn- 
trtille*!  hy  the  same  law  that  itpplies  to  all  varieties  of  sarr-oma — the 
lar)?er  the  cell  the  slower  the  growth  :  the  smaller  the  cell  the  more 
rapid  the  gnnvth.  TIh'  tninor  has  its  origin  in  the  ileepi-r  stru<'t- 
uri's,  and,  while  the  gntwth  n}:iy  be  tUMliilar,  it  pri*sents  a  smooth 
enrfaee.  AltluMifrh  (inally  iiividviujr  any  ptn-tion  of  the  larynx,  it 
is  tisnallv  IcM'ateil  pniiianlv  in  the  v<h-:l1  <-<)rds.  and  implicates  the 
ventricle  and  ventricidar  bunds,  and,  occasionally,  the  epiglottis. 
It  is  usually  cunKned  to  the  structures  of  the  larynx,  although 
this  failnn*  to  exti-nd  is  true  of  sarcoma  in  any  l(K-ation  that  is 
biurke*!  iii>  by  brmy  <ir  cfn'tilaginous  walls.  The  gn)wth  may 
involve  the  entire  larynx,  or  it  may  be  iinilateral,  anterior  or 
poftti-rior. 

Symptoms. — There  is  early  impairment  of  the  voice  in  addi- 
tion to  interference  with  respinition,  which  nipidly  grows  wur^e 
with  the  growth  of  the  timior.  There  is  an  irritating,  »^[Msmud)c% 
haekirg  cough.  lJ<-fore  ulceration  there  is  very  little  change  in 
the  Wi'retion.  The  apf«irent  inerftise  is  due  to  the  aeeumnlation 
of  the  normal  secretion  in  the  month,  nwing  t"  llie  fact  tluit  swal- 
lowing causes  jMtin.  After  uleeratioii  begins,  the  cough  increases, 
the  secreticm  becomes  of  a  mon^  muco]Hirnlent  character,  is  moiv 
tenacious,  and  offensive  in  character.    I'leeratiou  occtim  earlr^and 
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tlicre  is  usuallv  con-siderable  lit-niorriiairc,  which.  Ihiwcvit,  is  more 
cunttnuuiKM  tlian  it  is  pntfuH*,  uiul  it«  u.>>nHl]y  not  .ilarmin^.  Sar- 
coma of  tlie  lan'iix  dm^s  not,  as  a  rnle,  attain  eonsitlernble  size, 
ovf inp  rn  the  fai't  that  its  intcrCcrcnce  with  ri'sjiiration  causes  earlv 
rei'Oguition.  WIil-ii  Uk-  tuniur  is  ut"  iIk-  siuull  r<nind-<'t'II  van4»ty, 
its  ^>\v(h  is  vprv  mpid.  In  san'onm  ui'  thn  larynx  th**  ndiiiccot 
struuturt'  is  rarely,  it"  cvc-r,  iiivolveJ;  liiil,  it'  oarurring  in  the 
adjacent  stnicturc,  the  larynx  may  be  involved  set-undarily, 
Tm?  cachexia  which  ii*  present  in  some  <'asps  is  not  (hie  to  the 
tiinior  fi(»  much  o*  it  is  tt«  the  intorferi-ncc  with  ivs]jiRitioii  and 
deglutition.  The  |Miin  is  irrcpular  iinti  intermittent,  and,  while  at 
times  it  may  he  severe,  is  ustuilly  Ritlu-r  a  feeling  dC  iliscomfort 
than  actual   \m\\. 

Dia^oBiB. — A  positive  dia^iosis  of  sarcoma  of  the  lan'nx 
ia  didicult  to  make.  However,  nuieh  can  lie  done  toward  a  def- 
inite dia^nnsiji  hy  reinforeinjx  tlve  ctinleal  bisldrv  hy  a  mieroBCopic 
examinatinn  of  a  portion  (\'i  the  p:rowth.  Tfie  ohtainiug  of  a 
spifinicii  fn»m  a  tiinuir  of  this  kimi  is  by  no  nienn^  an  easy  task, 
and  the  irritation  produced  makes  it  questionable  whether  the 
pn»cedure  is  warrauted  j  besides,  the  nntnre  of  the  growth,  wlietJier 
malignant  or  heni^n,  sareimni  or  can-iuoma,  demands  surgical 
intorterencc. 

The  prognoBie  is  fatal. 

Treatment. — Anv  sur^iral  interference,  except  complete  reseo- 
tion  or  extirfiation  of  (lie  larynx,  serves  only  as  a  jMUIiative  meas- 
ure. The  form  of  operation  will  depend  entirely  on  the  size  of 
the  eniwtli  and  the  extent  of  involvement.  In  most  eases,  pre- 
tiniiiuir\'  tnicheotomv  is  necessitated. 


MIXED   TUMORS. 

AdetlOCarcinoma. — The  timinrde^c-rihed  under  tins  headine 
IH,  in  n^aiily,  notliinp  more  than  a  tuhuluted  epithelinma — which 
is  n  wireinoiua  Iiaviiijr  its  ori^'u  in  jrland-sTi-iictures — whore  the 
pnilitenttcti  cj)ithclial  eells  from  the  lining  aciui  or  tubules  invade 
the  surrouiwliut;  tisanes. 

Myxocarcinoma. — Jhe  s(»-i>allid  niyxin-anNiioiua  is,  from  a 
putludogical  staud|><jtut,  really  not  a  seprirate  variety  of  carciuonia. 
It  iH  a  mucoid  or  myxomatous  depMnration  wcurrin^r  in  any 
variety  of  carcinoma.  MvxiM'areinurua  h4'ars  the  same  relatic»u 
u*  capcinoma  tliat  tlie  term  rsrlanotit-  does  tn  sarcoma,  merely 
expn-j^sin^  I  he  variety  of  ciianp'. 

Teratoma. — Thi»  is  a  inixe<i  tumor  containing  hy|KihIastiCf 
epibtastic.  and  nicsohlustic  structure.  It  is  mdly  a  congenital 
tumor.  Under  this  varii-ty  we  have  the  dermoid  growth,  whi<h 
is  more  pniperly  considen'il  tirider  tVsts. 
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Then-  pcrnifl  to  Ik*  coiiwitlt-ralilc  (runfiiJ'ioii  hi  the  riawificjition 
of  cynUt,  lai^'ly  iliie  Xa  tho  ilitterciit  views  an  Ut  the  etioloj^*  anil 
piithology  of  the  various  forms.  Again,  the  distinction  docs  not 
Deem  to  l)e  made  universally  between  uystic  degeneration  and  a 
true  eyst. 

By  11  itimph  or  n-fnUnjit-n/itf  is  niiciint  that  l)y  s-umc  inflnninia- 
tory  |>r<K><Ks,  eitliL-r  within  the  duct  of  the ^land  or  in  tlie  Hurround- 
ing-  Htrurtnn'  cauninp  pn'SHiire  on  the  duct,  ita  lumtMi  U  gmdimlly 
rvhstruotxrl.  This  ^nuluiil  ohstnietion,  iiit^-rforinj:  with  the  outflow 
of  st'cn'tinti,  i^lowly  luiMliifcs  a  satTuhir  dilutati<in  within  llie  duct. 
With  n>ni|ih'ti;  <x;(;iii.'-ioii  ;intl  hv  (*<iiitinucd  si'cri'tion  the  c-VF^t 
increitxi-rt  ill  sizi\  Owinj;  to  distention  and  prcssun',  the  epithf-lial 
cells  lininjf  the  ohstriieioil  duet  will  atmphy  and  be  follnwwl  by 
dc^'ueralLiin  and  des(jii!inintic»n.  By  it.-  own  wcijjht  itdni^s  down 
the  liH>Ke  structure  nnd  ^radii:illv  lifcoineH  nuirt*  ]ictlun(Milatn], 
This  proftsinT  and  dist^'ntiim  cnusc  thinning  of  the  wall  of  ihe 
cyst.  Ui'lcntion-cy.-it  nsuully  (M-inirs  iit\^r  twimty  years  of  a^, 
ninn.'  coniincnly  in  middle  lifi'  or  in  tlio  aped. 

ViiMmiui-  ha.-*  Iieen  used  hy  many  HTiterb  as  a  general  tfrm 
aiipltLil  to  any  variety  of  cyst,  Init  t^m'h  patlioln^it^lt*  as  Hamilton^ 
Zic^^lcr,  (\>niil,  nnd  llanvier  iiw  the  l-i-nn  as  sipplvinp  U*  rxmgvn- 
ital  cvst-fornijilion,  nr  tn  a  cvstic  diljitation  not  necestwrilv  con- 
geuitnl  oi*c(irrinj;  within  tin-  lyiiiphntics. 

Iknnoid  vifxtn  diAvhip  citlicr  i'nnn  iuehiKiou  of  a  pcirtion  of  the 
epihlastie  layer  within  the  mesitbhiHt.  or  from  tlu*  distention  of  the 
cavity  of  some  persi-ftent  frtnl  structure  which  in  the  normal  pnx*- 
ess  of  development  should  have  iH'en  obliterated.  The  cyst-wall 
cjuitiiin.-^  hair-fnIIirU's  and  sclwci'iins  gliindp,  while  tlie  r*intentji  of 
the  cyst  are  tornici!  by  the  Heci*etions  from  the  w.-biux-ou8  glands 
within  the  wall.  AIlhuiii;ti  lliey  may  occur  In  alinofit  any  iwtt  of 
the  body,  ilie  cotitnion  site  iH  :it  a  iH)int  in  th(^  endiryo  where 
fissures  exist,  permitting  of  possible  inclusion  of  a  portiou  of  the 
cpibta»lie  layer  of  the  b]a.stoderm.  This  would  be  cHpeciiUly  true 
about  the  face  and  luad,  where  such  fissnrcs  wxiur. 

Simple  or  Retention -cysts  iMucocele). — This  variety  of 
CVfit  i.s  i-iiiniiioii  it)  ihe  noH-  and  nii.-opharyiiA  and  in  the  upiK'r 
portion  M'  the  larynx.  In  the  tinsopbarynx  it  has  it**  oripn  in 
the  adenoiil  stnictnre  of  the  vault.  1  hey  are  rarely  ever  multiple, 
and  the  symptoms  pnKluccd  arc  identical  with  those  of  myxiunu. 
One  tsisc  seen  by  tlie  author  h1upw<hI  a  sitij^lc  cyst  of  the  antfrinr 
pillar,  just  above  the  fanoial  tonsil. 

The  treatment  should  cntisisl  in  puncture,  followed  by  curt^t- 
ment,  to  insure  the  mmplcte  rcnuival  of  the  sac.  When  pedun- 
culated, thev  may  be  removed  by  meaus  of  the  cold-wire  snare 
(Fig.  80). 
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Fio.80.~  Dench's  nasal  polypUB-anare. 

Cystoma  ^Hygroma,  Hydroma). — Tlie  cystoma,  wliich 
may  be  found  in  the  nose,  nasopharynx,  pharynx,  or  larj-nx,  is  a 
cystic  dilatation  of  the  lymph- vessels  normally  pn^sent.  It  may 
occur  at  any  age,  although  more  commonly  found  after  twenty- 
five.  This  is  a  variety  of  cyst  that  tends  to  reeur,  which  is  largely 
due  to  the  fact  that  its  location  may  be  such  as  not  to  permit  of  its 
complete  rtjmoval. 

dermoid  Cysts. — Dermoid  cysts  are  rarely  found  in  any 
p:irt.  of  the  respiratory  tract  other  than  the  nose.  If  from  their 
presence  they  interfere  with  nasal  respiration,  they  should  be 
removed  by  excision. 


CHAPTER  XTT. 
DISEASES  OF   THE    ANTERIOR    NASAL  CAVITIES. 


Septum. 


1.    MnlffirmatiniiJi. 

II,   Duviution  IT  Dellerlion. 

1.   IMaeiue. 

'£.  Truiiiimtic. 

3.  t'diijteniiBi- 
k.  8ynit.'liiiL 

1.  C'onpenital. 

2.  A<H|iiirei). 
8.  CollapMor  Niunl  AU-. 

4.  riwratiuii  and  PerfiH-alion  I  Caries  and  XecroMs). 

5.  Ktlemn  (Kiibmuo'iH  IntiltralioD). 

6.  A  li*c<?*» 

rt.  Al'UU' 
h.  I'hninic. 

7.  DeprewioiL  of  Niwal  (.'artUjigi'. 

8.  Til  mors. 

a.  Kx(»toi»,  I-Icchnndroaea,  Sjmni,  etc  (See  'IHunan,  page  219,) 

b.  Blood-ty$l  or  Ueuintotuo. 


SEPTUM. 

Thp  sf'plum  of  lln'  nosi'  is  t'(>iii|n)ri<'<l  nf  nirtilafrn  nni)  bone. 
Th'*  piwtenor  hmiy  i^irt  is  torini>i)  ])y  thi'  viniur.  Tlu'  untcrior  or 
eartilay:inoii!*  ]M>rtior],  known  us  the  cartiltipf  oi'  tin:  rH-pttiin,  !:•  soiue- 
wlmt  tiuiuirihitvni!  in  loriii,  thicker  at  it-  mai-jriu  tlian  in  the  cen- 
ter, anil  pomplctcrt  thf  scpamtinn  between  the  na.s!il  fossie  m  fivint. 
Itsantt-'i-ior  niiirj;in,  thioko-«t  iilxive,  is  c'limu-ctetl  from  iibovt;  down- 
wanl  with  llie  iiu.sul  bc)nrs,  with  the  iVont  [Mirl  of  tin-  two  np|M*r 
liitentl  rurlihit;t's,  :inil  with  \]iv  inner  jHvrliori  of  the  twn  lower 
lateral  cartilaK"*-  I'-^  iM>storior  mai^iin  U  eoiinected  with  thu  |>er- 
peudicular  tamt-Ola  of  the  uthnxiicl ;  xta  inferior  nmi^in  witti  the 
vomer  and  the  palate  proccssi-s  of  the  uniK'r'ior  iiiuxillar}'  bnnes 
(Fip.  a). 

The  t^artilages  and  hones  are  luiited  liy  tt>nfr[i  fihmus  niem- 
hraiieti — the  perieboiidriiini.  The  miieonH  ineinbnine  lining  tlic 
interior  of  the  noi^e  is  eoiitinuoiis  with  the  t-kin  e.xtenially. 

The  cartilag-itiouji  framework  eoncint.-^  of  (ive  pi«we» — tlie  two 
upper  and  two  h>wer  lateral  eartilajjes,  and  the  ciirtilajfe  of  the 
septum  (Fips.  3,  1). 

The  upper  lateral  eartilanes  an'  i^itiiated  Ih-Iow  the  five  niaifcin 

of  the  nasal  bones  ;  eaeh  In  flatt<'ned  and  triangidar  in  i*Imi>o.    Its 
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anterior  inamn  is  thicker  than  tiit-  p<wt<Tior,auiJ  i&  connected  with 
the  fihrowirtilage  of  the  wpdim.  Il8  jKistfrinr  iii:ii^in  is  attached 
to  the  nasal  process  of  the  f-niHTior  niaxlllnrv  and  nasal  liunes. 
Its  init'rinr  margin  is  eonnwlcd  hv  lihrtJii;*  tij^sm;  with  the  lower 
lati'tal  cartihige  ;  ime  Hiirfimc  in  lurned  outward,  the  other  inward 
toward  the  nasal  cavity. 

The  lower  hiteral  eartilnjjes  are  Iwo  thin  f1e.\itih  plateji,  t^itttated 
immediately  hclnw  the  jtrccedin^r,  ;ind  Iit'iit  ii|Min  tlienindves  in 
such  a  manner  ns  to  funn  rlie  inm-v  luul  outer  walls  of  aieh  onfiee 
of  the  nofitril.  The  iKtrtion  whit-h  lorni.s  the  inner  wall,  thicker 
than  the  rest,  \»  hmsely  eonneelecl  willi  the  coiTc-pondin^  part  of 
the  op|K)site  eartilujrc,  und  forms  :i  riuiall  part  of  the  enhmina.  Its 
outer  extremity,  free,  romidetl  and  projef-linj:,  fnrms,  with  tlie 
Ihiekeried  inte|rnment  and  suhjuct-nl  lis'^iie,  the  h)hf  of  the  nose. 
The  part  that  forms  tlw  outt*r  wall  is  cnrvcil  to  <'orn'«poniI  with 
tiie  afa  of  the  nos»^ ;  it  is  oval  an<l  flattened,  nnrrow  Ifehind,  where 
it  is  fonnw:t«l  with  the  nu-sal  prooe»s  of  tin.*  sn|K*rior  maxilla  hy  a 
tough  lihrous  membnme,  in  which  are  foumi  three  or  four  smnll 
cartilaginous  phites  ( Fi^,  4)  (sesamoid  cnrlila^rt^) — (xirUUiginfS 
oihwriit.  Alxjve,  it  is  (*onnpctf<l  tt>  the  np|KT  latcnil  ntrtilagr  and 
to  the  front  |Kirt  uf  thf  cartilapt*  of  the  soptnni  ;  hi  low,  it  is  s('|>»- 
ratwl  fmm  the  margin  of  the  no»*tril  by  ilense  eclhdar  tis-siie; 
and  in  fmnt  it  formH,  with  its  fellow,  the  prominence  of  the  lip 
of  the  nose. 

The  arteries  of  the  now  are  the  laleralifl  nasi  fr<im  the  faeinl 
and  the  nasal  artery  of  the  ?epluni  fn»m  the  sn|»erior  etironary, 
whirh  .suppli<'it  the  ala>  and  ai'ptum,  thi-  bidt^  and  doi^uni  bcinf^ 
Dourishetf  hv  the  na«^d  hmnelics  of  tlie  opiitliahnin  ami  infni-orhital. 

The  veins  of  the  nose  terminate  in  the  facial  ami  ophthalmic. 

The  nerve-»Hpply  m  derived  fpmn  the  farial,  infra-orhital, 
infmtntehlear.  and  a  filanifiit  from  the  nasal  branch  of  the 
ophlhulmie. 

Tlu'  ronilitions  causing  nawil  obstruction  liave  been  admirably 
arrangt'il  Ity  Wulshani,  ami  the  Ibllowing  table  is  as  arningeil  by 
hiro,  with  some  slight  moditieation^  and  additions. 

Tabuuvr  View  op  Conditions  Cai'sino  Nasal  OiinTBtxTioN. 

A.  INTRANASAL. 

I.  Local. — <(.  Se/tfnl. — 1.  Spur  and  erection  nf  tubercle.  2. 
IV-vialiou  and  dellection,  or  split  septnni  (Fig.  H\).  3.  lilsloca- 
tion  of  columnar  eortilage.  -1.  Hematomn.  5.  Enehondroroa 
and  <jstf*ima.  (J.  Papilloma.  7.  Vas<'ular  and  erectile  tumors. 
8.  Myxitm.T  (polyjaii*).  !).  San*oma  and  nircinnma.  10.  InHnni- 
mntion  and  abscess.  11.  XecniKis.  12.  Iah-h\  contagions  nhn-rs 
(soft  eliancn-l.  13.  Primarj*  syphilitic  sore  (hard  chancre).  14. 
Ciumma  and  periostitis.  15.  TiilH-nle.  16.  Lupus.  17.  Hhino- 
eclenmm.     18.  GlanderH.     Ift.  ActinoniveoBis. 


262        DISEASES  OF  THE  ASTEntOH  KASAL  CAVITrES. 

b.  Turhinal. — I.  Ktv.rtion  of  turgp«Tence.  2.  Hypertrophy 
(locul  Jiml  KomTtil).  3.  Necrosis.  -J.  Vaiix.  o,  Vsiiscular  ami 
ereclilc  itimors.  (J.  Myxoiim  (polypus).  7.  PupDloiua,  4*.  ?Sar- 
(N)ni!i  :iii<l  iT:Ln-inoina.  if.  Tiiln'n-U-.  10.  (tuiiiiiiu.  11.  Liipii»s. 
12.  Kliinos<*len>?im.      I'i.  A<'tinoinyeoe*is. 

c.  Aci:i'ffntaL — I.  Foreign  htuW.  2.  Uliiiinlith.  ."».  Adhrsion 
of  tiirlniKil  to  H<?ptiiiii.     4.   Ij:)rvje,  itiu|;)^t«,  vM\ 

n.  General. —  I.  SmniIIccI  liyiwrfropliUr  rliiiiitit^.  2.  Syph- 
ilis. 3.  Tiilicrcle.  I.  Ijiipiis.  o.  KhiiiostkTonm.  <>.  Actino* 
mycosiii.     7.  Gluiitk-i-^.     8.  Diplitlitriu.     \).  Cungi^iiital  Hnialloew. 


B.    EXTRANA8AI.. 

I.  Oooluaion  of  Anterior  Kares. — 1,  Congenital  mairorma- 
tion.  2.  ('i(ulri<i;i!  coTiInntioii,  diK'  to — («)  Jtijury  and  hitriis  ; 
(A)    syphilis;   (f")  tilfti'n^lo  ;  (tl  ]   liipUH. 

li.  Occlusion  of  Posterior  Nares. — 1.  C-oujjfnital  malfor- 
mation. 2.  <'ioatrii'i:il  contraction,  due  to — (a)  Sypliilis;  (6) 
tnbrivie ;  ('•)  liipiis. 

III.  Obstruction  in  the  Nasopharynx. — 1.  Aflenoid  vt-^ttta- 
tions.  2.  Hvpprtrophv  of  ph;irvnjroa]  lonf*il.  'A.  (irowth  fr^ini 
the  viinlt  (na-ionliarynjrriil  pnlypiw).     4,  IlotropharynKonl  ahsccsw. 

5.  A^Ufsion  of  soft  (lalalc  lo  pharyii^fal  wall.  6.  Kctrophuryii- 
gcal  adenoma.  7.  llt'tnipIiaryiigT-'al  win'otiia.  H.  Knlai^'ment  nf 
tbp  tonnil^  (adenoma).  9.  Tninnrs  ot'  the  f*fjft  |)idat«.  10.  Men- 
inj^Krt'h*  ami  onoi'phnlnfoh'.  1 1.  Growth  from  i^phcnoidnl  ainusea. 
12.   En^.'hd'ndnjiiia  of  iMtstacliian  tnl>e. 

IV.  Obstruction  due  to  Blxtension  of  Growths  from 
Neighboring  Cavities. — ^1.  Fibrous,  osseous,  sircomatous,  and 
ean-lnotiiatous  tntnors  of  tiie  antruni.  2.  Growths  fmm  the 
ethnnii<hil,  sphenoidal,  and   fivmfal   «iniise»!. 

Symptoms.  Signs,  and  Effects  of  Nasal  Obstruction. 
■ — -TIk' chief  Hvmptoin.s  of  nasjil  olistriirtion  are:  ('/)  Inability  to 
breathe  fn>ely  thnm^ih  ttie  nose;  ih)  an  aUeralion  in  the  voire; 
(c)  a  ehanu-teristie  taeial  expression;  ami  (r/)  the  prt'seneu  of  a 
dischar;^-  from  the  nose,  or  at  the  baek  of  the  thrtKit. 

1.  Swelling  or  rethie^H)  of  the  external  none.  2.  Intolerable 
ittdiinjr  in  the  nostril.     3.  Headache.     4.  Vertigo.     6.  Apmsexia. 

6.  InijwinH]  jjenertd  health.  7.  Pofeetive  devehipment.  8.  Do- 
forinity  of  the  clietit.  9.  II\|Ki(Iiondriasis  and  nieliineliojia.  10. 
Shallow  bniilhinjj.  II.  Klonpilitm  of  the  nvnla.  12.  Spas- 
modic cou;;h  and  a.sthma.  1<!.  Aphonia.  14.  NifjrIit-sweutM.  lo. 
Nijfhtniare  and  dislreMing  drcanit*.  UJ.  Snorinp;.  17.  Constant 
and  oft-n'eiirrinj;  catarrh  of  the  ]>har)nx,  larynx,  trachea,  and 
bronchi.  IK.  Restlessness,  twitching:,  and  oven  ('onvulsion!^  in 
young  patients.  ID.  Sneezing.  20.  I'erver»ion  ctf  tlie  Henneg  of 
smell  and  taste.     21.  Siniflation  an  of  a  movable  IhmIv  in  the  iKMe. 
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22.  Deafm^H.  23.  Sjilivation.  24.  Kyo-affections.  25.  ITeniia. 
26.  StamnH'rinK  ami  stuttcrinjj,  noctuninl  enuresis,  cpik-psy, 
chorea,  «lyspe}>si{i,  gastralgia,  |iulpituti4)ii  of  tin;  Iieart,  and  miis- 
eular  rhcumaliMn. 

Tlip  causes  of  nasal  ohstnirtion  maybe  convenienlly  classi- 
fietl  under  the  rnllowiuf;  ln-:uU  : 

1.  Tlic  iutranuriiti,  ur  tlnist?  d<'[H'mlinf5  nn  some  priniarj'  eondi- 
t^ion  in  the  nnm  itjself. 

2.  The  extraiiasul,or  tbuse  dependiug  on  someconditidii  exter- 
nal to  the  ntjLse. 

The  iBtranasal  may  be   gnbdivided  into  the  I(»cal  and  the 
^•general. 

^H    (1)  The  torttl  euiisi-ti  are  (hie  to  lej^ions  limited  lu  the  Meptimi, 
^^irl>inals,  or  other  piirtM  of  the  nnKil   fli:unhors  ;   to  nci-idpntnl 
■conditions,  nA  the  presence  of  a  loreijrn  htxiy  or  HiinoHth ;  and  to 
adhesiiins  lK-twe<.'n  the  turbhiuls  and  seplitni. 

(2)  The  y<-af /7(/  intranasal  t-un^-s  are  Hiich  na  d<'|«'rid  mi  u.  p'n- 
**nil  swelling  of  tlie  niueoiis  meinUrnne,  due  to  eatarrli  or  to  such 
aflW'tiuns  ua  i-yphiliH,  tnberenlosi^,  rhhifM-cleronin,  etc. 

The  extranasal  causes  may  be  subdivided  into  the  following 
classes : 

(1)  Oeelujiion  of  the  anterior  narcH,  due  to  (Hingeiiitul  nmlfor- 
niation,  or  eiciitri<'ia!  contnu'tion  following  an  injur}' or  such  dis- 

as  fi\"phili8  tjT  ]upu.<. 

(2)  Occlusion  of  the  (KiKterior  imrcs,  which  may  also  be  the 
Milt  of  congenital   malforniiition  or  nf  ciratrietal  cnntniction. 

(H)  ()))struction  in  the  naMipharynx.  due  tii  adenoid  vegeta- 
tions: i»olypi.  or  gnnvtlis; ;  enliiriri'nn-iU  of  tlie  fniicial  toiii-ils; 
adhcjiion  of  the  jKdate  (o  lite  ]H>stphiinnj;i'al  \Mdl  :   liuuors  of 

Kp  soft  pnlate ;  nienin^oc-ele  mul  cneephalocele. 
(4)  Objitruetiou  euuiicd  by  extension  of  growtlis  from  neigli- 
iriiig  cavities,  such  as  the  antrutgi  or  the  ethnioi^lal  or  frotilal 
nnueci*. 

I.  MALFORMATIONS  OF  THE  SEPTUM. 

By  malforimiti'ni  of  the  septum  iw  meant  any  congenital  eon- 
dilion  in  wluch  itiew  is  an  atinomial  forituition  ol' the  cartilaginous 
or  Ikiuv  Hcptum  due  to  dwehtpiui-ntal  causes.  It  is  true  tliat 
nialfonnalion  may  cause  dcHcction.  <leviation,  or  deformity  of  the 
septum.  Mallbrmatiunij  arc  usiiallv  limited  to  the  4'artilaginou8 
septum,  there  being  onlv  a  jmrtial  <[eveIopmeiit  of  that  cartilage. 
From  this  def^rt  there  mav  be  a  eominiuucatiou  from  one  nostril 
to  the  other,  in  which,  while  it  resembles  a  pL-rlbration,  there  is 
DO  lo»w  of  structure — siutply  a  failure  of  devflojHuent.  The  i«r- 
tiloge  nmy  be  dcHcient  in  any  of  its  dinifnsions.  Congenital  nial- 
funuution  may  ais«j  bi-  fonud  m  the  perpendicular  plate  of  the 
imotd,  Hs  well  an  in  the  vimier,  in  which  there  may  be  only 
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partinl  development.  The  oongenitni  defects  of  the  nnsAl  soptiim 
are  Ubtullv  aj-soL-iaU-d  with  otliL-r  irregular  devt-lupiueut  ot  the 
bones  of  the  flmir  of  tlie  nose — in  fUet,  many  of  the  facial  bouee 
may  be  involved  in  the  ct)ngenital  deformity. 

a.  DEFORMITIES  OF  THE  SEPTUM. 

Tn  a  perfectly  forme*!  iiontril  the  septum  shnnid  be  perpendicu- 
lar to  the  H(»ur  vi'  the  nose,  s<.'])uriitiug  the  two  t^avitieh  into  L-ham- 
ber^  of  equal  dinieiiyIon.<-  (Fig.  2).  As  u  rule,  however,  there  U  a 
slii;;ht  dincn^nci-  in  tlu'  ftizc  of  the  two  noatril?",  tlie  wptiim  fre- 
quently deflecting  slightly  to  one  side.  This  may  become  more 
pnmiuuin'cil  in  adult  life,  nwing  to  irregular  ehange  witlini  the 
carttlagiiiouw  slrui-ture.  The  temlencv  to  (Icviation  U  alw>  incTea-iiiHl 
by  inflammatory  processes.  It  is  almost  impossible  tn  describe 
the  various  deviations  or  deflectif»ns  of  the  septum,  as  each  indi- 
vidual cn>sc  will  pn-sent  !*light]y  dlflcreut  fcHlures.  Tlic  <-nrvature 
in  tlie  eeptum  may  he  either  longitudinal  or  pci-pcn<lieular.  It 
may  he  a  single  curvature,  as  hIiowu  in  Fig.  81,  1,  or  it  may  be  of 


1  « 


a 
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no.  M.— Vartoni  <lf(lKtlona  of  the  septuta;  1,  Detlectioii  inUt  HvM  noilrU:  do 
nduodant  ituue  -.  ■:.  K>n<.<r  S  deflection ;  3.  rKlundKnt  llMue  «l  floiir ,  4.  n-ilun<lttai  tluue 
or*p«r:  t>,  r«<liin(lAUt  Una«.  eoacftTe;  6.  rvdonrlftnt  tiwue,  angular  cuivBtun<:  7.  split 
cartlUirtnoiii  Bi-pttim ;  K  •1«BccCluD  will)  ov«rlitp|>tiig,  wllh  rrwoTo  on  opiKwlUi  ftide:  •.  Hi 
«ntl  ll.mrlliiHUuf  Li>rrvrliiiu. 

the  letter  S  or  scroll-shajwd  variety,  as  shown  in  Fig.  81,  2.  It 
mav  be  limited  to  the  fiirtilagiuiuis  portion  or  may  iu^•ulve  both 
cartllagi!  ami  l)oue.  nirely  ever  iiividving  the  bony  Heptmn  alone. 
Fig.  Jfl  FhoWB  Ronie  ()f  the  various  dcficctious  with  and  without 
redundancy. 
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1.  Deviation  or  Deflection  from   Disease. — Deflpctidn 
of  the  $cptiiiit  may  be  brought  about  by  diM-iiiH-  occurring  directly 
in    Uip  structun',  or  us  a  rtccoiuhirv  rimtlitimi  il6'pt'iidiu||i:  etitin-ly 
itpf>n  !*ime  coiitititiitional  lesinn.     l^flanininton'  itrocfsseft  involv- 
ing tbe  mucous  meral>i*anc?  lining-  the  cartilage  may  so  weaken  it 
sks>  to  permit  of  Bliuht  (ieflectiou.     This  xs  es|M>cial!y  true  in  puni- 
lent  rhinitis  in  ehililrcTJ,  alsn  in  tbe  stninions  antl  tbe  mehitic , 
<Uathescs.     Atn)|»bic  rliiuitis  bas  been  gnint*-'d  by  ^c>inL-  niitimrs  as 
a  jMjs^ble  caus«_' of  ili-tiection.     It  is  [><i>>.ibb'  tbiU  in  tbe  early  sta^e 
*i\   tlie  inllaiiiinatttrv  jmH-eHw  llii'  cartilage,  nwiii^  to  its  inflanietl 
comlttlon,  awl  poi^sibly  to  its  irreyiHtar,  uneven  ilevclojmKnt  frtim 
miLscular  action  of  tbe  external   nasal   niiiscU%  may  be  sliglitly 
liefleeteil.     However,   I    tbink,   an  a    rule,  the    deflet'tJon   existed 
l»etore  the  atrophic  rliinitip,  aiitl  was  rather  an  exritinp  factor  than 
a  n-rtidl  of  that  process.   iV-vlutions  may  also  fuUow,  in  chikliioud, 
ujKiti  diwa-so  of  the  teeth,  cs]>iriall\  4liiring  tirst  dentition  ;  and,  if 

rly  re<'ojrniztHl,  many  caws  niicbt  be  pn'veiitec].  Snperticial 
CfHition  lu  syphilis,  tubereulosij*,  and  lu|)us,  witliout  actual  per- 
'onition.  may  eaiiw  drfleeticm  ami  <]efi>mnty.  Simple  nh'enition, 
ftjs  well  as  idienition  futhiwing  diphtherin  and  typhoid  fever,  an? 
•l<o  exciting  factors  in  deHeetioii.  ]V'ricb*in<lritis,  wbetlier  asso- 
iated  witb  any  fi|w'cilic  iiiHanmuilioti  or  not,  may  result  in  deflec- 
tion. Enlarjreil  turbinaTed  bon*?*,  by  pn-ji-iure  on  tlie  septum,  with 
^^tlie  resulting  infiamniaton.'  changes,  will  produce  deflection;  the 
^Btame  t^n  be  siiid  of  ttimor«.  Jn  nrie-acid  dialltesiii  there  is  pro- 
^^houneed  irritation  of  (he  nuicoiis  membrane,  which  may  result  in 
I  periehondriti^  and  tend  towanl  dellection.  Deviation  dne  to  sim- 
ple abscess  of  the  wptum  jirtML-nts  a  very  small  sear  on  the  i^nrfacc, 
while  that  due  to  a  spirilie  priH-esa  will  pri-stut  considemble  i*car- 
tissue.  Perichondritis,  reganiless  of  the  cftuso,  may  rennlt  in  the 
destruction  of  a  portion  of  tbe  cartilage,  leaving  the  soft  parts 
intact ;  yet  stiilicient  of  the  cartilage  is  destroyed  to  give  marked 
deviation  and  dcfomiitv. 

2.  Traumatic  Defection.— Deviation  of  the  septum  from 
iiijurv  (tccurs  mo*.t  fiToireiitly  in  cbildhnod,  although  it  nuiy  not 
be  niTognizeil  until  adiiit  lift'.  ('liibliTii  are  jJiibjeeted  ntore  often 
to  injury  of  the  nojw,  and  at  tbe  time  little  attentiitn  may  be  given 
to  the  injupk'.  which  may  later  result  in  a  s4-rious  deflection.  Owing 
to  the  flexibility  of  tli<'eai'tilagin'iiis  f-eptinu,  blows  (»fsufiicient  ibrce 
to  e^iusi*  defli-ctifin  of  tins  structure  must  necessarily  involve  tbe 
bony  septum,  tireat  difticnlty  may  be  experienced  in  determining 
the  caupe  of  the  deflection  ;  yet  frequently,  when  the  |«itient  is  con- 
scious of  the  obstruction  or  irregidarity  of  his  nostril^  be  will  state 
that  it  followed  a  severe  blow  on  tbe  nose.  Such  an  injury  may 
<K:eiir  in  a  child  tiiat  is  not  of  siitticiciit  age  t<i  rccttgnize  the  Impor- 
buiee  of  nasjil  breathing.  Tbn^ugh  tear  of  treatment  it  may  say 
nothing  nbout  the  injury,  although  the  deflection  or  the  thickening 
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pnttlut-'iMl  Ity  the  isilliis  thrown  »mt  nft^rr  tlic  Crarture  of  tJit  bone 
or  (-41111  luge  niuy  almost  tilwtnifl,  iwkiI  lirpjitliiii^  im  onr  or  iMith 
sidcfl.  In  uny  variety  of  tlcHt-ction  the  (Irforniity  may  Ik-  purely 
interDiil,  althouf^li  in  ^h-rtcctions  tlue  to  bhiMS  it  is  usually  notice- 
al>U' externally.  Tin-  ilirrction  <if  tlur  blow  and  it>  inrvv  di-ti-rniiue 
the  tlt'irrw  and  varii'ty  nf  fk'HrctioD.  A  |x?culiar  case,  ilhit*tniting 
the  tHcct  of  a  blow  ou  the  uonCy  I  observed  in  my  private 
practice. 

A  yonn^  man  twonty-two  years  of  app,  wliilo  playing  ffK»tl)a]l, 
reoeiverl  a  severe  blow  ilirectly  on  the-  no^e  by  t-oUidinj;  willi  the 
head  of  an  oiipusiii^r  }iluyrr.  Tfu-  injury  was  fullowed  by  cttn^ider- 
able  external  swelling,  but  in  tin*  ccmrsenf  a  few  day?*  all  external 
inrtannnatory  symptoms  had  disappeared.  However,  the  ohstruo- 
tiou  to  the  uMsal  breathing;  eontiuued,  although  after  !4omc  two  or 
three  weeks,  when  the  interiiitl  swelling  }iad  entirelv  subBtde<l, 
there  wns  cnnsidenible  impntvcinent  in  this  as  well.  When  exam- 
ined some  three  niontiis  afterward,  practieully  no  external  (h-form- 
ity  wjw  niitieed,  there  beintf  nci  ehan^ije  in  the  faeial  wnitonr. 
Rhinoseopic  examination,  liowcvcr,  revealed  the  airti]aji:Jn<ius  sep- 
tum biilg;iug  into  each  nostril,  occupying  at  leaat  two-thirds  of 
each  nuiuil  spa<^e.  By  pressure  within  each  no.-^tril  the  cjtrtilagn 
conKI  Im'  pufihed  baek  to  the  me<liiin  line.  The  force  of  tlie  blow 
had  simply  se]>ar.ited  or  split  the  eartilajjinoiis  *reptum  (Fig.  81,  7). 
This  was  erustuHl  sulliciently  In  permit  of  its  benig  easily  hel<i  in 
position  and  gutfieient  irritation  set  up  to  produce  an  inflamma- 
tory exudate  between  the  two  layers  to  allow  union  while  held  in 
position  by  the  authors  malleable  tube,  as  shown  in  Kig.  82. 
Tmuumtic  dettectiou  and  delbrmity  may  be  of  sullicient  gravity 
to  new'ssitate  extensive  surgical  inte^^e^^n^^(^  Tins  is  esix'cially 
true  when  the  bonv  nasal  Cranu-work  is  involved. 

A  deflection  of  tmumatic  origin  fretjuently  occurs  just  within 
the  nasal  orifices.  The  irregularity  of  the  airtilagiuous  septum 
ifeielf  being  slight,  the  defleetinn  \r<  due  cntin^Iy  to  a  dislocation 
of  the  anterior  end  of  the  septum  from  the  rofuntitar  c<ii-titnift\ 
Om  ing  to  its  IcM-atinn,  the  deflcetiun  is  sullii-irnt  to  canse  obstrntv 
lion  to  nasal  breathing.  It  shows  as  a  pninnnenee  witJi  a  smooth 
covering  of  thin  nineons  niembnine,  which  is  usually  slightly 
inflamed,  owing  to  the  mechaui<'al  irritation  necessarily  producinl 
by  its  unnatural  l^ieatiou.  It  is  situated  jtist  within  llie  anterior 
nareft  and  extends  to  the  miieocutaneoiis  surface.  There  is  a 
slight  depression  in  the  opposite  nostril,  corresponding  to  the 
prominence,  which  often  can  be  seen  without  the  aid  of  the  nasjd 
speculum.  While  this  deflection  is  usitnlly  the  result  of  injury, 
it  is  frwpiently  met  with  as  a  consetpienee  of  disease  or  as  a  mal- 
formation in  the  sense  of  irregular  development  The  dislocAtinn 
mav  prrHlnce  deformity,  the  tip  of  the  nose  often  drt^oping  or 
deileeting  slightly  to  one  side. 
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Slight  (lislooatioii  nccuni  in  a  lai^r  [H-rrtntago  of  rases  than  is 
Tiguallv  Ix-'lievcd.     Tlio  oondiiiim  is  nirdy,  if  evor,  of  sueli  grav- 
ity a>4  to  n-yuir*'  surj;iral  inUTfiTciic't.-.  iiJik>.*  it  is  associated  with 
deformity  oi  the  rartilajrinoiw  i>r  iHjtiy  siptum.     If  th<'  rartihifje 
is  split,  and  the  dcpre?'sion  on  the  oppiisitc  side  is  slipht,  the  (il>- 
etnii'tin^  cartilap"  Miould  Ijc  roniovwl.     Tliis  ean  b<-  dune  wittiotit 
fear  of  tho  lip  of  the  nose  (IrnnniTig,  if  the  imposite  side  Ih*  intact. 
The  mucous  membrane  shoukf  Ix'  dissectcif  frer'  from  the  carti- 
lage,   the  cartilage   removed    l>y   gou^-  or  knife   (Kig.  40);    the 
^flap  i»  then  allowed  to  drop  into  pot^ition.     Owing  to  the  vas- 
^^Biiarity  of  the  tissue,  it  will  ninidly  n'|wiir,  and  it  is  not  necessary 
^^0  stitch  the  niemhraiie  in  jxtsition.     The  surluec  should  be  kept 
cleaned  vrltli  warm  borie-ucid  solution,  10  gr.  to  the  ounce,  and 
the  noo-tril   should   Ix-   hKisely  jmcked  Milh   e()tIon    s:itunil<Hl  with 
hydn>gi*n  [K'nixid — for  pniteetit>n  and  not  pre&snre. 
^L'  3.  Congenital  Deflection.— I  iKJievc  that  nnuiy  eases  of  the 
^Ho-imlli-d  ■■ongenitat  delihi-iuily  in  th<-  bones  <jf  (lie  nose  arc  due  to 
^B^c  fact  tliat  at  hirtli  ihtring  labor,  owing  to  the  jKisitiun  of  the 
^~nead  in  the  birth-cannl,  con^iiler.ible  pressure  has  In'cn  exertii! 
on  tlie  soft,  almost  eartilagiiums,  bones  of  llie  noi^e.     It  is  a  well- 
knriwn  fact  iliat  mneh  can  be  done  toward  the  shaping  of  the  nose 
ftt  this  time. 
^B     Again,  lliat   the   fri'e  passagi-  of  air  tliniu^b    the  nostril  has 
^^nneh  to  do  with  the  n^gular  developiiieiit  ol  the  nasid  fossa,  as 
well  as  the  formation  of  the  superior  areh  and  the  asyinnietr>-  of 
the   facial   hones,  1    biiv*.'  fr^'ouenlly  observed  to  be  true.     This  in 
well  ilbistnited  in  the  irregular  facial  deforinily.  especially  of  the 
superior  maxillary  bones  with  irregmitir  development  of  the  teeth, 
which  is  sei'U  when  the  nosnpharynx  is  "l>slniL'Ied  In  early  life  liy 
adenoid  vegetations.     The  pior  breathing  through  the  nose  allows 
the  bones  so  to  fomi  as  to  ]>rodnee  the  naririw  stit-likc  orifice,  and 
often  the  high  V-stuijH-d  hard  |mlate,  so  eoniniocily  Jound  in  mouth- 
^■breathrrs. 

^F     Again,  in  the  eonslant  sniffling  which  Is  noticed  in  children 
with  obstnicted  nasal  breathiug,  u  eonlinnal  drawing  down   of 

■the  faiMal  nuiM'les  wliUe  tht  bony  tmlon  is  taking  place  will 
banso  narrowing  of  the  arch  and  give  a  [KTuliar  dish-facetl 
expn-Sision. 

I  believe  that  the  ini[>ortanre  of  tlie  effect  of  perfect  nasal 
respiration  in  earlv  cdiildlnHid  on  t!ie  regular  formation  and  shape 
of  the  nasal  cavities,  tben'by  ('(fntrvdling  tlie  faetal  expression, 
cannot  be  overestimated.  At  leju*t,  observation  shows  that  imli- 
>*idunl«  who  in  ehihihood  have  ]>erieet  respiration  have  a  regnlarly 
formed  upper  jaw,  reguliuly  formed  teeth,  with  ]jerfeet  facial  con- 
tour, while  those  with  Jiupcrfeet  nasal  respiration  slutw  exactly  llie 
opposite.      I  assert,  then,  thai  what   is  often  ternu-d  tnaltormalion 

congenital  deformity  is,  in  reality,  developmental  defonnity, 
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bniuj^ltt  about  I>v  imj«irfW't.  niLHal  rtwpiration,  or  imperfect  and 
irw^ulnr  dovt'lopmrnt  diii-  tu  ^vsU'inic  malrmtrittoii  or  dysorasia. 
The  wijrst  featHreoCtlieso  dev('lu[)iii(.'iiliil  ik*i"orniitit>  is,  that  uuk>s8 
ptirff-irl  niLsal  rfspinitinii  \n  f.-tJihliMlu'd  cnrlif  in  lif<- — /.  r.,  I)<>lbix!  tfan 
fifth  or  sixth  year,  or  imt  lattT  than  the  spventh — the  Iwny  aiMj 
cartlla^noDs  framework  hwomes  so  firm  that  little  can  be  (lone 
toward  iiuT<?a!*in(j  tlic  iklsiiI  situce  for  breathing,  aiul  the  individnal 
will  of  nerTSfiity  be  a  motitli-breathor  for  life. 

Treatment. — To  give  a  phin  of  treatment  tluil  wuuM  be 
aiiplicablr  I'l  all  e:i-M>  ot'  deviation  ami  defk-etion  would  Im*  iin[>o«H 
Hiliie.  Many  tm'lh<Kl7<  have  been  atlvarnxnl,  and  then'  an*  mnnv 
mo<liHc:iliunrr  of  the  various  iiietlnids  presented,  wlneh  an*  in  real- 
ity only  some  niiKHtii-atiuu  of  Adunis's  original  operation.  Yet 
e<ich  Inilividiial  cii.He.  with  its  own  jieeiiliariticH  and  variation}!, 
(ienianils  its  own   speeial  ninniilieation  of  tri'ntmenf. 

While,  then,  it  is  imi>o^sihle  to  enunienu*^  the  :>|»ecial  forms  of 
treatment,  yet  eertain  gi  lunil  rules  niay  be  followed, 

Tlien*  is  a  variety  of  detlectioti  involvhijr  only  the  eartilaei- 
nous  {Kirtion,  whieh  is  very  tliin  and  flexible,  liy  int>«rting  Uie 
finger  into  the  no«ttriI  tlie  xeptiitn  cnay  be  straightened  baek  to  the 
perpendicular.  In  such  e-ases,  it  is  not  ner^-ssary  to  hiceratc  the 
tisstie  by  holding  it  in  position  with  pins  or  by  cutting  t<i  weaken  it, 
H)  that  it  may  be  heM  tn^irc  nadily  in  [Misition.  The  plan  which  I 
have  f'oiinil  very  sucees.-'l'nl — merely  a  incMlitiejuinn  of  the  prcssure- 
mcthiMl  snggcste^i  by  CiuelmalK^is  the  use  of  a  flexible  or,  rather, 
nialteable  lube,  whieh  is  shapetl  first  Ut  fit  the  tlcKection,  tlien.  by 
gntcjitally  widening  the  tube,  there  is  gnidnal  pressnre  brou|!:ht  to 
bear  on  the  deflected  |Kin,  pnMlucing  a  slow  inflanimatory  pn>c- 
ess.  The  tubes,  as  shown  in  Fig.  82.  are  inexjx-nsive,  and  i<hould 
be  made  to  auit  each  case.     The  caliber  of  the  tube  is  incniiaed 


Pio,  K.— Autttor"!  mall' 


I  lie. 


or  diminishi**!  to  snit  the  ainorint  of  pressure  refinirwl.  Ah  a 
rule,  it  will  nece*sifatp  the  wiiiring  of  the  tnbe  from  tour  to  twelve 
hours  each  day  for  Imo  or  three  weeks,  alihuntih  freipieiitly  it  can 
be  lefl  oiil  as  long  as  three  or  four  days  at  a  time  The  tuU» 
^hoiihl  never  be  allowed  to  remain  in  the  nostril  gnfhciently  long 
to  pnKluce  uleenition,  but  if  the  directjims  given  alMive  are  fol- 
Iow(k1  at*  to  the  longth  of  time  it  should  remain  in  |W)sition,  nleer- 
ntion  will  not  m*cMir.  This  gradual  pn-ssure  will,  from  inflamina- 
ton.*  organization,  thicken  the  septum,  incn^-asing  its  strength. 
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Deflection  of  the  septum  does  not  alviapB  demand  puitr^ical 
tcrftTfUif.  While  any  irn'g-vjlarity  in  A/.*-  or  itnexeniiesf*  ot"  llie 
if>ntiMir  will  tend  to  promote  (':itarrli]il  rouilitirtns,  yet.  if  then*  is 
Biirticient  sinnf  fur  llu'  tWo  |ias.<jij:e  nf  air.  opL-i-.it!vi-  iiiterfenMU'e 
is  not  <lemandi-d.  lu  (hi-  j-inipK'cnrvaltirt!,  in  which  tlie  septum 
ijs  think  anil  firm,  1  have  finnu!  the  fullnwing  method  to  Iw  most 
satisfuc'tory  :  If  the  curve  extends  \^^  ihc  Hmir  of  the  nostril  or 
the  junetion  of  the  cartilu^'  with  the  j^upcrior  maxilla,  a  eiit  should 
^be  nuule  ou  the  opposite  Hide  fniiu  the  deHeetiun,  eluse  tu  the  base 


l^ 


^_,88,— Aiitlinr""  fiirrrp*  fnrcruihinjtt.tip  w.-i)lHin.    TXtv  ri'iiinlt-ilaiirnin-  nrthc  fi'm-pi 
ifn  contiict  « itti  tiu-  (i»nc,  iticrvby  K-s3cdiiik  ita*  loccniiion     Tliiiv  Ix  iliv  ri-vvr*c  of 
eiber  foreep*- 

and  extendinjr  thumgh  liie  inueous  inenibrane  to  tlie  eiirtilnpe. 
Then  hv  niejin.-  of  tlie  nanal  r*:iw  (Kig.  -I'j)  the  carlilatrc  Khoidd 
bvbe  cut  to  nl>ont  one-third  its  thickiit's,s.  If,  however,  the  t-ur- 
f^vatun'  does  nut  extend  to  tljc  Hoor,  tlii.>  itieisioii  may  hi'  omitted. 
The  patient  should  he  anesthetized,  and  hy  the  use  oi'  the  for- 
repR  shown  in  Fig.  83,  or  the  Uoe  fi»rcciw.  Fig.  84,  the  carti- 
lagiuuu^i  septum  is  prestettl    into   position   hy  the  forceps.     The 


nndctl  bludeg  ]>revent  laceration  of  tlic  tissue.  This  will  per- 
it  of  the  mnnldinjr  of  the  .se]itiirn  into  the  desired  >-ha|)e  and 
position.  It  should  then  he  retained  in  p+rsilion  hy  niejins 
of  the  tnln's  deserihc<3  in  Fig.  82.  If  within  the  tiri^i  twenty- 
fmir  to  forty-ei^ht  hrmrs  there  an-  nuirked  swelMiiLr  ami  edeina, 
the  Inhe  shonhl  not  remain  in  poFition,  a;*  the  parlH  can  ca.sily 
be  moulded  up  to  tins  time,  since  no  inrtammatory  nrganiza- 
nn  will  take  plaee  under  fiirfy-eipht  liours.  Tf,  however,  the 
awelling;  is  not  markcfl,  the  tuhe  m.iy  he  left  in  position  fmm 
the  first.  Thi'  diameter  I'an  l>e  cl'nI^<^lled  by  the  pres>nrc  and  sup- 
port desired.  W'liih'  the  tuhe  !«  in  jwisilion  the  nostril  should  he 
fln:^hed  everv  two  to  fmir  bnurs,  dcprndin^  on  the  amount  of 
rjtion,  with  a  tepid  solution  coin]>nsed  of  boric  acid,  10  grains; 
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carbolic  acid,  2  drops  to  the  oiim-p  uf  t^-pid  \vat*'r.  Until  tin-  fifih 
or  aixtli  day,  sliouUl  there  be  considerahle  swelling,  efliisinif  marked 
presHiin*.  the  tube  tthoiild  be  removed  ("rom  the  nostril  iliiily,  andfl 
allowed  to  remain  out  at  least  eig|jt  to  teu  hour»  ;  tliis  will  pr('V(?ut 
auy  likelihood  of  ulceration.  Should  this  same  eiinatiire  extend 
Iwick  to  the  btiiiy  fnirnework,  the  winie  iiietliiKl  sliould  he  employed, 
exeept  ihat  in  onter  to  e'ond-of  Ihc  (iitr  t,j  frniiu n  of  the  bony  sep- 
tum, alU^r  puttirij^  1liniit;rli  tlw  rimeou."  nicnibnine.  ihe  bone  should 
he  fiaweci,  by  niearn  uf  the  eurved  nasal  mjiw  .'^liown  in  Kip.  45,  to  at 
loast  one-third  its  thiekness.  This  should  be  done  nt  two  points,  ao 
as  to  divifle  the  septum  into  equal  thirds  (t'lg.  tio).     The  line  of 


PlO.  C— MlOWtuiC  latrrnl  ili.-IU-i'll<>ia  ItlvdlviiiK  tiotb  Imiiiv  nnil  i-JtMilAKlilCNW  vcploio,' 
lint-  fur  Nuw-nii  in  i»titri>)  Hit?  fnii-tiirv  In  MraiirtiU'llfnx. 

fracture  will  thereby  he  eontrolled,  us  the  septum  i^  eni^hed  by  fl 
the   ndltn^  fon-epji.     If  llie  Imjuv  [Kirtion  i«  Ihiek  and  firm,  the 
iueision  may  have  to  be  nia<h'  dtH'pcr  tliiin  one-third.     If  nmrc 
force  is  rcqi]ire<l  t^j  eorre<!t  the  dL-llinnity  than  nui  Ik-  exerted  by 
the  rolllug  foreeps,  the  dilatin;r  lun-ips  ( l''ijr.  80)  «hould  he  lu^. 


Fio.  H.-!(Uivxuu's  tuuol  (Ulatnr,  tllP  aercw  (^niitmlUoii  Uiu  tiUilo^epuMlna. 

The  Heptum  should  Jw^  retained  in  positron  in  the  same  munne 
dettt'ribed  above.  If  the  deHeelitui  is  a  vcrtinil  oneofthi!  Irianjrle 
or  V-shaiN-il  varietv,  iM-fon*  »;n]Hliin|r,  two  vertical  incisions  should 
be  made  two-thinls  of  the  entire  |H-rj>endicular  length,  dividing 
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tlie  deflection  into  «><)iia)  tliinls.  Thin  vsin  he  done  by  means  of 
the  saw  >;hn\vn  in  Fi^.  45.  The  stniijriitoniiip  of  the  septum  and 
its  retention  in  po<^iiiun  cun  bo  aeeuTii|ili,sln.il  as  described  abovK, 
As  a  rulf,  in  defh-ctioii  or  tk-viatinn  of  tlif  >M'pturn  tlien'  will  Iw 
found,  in  the  hirgt-  nostril  or  that  corre6|»ondinjr  lo  tlie  eoneavity 
of  the  septum,  enlai^ed  turbinates  with  thickened  niucotDi  nieni- 
brnnes.  Tliese  sliould  be  reiiiovt!<i  before  the  (^iptnni  is  straight- 
ened;  othe^^^■ifi«•,  when  it  is  forced  baek  into  fK>s)tio>i  and  the 
obstructed  nostril  nOifved,  there  will  be  prodnef<l  obslnictiou  in 
the  op[>«)sitc  nostril,  or  merely  a  ti-unhfcr«-nee  of  i»bt«tni(!tiou  from 
one  side  to  the  utlter. 


Tu}.  S.7.— Kylc'f  lonj  niuitl  tube. 

Thr*  advantage  of  the  tulw  seen  in  Kig.  82  is  that  It  e«n  be 
moulded  to  fil  any  nostril,  and  llie  pressure  can  be  eontmiled. 
Tlie  metal  is  soit,  so  ua  to  allow  its  being  cut  very  easily  witli  an 


-*#iM^tt 


Fid.  M— Shnwinc  Kfli^'s  lone  hmmiI  tube  In  puhlUon. 

ort^inary  knife,  in  (»rder  tlut  the  tube  may  be  shortened  at  will 
ami  adapted  to  individual  eases;  besides,  the  surface  impinging 
linst  tlie  septum  ih  flat,  thereby  distributing  and  equalizing;  tlie 
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indcDtetl 


Till*   tuhf  t^n   be 
Hcpttini,  losfiening 


witli   \v9»  likc!)ili()oi)  of  ulc(>niti(m. 

to  til  nny   pnyectiiif;  |»oint   on    tlie 

danger  of  ulccrntion  fnmi  pri.'*surc.     The  out«r  surface  may  be 

aI(H>  riMimled  and  luoiildL-il  tn  fit  tin-  titrhina)  stirfaceti,  m  as  not  tOH 

permit  of  exrHwsivc  pn-s-min'  oit  any  oni'  jioint.  | 

For  tlic  last  two  vi-ars  I  have  been  usinp  a  much  longer  tube 
than  (he  one  shown  in  Kifj.  82.  The  tube(Hj;.  87)  exlendd  along 
the  Hoor  of  tlic  nasti  and  Intit  the  natfopluirynx  a^  shown  in  Fig. 
88,  the  advaot:ige  of  this  beinj^  that  the  seeretions  will  not  accumu- 
late :in>iind  the  end  of  thi-  tubo,  :intl  if  tben*  is  any  swelling  in  the 
mueou»4  membrane  it  will  not  biilirc-  over  and  eki.se  up  the  end  of 
the  inlK*.  It  must  be  remembtTfU  that  the  tuljo  n9e<l  after  oiK-ra- 
tion  in  these  cases  is  for  supjxirt  niily.  ami  not  jtrt'sstire,  :ina  tlie 
advantage  of  this  malleable  tnlw  is  tliat  if  **i\  aceunnt  of  Bwelling 
too  inueTi  pressure  is  cxertefl,  the  diameter  of  the  tube  can  be  less- 
ened by  coni])rei^ition,     Tlie  dottwl  line  inditvites  ibe  lai^er  tube. 

Another  varietj'  of  <lefl(«!tion  of  the  septjim  occurs,  in  which 
there  seems  to  have  been  hplittin^  of  the  two 

rlk  halves,  wiiii  bulfrinjr  on  only  one  ixHv  (Fig. 

■  |l  89),  the  opprjsite  side  being  ahnost  perpen- 

I  II  dienlar.     'rhi-  deflected    jmrtion  aK.'tnme.s   an 

I  )§  acute  angle,  the  n\M*x  of  wliich  i«  markedly 

^^\  tliiekened.     In  sn^b  deflet-tinns,  all    that   is 

^4]  newssary  is  that  a  seiiiieircular  ineision  be 

ill  made  from  the  imdiT  portion  of  the  projection, 

^    „  thi'  mneons  membrane  dissected  up,  und  the 

bui$iiMiimo[Mj«id«.itiiT.  underiying  enrtuagnious  or  bony  pnyeetiou 
sawed  off.  Great  ean?  f^honld  be  taken  not 
to  penetrate  the  sejittnn  or  injure  the  nnu>oiis  membrane  or  IiIi-mhI- 
snpply  of  tin?  iipjiostte  side,  the!X?by  lessening  the  tlanger  of  ulecra- 
tioii  or  jHTriralion. 
In  operations  ibr  the  correetion  of  the  various  deflections  nf  the 
nasiil  septum,  It  has  been  my  experience  that  the  gn-atest  diflicully 
to  overeome  was  not  that  of  jdaeing  the  septum  in  the  median 
line,  but  in  rein)»>iiig  aufllieient  tissne  to  prevent  any  baekwanl 
pressure  on  the  septum  and  a  eonsequent  rclurn  of  the  defU-^tion. 
For  the  iKwt  six  years  I  have  been  renniving  a  V-s]ia]ied  piece 
or  a  nimiher  ofV-sUapeil  pieces  (aerfirding  to  the  ilctleclion  and 
amount  of  redimdani  tissue  to  be  removed)  from  not  onlv  the  «ir- 
lilaginous,  but  also  ibe  bony  septum,  for  the  correi-lion  of  various 
defleeticms.  The  ojK-nition  dr.-(nln-d  in  recent  eilition?  of  this 
book,  on  jwges  2.>!>,  *2(>0,  explains  tin- V-s1iii|mh1  methiht  a.-anplietl 
to  certain  forms  of  deHeetion.  In  a  pajMr  which  I  read  Infore 
the  American  |jarvngt>logi(',  Hhinologic,  and  Otologic  Soeietv  at 
Cincinnati  in  IS9Sl  neonuuended  that  in  the  majority  of  eases  in 
which  dcllection  iiccurred  this  V-slmped  o)><>ration  should  be  used; 
and  I  have  since  couclnded,  mid  af>er  operating  on  165  eases  bv 
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thi?  method  1  aiu  eotivinoo<l,  that  it  is  one  uf  the  i^impleiitt  and 
Ih^I  mothndfl  for  the  c-urrectiun  uralmn.''t  ali  M!|>t»l  detleotioiH. 

Fur  the  (MLsl  thn*  years  I  hav**  iiw^l  ;i]nKtst  entirely  tliis  V- 
sJujH'iJ  upcT.itii>n  ;  and  out  of  KJ.i  eason  openited  ou  by  this  niutliod 
I  have  had  only  12oaM.■^  in  whieh  tht-  u|i<_>ralioi)  \\'.\n  not  entirely 
siifC4>f.sful,  and  in  e:ich  instance  the  tiiiliire  was  due  more  to  eora- 
|j|i*.-atiun&  tlinn  to  the  nietliod.  In  no  cose  Imvc  1  had  nerfuni- 
tion.  By  cutting  out  these  V-shapet!  pieees,  as  ishown  in  Fig.  I>0, 
t-lie  rv<lundnnt  tisctue  i^^  rt!niove<l ;  and  if  the  V-shnpe^I  eut  is  nmile 
a».t  the  huseof  the  septum,  sn  as  lo  prevent  any  tenileney  to  i)ack- 
xvanl  prespurtr,  with  one  ur  two  ruts  made  above,  as  showu  in  Fig. 
S!*0.  and  tin?  septum  is  si]p|>ortt>il  by  nR-ans  of  ;i  nietal  ttdx',  uo 
■Oiffieulty  vrill  lie  fxp^rienced  in  n'taining  the  septiun  in  position. 

Fnwi  an  u|»erative  .sUtn<lpoint  septal  deformities  ean  be  divided 
into  two  viiric-lies:  (I)  Septal  deflections  without  extiTual  de- 
formity; (2)  septal  defleetions  with  external  deformity. 


1^.  va— Thv  v->h*p«.-U  cuu  urt  dlafframmuic  oitlf.    Jht  pogUlon  ftnd  tUreotlua  of  cui 
will  VKTT  I"  dilTenniL  l-msc*-    The  (kind<l  hne  InillnUm  witrni  Uie  CUI  ^iQuld  In;  u«<le  OB 

9|it>«N)ap  «i<iif  ■ 

When  the  deflection  begins  at  the  base  of  the  septum,  a  V- 
ipe<l  cut  sliouhl  ln'  made  on  the  eon<ave  side  of  the  ilefleetion 
to  the  fl»H»r  <if  the  nose  (wee  Fig.  TKH.  In  making  this  V- 
slmpwl  cut  the  amount  of  tisisue  to  he  removed  depends  upon 
tlie  angle  of  tlie  ileHectiori,  care  being  taken  t'l  remove  suffieient 
tiMHue,  so  that  wlien  the  septum  is  pl:iee4l  pei-])(<nfIi<MiIarly  there 
will  l)e  no  baekwani  pressure  and  the  surfaces  will  eome  together 
as  sliomi  in  Fig.  !W>,  3.  As  many  mure  incisions  should  Ik?  made 
as  an*  niH-essary  to  break  up  the  r(>silienry  of  the  .-^'pttim,  so  that  tt 
will  mcinf/jWeii/J'rom  the  (op.  These  incisions  may  be  made  by  tlie 
thin  eurved  saw-blade,  or.  if  the  redundamy  is  extensive  and  the 
eurvatun^  in  the  jj^ptum  is  pronoune-eil,  thnn  the  V-shaped  incision 
should  be  ntatle.  The  rules  governing  tlie  innisioti  arc  based  on 
(1)  the  breaking  up  of  the  resiliency  ol'  the  septum  by  the  removal 

16 
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of  tlie  V-sImptnl  pioco  or  jiivccs  niul  simple  snw  incisions,  nml  {'2) 
observing  ihc  l>lc>tHl-^ttp|iIy  atui  cart-'l'iilly  avuiUirijr  the  cutting  off 
«>f  any  p<>rtion  of  the  Heptnm  and  ite  miiooiiH  nienit>ranc  by  parallcfl 
cute*  on  the  same  side  of  the  wptum. 

hi  ei.-rtaiii  <lfHet'tious  when-  the  rL-dundaooy  is  excessive  a  large 
V-sjhii|K'd  piece  ninst  be  reniovccL  This  win  be  doni*  \vithout 
injury  t'l  the  njue»>u.s  luembmne  on  the  o]_it>osite  side.  This  is 
iii^hLy  essential,  soa^  nut  to  disturb  tlie  blood-supply  and  tliercby 
prevent  i]l<reratinn.  ^™ 

Originally,  in  tlie  majority  of  casen  I  dissected  up  a  flap  o^H 
mucous  mtMiibrani'  bcforu  making  the  V-fihujHt<i  cut  in  the  septum. 
TJiis  is  not  lU'ci'ssjirv  in  all  cases.  N\'ither  couhl  it  be  dune  wln-re 
a  nucnbcr  of  eiils  are  npcesnitate<I.  If,  bowovr-r,  al  the  liase  of  the 
scptnin  it  is  necessary  to  remove  a  large  V-sbupcd  piece  of  the 
curtilage,  a  Hap  of  niuc<mK  mcnibrane  should  be  dissected  back 
before  the  removal  of  the  rartilagt-.  Aft^T  the  removal  of  the  V- 
sliaped  piece  the  mucous  mendimnc  shnidd  be  carefully  moulded 
back  over  the  cut.  It  is  tiul  nffe-sary  tn  put  in  a  suture,  for  if 
cure  Ik-  taken  in  inserting  and  i>lariiig  the  metal  tube,  it  will  suf* 
ficiently  siipiwirt  and  hold  this  flap  in  place.  H 

In   deformities  of  the   septum    where    the   ti»tues   have   becir" 
forced  down  and  the  nose  fluttencd,  it*  it  is  desired  to  elevate  the 
nose  and  place  it  in  its  normal  [wsitioii,  ibe  V-shaped  cut  phrrtdd 
w>t   hv    nst'd.       The    l>L'vcl-<-ilge    rut,    winit-whal    similar    to    the 
meth<^Kl  used   in   lengthening  shorteiird    it'iidons,  shoidd   lie   um-d 
instead.     It',  however,  it  is  only  desired  to  establish  nasil  respira^j 
tion,  the  V-shaped  cut  should  be  used,  and  sufticient  tissue 
niovtul  at  (lifTiTeiit   portions  of  the  iwptum  po  as  to  allow  of  I'l 
being  niinddiHl  int<i  Hni'. 

The  question  uf  ndundant  tissue  is  necessarily  involved  in 
this  V-shaped  i)]M-ralinn.  Whether  or  not  it  is  eidled  n-duiulant 
tissue  matters  litlte.  The  principle  involvwl  in  this  Dictho<]  can 
\ie  illustrated  in  a  bottrd  which  has  wur^ied.  M  bile  the  actual 
leugtii  of  the  board  is  only  slightly  alten'd.  in  (»rdcr  to  place  it 
back  in  line  n  scries  of  saw-ent.«  am  neeessjtrv,  the  annMint  removed 
depending  on  the  curvature.  This  is  exactly  the  principle  of  this 
V.hha[H.Hl  cut.  If  this  nicthoil  is  pn)perly  applies!,  it  will  remove 
redundancy  cither  antern|M)steriorly  or  pcr|«'iidit:iilarlv. 

For  the  removal  of  this  V-shaped  piece  I  have  always  used  a 
small  curved  saw  previously  dcsiribed.  In  some  cases,  however, 
the  inaking  of  liie  cut  ami  (he  removal  of  the  V-sha|»c<l  piece  is 
verv  tt-dious.  and  unless  great  care  is  cxemised  by  the  operator  he 
will  not  riMMove  a  .snHicMcnily  large  V-;.li:iped  piece  ot  tissue  to 
break  up  the  resiliency  of  the  septum.  One  cose  in  ivirticnlar  in 
which  I  had  great  difficulty  in  removing  the  V-shapcfl  piece 
suggested  Uy  me  the  advantage  of  an  inslrnmcnt  wbi<*h  would 
make  the  cut  ami  remove  ttic  tisfliie  at  the  same  time.     Dr.  Gcoq^ 
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Fcttcrolf,  who  has  assisted  me  in  a  number  of  soptiil  opcrntioas, 
and  this  oati  in  purtictilur,  :il\erwanl  devlsetl  the  V-hhu|Krd  file- 
«aw  shown  in  Fig.  64.  Thi»  is  a  most  admirahle  instrnment 
for  the  removal  nl'  this  V-shnpetl  pioce.  The  instniment  can  be 
nmdr  at  any  anj;h-'  rk-siivd,  w  that  a  lai^  ur  small  pit'cc  may  lie 
ix-moved.     It  siinplitit's  ami  ?*iiortcni*  the  operation  vorv  much. 

While  in  nearly  all  fasos  it  is  necessary  to  make  nu)rf  than  one 
ineifiitm,  it  is  rart-ly  ever  nwei**ary  to  niuku  mort'  than  two  V- 
shaped  cutn.  The  other  ituusions  in  the  st'ptiim  fthonhl  he  made 
M-ith  the  thin  saw  merely  to  k'^.st.'n  the  n.'silien(_'y  of  the  eeptiira, 
and  to  permit  of  its  bting  fnt-ty  tU'xiljle  and  «isily  mouldt-d  into 
sliapo.  Tlip  length  of  the  cut  in  th*!  wptiini  anlert>pffcslerior]y  will 
depend  entirely  upon  the  extent  of  the  ilcfleetion.  This  is  also 
true  of  tho  width  of  the  V-shap*ii  piece  to  bo  retiiov<Hi. 

The  advantage  of  the  saw-cut  in  (-(Mitrolling  the  line  of  fntelure 
when  the  bony  soptum  is  involvmj  rannot  be  ovrn^stimated.  The 
reraovul  of  the  V-shaped  piece  of  liuiie  with  a  saw  was  a  more 
diHieult  process  than  the  removjil  of  the  pit-it-  oi'  rnrtilai;e.  Th<» 
file-saw  is  of  special  advantai:i*  in  those  i-ase-i  in  which  the  bony 
septum  is  involved.  A  suilleient  niiniher  of  iiieisions  should  be 
made  and  sufficient  tissue  n^nmved  by  tlie  V-sliapeil  cut  to  allow 
the  septum  to  bo  placed  in  line  and  supported  there  by  means  of 
the  nasal  tube  (see  Fig.  82).  There  should  be  no  prntrntrc  what- 
ever from  tliis  IuIm",  a.'*  it  aftM  raen'lv  ns  a  suypoH,  ami  is  not  in- 
lendcii  fi>r  pressure.  Should  swelling  occur,  however,  after  opera- 
tion, and  the  tension  Ijc  too  gix-at,  the  advantage  of  this  metal  tube 
is  that  its  diameter  <an  he  lessened  by  Uie  intrnduetion  of  a  pair 
nf  furci'ps  and  the  i^)iii[)ri  ssi'iig  of  the  tube.  I  have  usril  these 
tuljes  for  the  jsLSt  six  years,  and  find  them  pi-rfoctly  satisfactory  in 
every  way.  They  can  be  inould.'d  to  fit  any  nostril  at  the  timo 
of  operation  or  afterward.  This  is  a  great  adviintuge  over  the 
harvl-rubber  tubes.  The  tube  may  b*;  left  in  position  as  long  as 
the  septinu  neciU  sup})ort.  If  there  is  any  irritation  prkIik-mI  by 
the  tulie,  the  nostril  shouhl  In-  sjimyed  night  and  morning  with 
camphorateil  albolene,  one  grain  oreauiplior  to  the  omn-e  uf  albo- 
lene. 

If  the  V-sha[>ed  cutfl,  as  well  as  the  straigliif  cuts,  are  made  at 
the  pro|N?r  point  and  of  sufficient  length  and  width,  tliere  will  be 
little  need  for  using  the  w'ptum-forcejjs  for  breakiitg  up  the  re- 
siliency. However,  the  small  septal  fivrr-eps  of  Ri>p  (Fig.  84)  or 
the  small  roll  forceps  as  described  on  page  2tJ!>  may  be  used  in 
breaking  up  any  remaining  resitieney  ami  to  make  the  septum  per- 
fectly pliable. 

The  Sincxon  dilator  (sec  Fig,  KfJ)  is  of  great  advanlage  in 
cases  ill  which  the  obstruction  is  such  as  to  iK^Tlude  the  nasal 
cavity  and  make  it  diffienit  to  insert  the  eutting  instrument.  T)ie 
dilat<>r  should  be  set  so  as  to  limit  the  amoimt  of  pressure,  and 
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low 


iGlicient  ppcssiire 
he  free  insertiou  of 


passed  tlimiigii  tlie  obstructed 
forci;  the  ti(-|rtuiii  over  lar  enoiig 
the  iuittin^  instriiiiK-nt. 

Tlip  aller-tnyitmcnt  is  v<'r\*  tiiinplt!.  I'nit'ss  there  w  fvulenc 
uf  iiifix'tion,  I  thitiU  t(  is  ht-tlvr  not  to  use  any  spray  or  doiielie. 
li',  however,  the  inllarntimtion  in  mther  seven-,  cold  should  hti 
ii6nl  diiriiij;  (hi*  lirAt  eight  hoiir^;  if  iiprcssjirj'  afterward,  lieat 
should  he  uppUtd  exiorimlly  and  a  warm  spniy  or  douche  of  ijoric- 
:i<-id  ^uhition,  eight  ^^in^  to  the  ounce,  &houhl  be  used  in  tl 
nostril. 

Fijf.  HI  shows  defleetion  of  the  septum  wit!>  ext^nai  tfc/minilg 
and  I  wish  lo  cull  attention  to  a  very  siniph*  nietiiod  of  oorrtvliiig 
thi'  cU'Cuniiity.  Kij^s.  91  and  92  nwd  very  iittle  explaniitinn. 
First,  n  snmll  nMi<jiie  iticisinn  (see  Fig.  91)  h  made  thriMig-h  the 
skiD  into  tlie  nasal  cavity  on  the  convex  side  of  the  defleetion, 
just  at  tlie  point  of  junction  of  the  curtilage  and  bone,  ilirou^ 


1 

c- 
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FiO. 91.— Kxtcm«I  <Irri>rniii)-,  oliowinir  Unc 
of  Incbttm 


Fia.  9a.— Bhnwini  v«l>*peil  nil  exteiMltat 
duwo  on  tbo  Mpiua. 


wbieh  the  smnll  saw  or  file-saw  ia  tlien  inflerte<l  and  a  V-shapod 
portion  lit"  cartihipL'  n-mnved.  This  ent  shnnUI  extend  down  on 
the  septnin  a  ^tiflieient  di.stan<!e  to  bn-ak  up  all  nsiliiiu'y,  and  ilie 
amount  removal  aliould  be  mifKeient  to  reudiT  the  eurtilaginou^ 
portion  of  the  nose  entirely  pliable.  The  externjd  wound  is  then 
elo.^-d  hv  one  stitun*,  as  it  is  not  neeessi^ry  to  make  an  incision 
over  one-eiplith  to  oni'-tiuarter  W  an  inch  in  leujj^th.  It  Ih  then 
senleil  with  collodion  <jver  cotton. 

The  internal  deformity  is  eorrt-eted  the  same  as  g;ivcn  aliuve 
where  no  external  deformity  exist.*.  It  is  of  iin|w)rlnni-e  that  a 
sufficiently  larije  V-s}mpe"I  piece  be  removed  in  onhr  to  n-nder  the 
M>ptum  prrfn'tly  pliable — in  otbt-r  wortls,  to  remove  alt  r^ltni- 
dancv.  The  |»nni'i])lc  involved  in  oorre<'tinfi  the  external  de- 
formity is  i<Ientically  the  wime  us  for  the  correetion  nf  the  internal 
deflection  of  the  septum.  The  prime  object  in  all  septal  <t|M'ni- 
tions  is  to  remove  rednndancy  and  break  up  resiliency.     Oeneral 
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soesthesia  is  prefomblo,  althuiigh  the  oiwration  t-an  be  dune  under 
local  ane^thcr^ia. 

Tlif  variety  of  deflectiun  t^liown  in  Fig.  81,  8  is  rrcipifntly 
aftsix>lflt(>d  with  K'simiii  of  tlii'  njiitraJ  inriwirs.  'I'his  is  t'S|>t*cioI!y 
tnie  wiien  the  alveolar  proceijs  <»f  the  upper  jaw  ie  thin  and  the 
tip  of  the  root  of  the  tooth  is  in  close  contact  with  the  floor  of  the 
noae.  The  irritation  pnxineed  hy  the  jux^nmnlnted  secretion  be- 
DMtlt  the  projection  on  tlie  stptiun  causes  pericementitis,  and  the 
method  uf  corri-ctinn  of  such  deformitv  of  tlie  t^eptuni  \»  Hhuwn  in 
Fig.  81,9,  10,  11. 

Each  ilefleetion  will  re<)nire  some  modification  of  any  method. 
Tliis  is  shown  by  the  ninny  niethodH  proiw^ccl.  The  conditions 
fonnd  in  many  cases  prcsctiled,  however,  will  oi'um  neeeRsitate 
a  combination  of  metho«ls  rather  than  the  following  of  any 
one.  Of  tiie  methods  introduced  at  various  limes,  we  have 
Blanditfs,  in  wtiicli  a  pnnch  v^nf  n.sed  and  i\w  septurn  per- 
forated in  frf)nt  of  the  deviation  ;  Rolierts's,  in  which  the  puneli 
was  also  nsed,  bnt  tlic  Kt-ptum  perforati^l  at  the  |H>int  of  greatest 
deflection,  and  held  in  fvosition  with  pins;  Adams's  and  Kiie's 
rocthotU  of  crushing  with  ftirceps;  lirilton's  method  of  serial 
incisions  of  the  septum  ;  the  well-known  method  of  Aseli,  with 
the  triangular  flaps  stipportcil  by  Mayer's  tubes;  Stcch'V  uuMlifica- 
tion  of  Bolton's  method,  in  which  the  stellate  incision  is  made  hy 
forceps  devised  by  Steele  for  that  piirjiose ;  Sajous'  punch,  which 
'»  a  modification  of  Stcph;'s,  pn»dtHing  a  seriea  of  incisions,  cither 
linear,  cnrvwl,  nr  stellate;  and  Hope's  method,  which  is  only  a 
modification  of  Steele's  or  Sajons'. 

In  lugals's  metlKid  the  incision  is  made  with  a  knife  from  the 
top  to  the  bottom  of  the  septum,  dlsscfting  up  u  flap  of  mucoim 
membrane  and  resecting  elliptical -shaped  pieces  of  cartilage  suffi- 
cient to  allow  replacement,  can-  being  taken  not  to  injure  the 
membrane  covering  the  other  side  of  the  septum.  Tin*  flap  is 
then  turned  down  and  stitched. 

In  Watson's  flap-op^-mtion,  instead  of  destroying  the  resiliency 
nf  tlie  fieptnm,  llic  Map  is  used  to  hold  it  in  ]K>sili<ui.  A  bevel- 
edge  incision  is  made  through  the  septum,  along  the  crest  of  the 
deviation,  the  highest  wlge  of  the  level  on  the  side  of  tlie  dilated 
nostril.  The  flap  is  pushed  over  this  edge,  which  acts  as  a  stay 
to  hohl  it  in  place. 

tJIeasou's  method,  which  also  preserves  the  resiliency  of  the 
aepluni  aud  uses  the  Hap  to  hohl  it  in  ]K>sitiou,  constst;^  in  a  U- 
flliape*!  bevel  incision  at  the  bas<'  of  the  septum,  so  as  to  surroimd, 
excepting  above,  the  whole  deflected  area.  He  then  denudes  tlie 
conrfj-  eugi*  of  the  flap  and  concttta  edge  of  the  haw  iif  the  septum, 
and  forces  the  flap  tlirough  the  incision.  It  is  held  in  plat^e  by  its 
elasticity. 

Thiit  operation  and  the  one  given  on  page  272  1  cniuider  the 
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Tfiis  t<iiijriii'-slia[»i'<i  (l;ip  is  tlinist 


best  in  coses  of  rctlnmlancy.     The  tcchnic  uf  Glcuiiou'a  up(!ration 
is  art  folloWB: 

Aftor  cocainizing  tlie  Hwiio,  the  septum  mi  tlie  oIistriH'twl  gicli' 
is  sawn  Iransvc-i^'Iy  close  to,  nnd  pamllcl  with,  the  floor  of  the 
mw*',  until  ihr  tt'ctli  of  the  wiw  have  pt'iictRitcd  somt'what  dtt-ply 
into  th(^  cartilajre  "r  bont'.  Tlu>  direction  of  the  gawinp  is  then 
.•Hjntewliat  nipidly  clmujri'd,  luitil  it  hecouus  nciirlv  vertical.  C'are- 
ftilly  retaining!:  the  n;iw  in  a  position  [Nirallel  to  the  intorimixillary 
gntnre,  tliu-  sawing  is  oontinnetl  nntil  n  U-sh:i|«'<l  incision  ha«  l>oen 
luadi?  through  the  septum.  siiriviinKlinjj,  cxwpt  above,  the  wiiole 
tIt'He'fted  area  uf  the  «-ptuni.  Tills  cut  is  hirijer  on  the  convex 
siile  of  the  septnm  ;  tlie  timaller  A/.*"  of  the  U>slinpecl  cut  iis  on  the 

coyicare  side  of  the  s<-ptum.  As  tKc 
result  of  the  hawing,  there  is  i>n>- 
dnred  a  buttonhole  with  bevelled 
edges  through  (he  septum,  covered 
.-slmpcd  f] 

throngli  tJK-  buttonhole  in  the  ^t~ 
tnni  witli  the  tip  of  the  operators 
forelinger,  and  the  pjirts  aa'uime  the 
position  shown  in  Fig.  93.  The 
success  of  the  opt-nition  lU^p-uda 
hirgelv  U|»oii  the  care  that  is  exer- 
cised in  tlini=ting  the  flap  com- 
pletely thi"uugli  the  septnm.  The 
finger-tip  of  the  operator.  c:irrynig  the  lower  «lge  of  the  flap  Iwfon^ 
it,  is  thrust  thrttngfi  the  septum  nntil  its  further  progR's.*  is  prevente*! 
hy  the  outer  wall  rtf  the  Ibrmerly  unobstnicted  nostril.  The  Itnger- 
tin  is  then  sligfitly  withdniwn,  and  is  made  to  feel  along  the  jH>sterinr 
i.'ilge  of  the  flap,  to  assure  the  operator  that  the  posterior  edge  of  the 
flap  hort  eom]itetely  cleared  the  posterior  edge  of  the  buttonhole  ad 
far  nil  as  the  saw-<Mit  has  extended.  The  same  maneuver  is  exe- 
inite<l  along  (lie  anterior  i'«lge  of  the  flap.  If  the  flap  etHiHiKts 
largely  of  bone  at  its  npper  portion,  the  Iwtne  will  Ix;  fraotnred 
aer«».ss  the  nech  or  upper  portion  m\'  the  flap,  and  Mill  give  way 
with  an  auiliUlf  -iiitp.  I'tuliT  sneh  circunihtjniees  the  resiliency 
of  the  flap  is  (k*stn»ye<i,  amf  tliei-e  is  no  tendirney  for  it  to  puss 
hack  again  through  the  buttonhole,  assimic  its  former  position  in 
the  formerly  obstruetot.1  naris,and  repnMluL-e  the  original  condition. 
If,  however,  the  neck  of  the  flap  is  not  fnielurwl  during  the 
manipniations  for  elearing  the  aiu^-rior  and  (xistenor  edges  of  the 
flap  I'mm  the  biiltotiliolc,  an  eflbrt  should  be  made  to  frairtiipc  tiie 
neck  ol"  the  flap  hy  pressing  the  finger-tip  (irmly  against  it  fn»ra 
lielow  upward,  tlie  neck  of  the  flap  being  by  this  nn-ans  bent 
nearly  to  u  right  angle.  Nevertheless,  if  the  neck  of  thf  flap  eon- 
8i»t  entirely  c>f  cjirtilage,  »»  is  gcmietiraes  the  case  in  young  sub- 
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Vvi.  tX— Vt^^rtlcnl  fraiisvt'm*  section 

tiiAc,  piliDWitiii  |nHl[|i>ii  itr  Ibc  Hriiliiiii 
»ttvT  itic  ti)ri);i)i-  whnnpil  n«n  has  iR-t'tl 
ttinuti  lhri)ii)th  Ihe  tKillanDole  In  Uie 
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Jectfi,  where  ihc  Ji-fldctloii  mvolvus  only  the  most  unterinr  part  of 
the  septum,  the  cartihij^-  will  nc»t  In-  fnurtiircil.  m»r  will  its  rt'sili- 
enc-y  Ih»  pn-atly  K>s.«(>iicil.  Only  nndcr  ttuch  <-iri'uinst;HU'i's  is  Mip- 
port  nt>eue<l  during  the  hofllin^  procesis. 

As  a  munns  of  biip|Mtrt  uAt-r  th«'  n|RTati»ii,  thr  nnwil  tiilw 
dwrrilMti  in  Kip.  82,  or  the  HarrinHi  AlU'n  iiat*al  tiilM',  iiiny  he 
nsod.  This  tnlK*  ii>  intt-mled  for  siiu|iort  only,  aiid  shouUl  exert 
nn  pri'stfiiiiT  whatever.  AVhcn  u  IiiIm'  is  rt'(|tiireil.  it  is  lii'pt  to 
allow  it  to  reriiuin  in  jmsiticm  f'nr  tlir  first  fony-rijjht  honr^  after 
the  o|K'ration,  spraying  an  alkaline  M>liititHi  through  it,  in  order  to 
keep  it  I'rcr  from  nnic-ns.  Art<r  llir  lir.-it  forly-t'iglil  hours  the 
tnlw  i^liould  he  renioveil,  in  onler  to  eh^anse  it,  as  Widl  as  thr  nns- 
fril,  daily,  and  the  eordition  of  the  septum  .thouKl  he  inepeeted. 
At  the  eml  of  a  week  or  ten  days  the  patient  enn  onlinarily  remove 
the  tulMJ  from  his  nose  and  nplmr*?  i(.  It  will,  liowrvcr,  pnihahly 
he  iwfest  for  him  to  wear  thi-  tnhe  ron(*l:mtly  for  a  wt'tk  or  ten 
days,  exeept  when  it  is  l>ein>;  rlcansi'd,  and  for  half  nn  hour  i-aeh 
day  for  ahotit  a  month  lon^r,  at  the  end  of  whieli  time  any  danger 
of  the  septum  returning  even  partly  into  it*»  old  jiiisttion  will  have 
entirely  disaf)peured. 

Synechia. — A  syneidiia  is  tiaiially  a  bony,  earl llagi nous,  or 
fihroii>  Ixmd  extendin);  fn)ni  the  septum  to  the  lateml  ii:isa]  wall. 
Although  tliis  IS  the  eommon  site  of  the  syneehia,  yi*t  a  similar 
Qnion  may  exist  betweuu  the  turbiiials,  and  is  as  true  a  syueeliia 
an  if  AttAchctJ  to  the  eeptiim.  Syiietrhiie  mny  l>e  divided  int4)  eon- 
genital  and  aeqnired. 

Congenital. — Jt  is  diflieidt  to  establish  the  etiologieal  fact 
underlying  a  eongt^nital  syne<hia,  hut  when  olwerved  in  tlie  V(TV 
vuung  we  arc  warrauti^l  in  elassityiiig  it  aa  ctnigenital,  esiwcinlly 
if  it  be  cartilaginous  or  bony  in  rlianicttT.  The  eomiiiou  site  of 
adhesion  is  between  the  midtlle  turbinate  (Fig.  U-l)  and  the  sejitum^ 
ulthougb  it  may  occur  in  any  loeation. 

Acquired. — In  the  aetpiired  variety,  the  condition  requisite  to 
the  formation  of  piynef^hia  is  deRi[uaniation  or  ul(;enilii>n  involving 
both  septal  and  turbinal  walls.  While  usually  the  uleerative  siir- 
iaees  come  in  dtret*t  eontaet,  permitting  of  adhesion,  yet  it  is  |H]».«>ible 
to  Iiave  a  fibrous  adhesiuci  due  to  the  building  up  of  the  pla.stic 
material  from  the  uU-emti^l  surfaces,  until  sei>aniteil  portions  are 
brought  togt-ther.  As  this  band  is  of  intluininatory  origin  in  its 
early  organization,  the  two  surtiu-es  will  U-  very  cKis*-  togi'ilier  ;  but 
as  eontmction  tn-i^nrs,  and  such  4'ontnictian  al«*:ivs  docs  t;ike  place 
in  inflammatory'  oipinizinl  tissue,  the  septal  and  turbiual  walls  are 
still  further  sepiiratt^l,  and  the  jimrtitMi  beeome^  more  baud-like. 
The  ulceration  necessary  to  form  a  syne<'liia  maybe  hwught  abtmt 
in  a  nund>er  of  ways — irritation  from  tbr'-ign  bodies,  in  simple 
chronic  ami  hyperphistie  rhinitis,  in  which  from  pressure  uhrenitive 
processes  oecur,  or  fmm  flurgieal  interference  for  the  removal  of 
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nuHut  obstruction,  or  following  tlie  npplicatioii  of  tho  tlienuocautcry 
or  pw^lmnitirs.  OwJiip  tothcolistruction  to  iiumil  bn'atlnn|^  in  4'ithpr 
the  congenital  or  iic»|nire<l  svnwhiii,  there  nuiy  be  brcnipht  about 
intlaniruatorv  |>ro('cs3<^  in  tfie  nn>^t  mncotis  nicnibninc  of  the 
obntniftrd    noHtril,  which,   in    turn,   froni    tliu  iiittrfiTcncp  wi'h 


'nS' 
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Vi'i.  &!.— ViTliinl  n-cUnii,  tiidkltig  liavkwBt'l,  sliowliiit  tcduinlniii'}'  ot  tin-  *ri4lJin  00 
Ihe  rlj;hl  iiUI>\  with  fulix-  iiniriii  (^vni-i'liiui  tii'twii-ii  l(  utiil  llm  ndjolnitiir  liirlilniiti'  I'liiiel^ 
urr  of  tiie  riKht  Hiitruin  tlir<>iiKn  thi:-  ulvonlnr  r<>uU<  wmilil  tall,  niiil  eiilrniioe  wuuld  Iw 
nuidtt  into  the  i;til»ri[vd  tiiM«t  p«vKy  mfuir  Orjrvri. 

respinition  ami  the  accumnlatiou  of  secrotioii,  may  involve  the 
natiopluLryiix  anil   pliarvnx. 

Treatment. — As  this  pondition  always  interferes  with  uai^al 
respirutinn,  its  pnuiipt  removal  is  nfivs-sitfltinl.  Thi.s  ^honhl  l» 
aoruinplislicil  Willi  a.s  little  liijnry  ui^  [><>Kfii{>le  to  the  lK>aithv  fitnx't- 
nrc  surnmniiing  the  attaclmu-ntA.  If  the  ^'ncohia  be  of  bony 
formation,  its  removal  can  be  acooinplisht'd  by  means  of  the  file- 
f^aw  (Fijr.  <i4).  Tho  advantage  derived  from  this  V-ghaned  cut  is 
that  durinf^  and  a]'t4r  the  hmling  proeew-s  tlie  tit<sue(«  <lniw  nwav 
from  eaeli  other,  (are  .sli()uld  1m?  taken  to  remove  a  little  ti)->ne 
Ix'Iow  the  f-nrfare  of  the  points  of  attaehnient  of  the  svneehia, 
thus  farther  M'|Miritiny;'  tli('  inHanicd  jJurlSieen  anil  prt-venting  snl)- 
sfvjnent  union  ilne  t^)  inflanunaton*  reactimi.  The  nostril  ^lululd 
be  lo4»*ely  pnekcd  with  ab>*orbent  cotton,  saturated  with  hydrogen 
piToxid,  rciH-atedly  clian;;ed.  'i'liciiMigh  ileaiisin^  with  a  »iiiliiRite<l 
Htlution  of  iMirtearidHhiiuld  be  insi.-ltKl  upon.  ShoiiM  anv  exuberant 
granulations  oectir  at  the  point  of  removal,  the«e  should  bo  tnnclied 
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irith  20  per  cent,  chntmic-acit!  solution  ;  or,  if  they  are  only  slight, 
a  3  per  cent,  clilnrid-iif-zinr  or  h  per  cent,  formalin  solution  will 
8uffic(*.  The  pntienl  Hhouhl  he  seen  until  rtrniplt'tc  heuling  \m» 
jurred,  otherMJHe  the  svutHrbia  will  re-fonii. 


j.  COLLAf>SE  OF  NASAL  AXJE. 

Cc^pee  of  thu  nnsol  alie  or  nnrrnwing  of  the  nostril  may  be 
^roti^ht  about  bv  faulty  fimnatian  of  tlu'  lutcRil  cartilagi*,  or 
lay  \w  <\w  iii  the  fart  that   in  early  rljiknnHHl  there  wa.«  inler- 
tcrenee  with  na.-*nl   respinition  a^  well   ns  inuhility  of  the  ehild  to 
>reathe  through  the  nose,  and  the  orltiee  i-enmined  iindihitcd  fnjm 
ick  of  use.     Also,  fn^m  mm-use  the  dilatrn-s  of  the  nasal  alw  lose 
heir  lone  and  the  ncstrils  e4illa|)He.     Apiin,  fnini  the  e<intctur  of 
long-,  jKkinted  no^e  with  a  lonp,  nnrrrtw,  plit-like  nasnl  oritice, 
leri'  may  be  a  tueking-iu  and  narruwii)]i  of  the  luisal  oritiee,  due 
ill  the  aetion  <tf  the  eonstrietor  niuseles.     Tins  eollapse  or  lutrniw- 
ig  of  tlie  nasid  orifiee  hrinp?  aljont.  fhnmfrli  forced  nunith-i>reath- 
r,  a  variety  of  diHoawert  of  the  pharynx  and  hirvnx.     While  there 
my  lie  subw'quent  nasal  inflammatory  oondltiun^,  yet  fr(»m  the 
>reed  mouth-brcathinp.  thron>fh  inability  to  breathe  thrnngh  ihti 
lotie,  the  synipton)s  will  ditiw  attention  to  the  pharynx  and  hirynx 
ither  than  to  the  nofe. 
For  the  relief  of  this  collapse  or  narrowing  I  have  had  8ati»- 
facton'  reftnlts  frr>ni   the  nsc  of  a  short,  perforated   silver  tube, 
mdc  for  eaeh  individtial  ease.     The  tube  eau  be  fitted  withiri  the 
nostril,  and  should  not   reaeh  up  as  far  as  the  hnnv  seplnm.     The 
patient  is  in-^tntebil  U*  wear  the  tube  from  twelve  to  fiftt-en  hours 
out  of  the  twenty-fimr.  or  at  night  only.     II'  this  he  persisted  in 
for  wveral  months,  mmrh  will  he  ilonr  toward  relieving  the  col- 
lapse.    From    time   t^   time   the  dianioter  of  the   tube  ean   be 
inereasetl  to  exert  slight  pressure.     After  a  few  weeks  tlic  patient 
btH'onieH  arcui^toniefl  to  wearing  the  lube,  ami  in  several  iiisluiiees 
I  fbun*!  that  it  hail  been  w<irn,  contrary  to  instructions,  during  lite 
entire  twenty-lbur  houn-,  oidy  removing  it  long  entmgh  for  cleans- 
ing.    As  a  rule,  the  [latient  oomphiin.s  more  of  the  i>l:)strnetion  at 
night  than  during  the  day.     This  i.s  jKissibly  dne  to  the  venoua 
and   lymphatic  stasis  while   in  a   re(^ninl>ent  jmsitlon.     In  such 
cases  it  is  belter  to  have  the  tnhe  worn  at  night  only.     This  sarae 
niethiHl  M-iil,  if  per-iistwl   in,  ollen   relieve  the  ohstruetioii  cau.sed 
by  the  tueking-in  4)f  the  orifice,   due  to  the  contiTiction  of  the 
constrictor  muscles. 


ULCERATION  AND  PERFORATION   iCARIES  AND  NECROSIS). 

Ulceration. — Ulceration  and  perfonition  of  the  septum  arc 
jltML'ly  allied  processes.    True,  there  may  be  ulceration  that  does 
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not  gi)  on  t(i  |M'rforuti(Hi,  ami  mriiirjlion  may  oxiist  witlioiil  prc- 
exiHtu](^  uliHtnilioii ;  hut,  (■xeliiuiii^  coiigt-uital  tlufcottj  ur  trauiua, 
pcrfonttionH  are  precetieti  by  ulwnition.  An  an  (exciting  (actor  in 
iilceriitinn,  irritation  may  oonie  from  witltout  in  tlio  form  of  duirt, 
a»  in  ucrttpaliini-rltiniti»,  tn-  in  iiiiy  inL'L'li-.MitL>al  irritation.  Again, 
11 1  (u?  rat  ion  niiiy  \w  <1iLt»  t<>  vim-iiliir  cluiiige-'  bnruglit  alnml  l>_v  irri- 
tating mati'riul  iluiiting  in  the  IiUkkJ,  as  oectirs  In  the  uric-acid 
diatheiKib.  Bet>iiles  tlic^c  irritants,  hystcinic  <-»[)iliii()ns  wliicli  tend  ■ 
to  passivp  congestion  miiy,  hy  the  iiltenititm  in  circiihition,  pro-™ 
duee  a  simihir  condition,  Ulwration  is  not  only  due  to  the  inter- 
fitrcncc  witli  hloiKUsupplv,  hut,  <^\ving  to  tlie  vnscuhir  chftugc  and 
pa**sivc  cnn;fc.sliou,  llicrc  i.s  a  (;erl:iin  anutnnt  of  Jtihiug  and  irri- 
fcition  within  the  nosis  whi<'h  gives  ri-sc  to  constant  desire  to  pick 
at  the  st-'ptLim.  Dotioctionfi  of  the  septum,  esjwtially  the  acute  ^ 
angular  dcHectiuus,  art*  liahle  t^i  uhi-ratton  in  their  concave  pur-H 
tion.  This  is  (Uie  to  tlie  fact  tlint  the  hloiKl-suppIy  is*  p(mrrr  at 
that  point,  owing  to  prossiirf,  atnl  iiUn  that  at  that,  the  de|>ondent 
porliiMi.  iherc  is  marked  irrltalioii.  owing  tn  the  ai-cuninlalion  of 
foreign  material.  In  any  interfen.-uee  with  intestinal  ein-ulalion, 
the  ua:<al  mucosa  ha.s  a  marked  teudcncv  to  engorgement,  with 
8ui>s4'4pu-nl  irritutinii  and  inrlination  tn  pick  the  nostril.  This  in 
esjM'ciuIIy  inarketl  Jn  chihircn.  and  U  exemjilifiwl  in  children  in 
whom  llie  irritation  is  dtic  to  IntL'Stiual  w<irms.  The  constant 
nieking  of  the  nose,  with  tlie  j<ul»se<iuenl  uUra^ion  followed  liv 
inf('e(i<)n  frnni  tlie  Hnger-nails,  will  lead  to  iilc<'ration.  One  jKitienl 
aeon  at  uty  clinic  at  tlie  Jefferson  Medical  College  Hospital,  a  boy 
seven  years  of  age,  had  ulceration  of  the  .sepluiu,  wliicn  had  gone 
on  to  perforation,  in  which  there  was  a  dtslinct  hiptorj'  nf  intestinal 
wonns  and  constant  picking  of  the  nose. 

While  it  may  he  tlilfieutt  to  cxi»]ain  some  of  the  reflex  causes 
of  nasiil  irritation  with  ulc-enition,  vet  the  l*acl  remains  nnipiee- 
tionod.  Mort^over,  ulceration  may  be  brought  about  hy  foreign 
bodies  or  by  pressure  fi-om  intraiiasiil  growths,  and  may  also  l>6 
aiMociatod  with  clmniic  inHaniniatury  pi»eesses  invoh"iiig  the  nasal 
nuJi.'osa.  Again,  na.sul  ulcenitiitn  njuy  he  bnMight  about  bv  lesions 
of  tiie  cjirtilagc,  or  a  jM^richoudritis  which  may  he  the  result  of 
some  acute  infectious  fever  or  siK-citu-  iiitlaititnnt»>ry  pnntsti.  In 
Buch  cases  the  ulceration  is  a  scctmdary  prchcess.  The  necrosia 
begins  in  (he  deep  Htnictures  and  ulcerat*'«  to  (he  surface,  altlimigh 
the  common  variety  of  ulcer  of  the  septimi  begins  by  an  iibmsioa 
of  the  nuie(Mis  surface,  followed  by  intWtion  an<l  gntthtal  invasion 
of  deeiK-r  structure,  extending  from  withnut  inwunl.  In  any 
cachexia  or  eonditioi)  in  wliich  systemic  nutrition  is  |Hior,  there  ia 
a  marked  tendency  to  ulccraliiai  of  the  mucous  membrane.  Owing 
to  the  jmor  bliMKl-siipply  of  cartilage,  this  ulceration  is  ipiite  likely 
to  iMX'ur  in  the  mncou!<i  membrane  lining  the  septum.  In  the 
atrophic  form  of  rhinitis,  iu  which  there  is  aucumulat^'d  secretion 
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within  the  m»*lrils,  the  irritation  jmHlucwl  by  it  oftou  leads  to 
pirkin^  of  th**  niw ;  and  \>\  undue  violonre  in  thi?*  way  iiIo<^ra- 
tion  may  ho  prfMlured,  nlthnii^h  it  is  rare.  Syphilitic  ultvrntion 
iif  usually  a&swiato*!  with  syptiititir  mcnihi*-  of  tm-  hwnr.  Kxpiis- 
iirc  tu  fXft'ivsivr  Iicat  or  cohl,  cnusiiij^  fitulilrn  and  ra|>i<i  ('hangrs 
in  cirt-iihttiun,  may  pnxlncc  nlctnitlon.  The  winu'  is  true  of  irri- 
tiiting^  fumes  or  vapors.  Uicenilioii  may  follow  the  application  of 
the  artiuil  iraiitery  or  the  Urtt-  4if  twhanitirs.  (Vrtain  fhnns  nf 
ulci-ration,  after  irritation  has  Iwcn  ])ro[hieed,  ore  nnqnestionably 
inHueneed  hy  Imeleria.  In  line  inajitrily  of  caK.'s,  the  bacterial 
infe<-tion  and  the  jmrt  it  play.-  in  the  pn>;rfe,-'.-<  of  tlic  uh-crHion  are 
eeeondarv.  One  patient  i'(>inin|r  nmler  my  ifhservation,  who  has  a 
eimple  chronic  ulcer  of  the  srjitiini,  sjiys  tliat  if  he  is  exijotjod  to  er>*- 
eiJ^KMOi^,  he  always  develops  an  attat-U  of  taeiul  erysipelas.  The 
wwjiUed  tn)phoneurotic  nicer  is  nsiuilly  aswx'iatctl  with  systemic 
conditions  or  Itwalized  lieniorrhsijjie  areas.  L'leenition  is  likely  to 
occur  in  any  age  of  life.  In  the  very  yoimt;  and  very  old,  how- 
ever, it  Is  not  so  tHinniion.  W'lien  neenrrltijr  in  the  very  young  or 
in  infants,  it  is  always  sutcgcstive  of  congenital  syjihilis. 

Site. — The  nleenition  usually  m-ciirs  in  llu*  inueoits  nienihnine 
overlyinjr  the  ejirtil:i(rinnus  sepTnin,  nlthotifih  fmni  specific  or  infec- 
tious  prrw^-sses,  tliat  lirini;  the  bony  si-ptuni  will  aUt»  he  involved. 
As  a  rule,  the  ulei-ralivc  process  is  located  in  t!ic  upprr  Ivvo-thinlH 
of  the  septum,  althonj;!!  its  position  will  deprrid  ii|iou  the  cause — 
whether  it  he  due  to  external  inltati<»n  or  to  circuliiton.-  interfer- 
ence. The  <X)mnu>n  site  for  a  simple,  ntin-infectious  ulcer,  seen  in 
individuals  who  fn'tjuenlly  blow  or  pick  tin-  niwe,  is  just  within 
the  nostril ;  it.  in  reality,  bi'gins  as  a  tnmmatic  ulcer.  Its  size 
varies  from  a  mere  pin-head  t<»  the  involvement  nf  almost  the 
entire  inucous-nu'ndtniiie  snrlace.  The  iil<'cr  usualh*  invuiles  (mu 
nostril  only,  and  when  occurring  in  lurfh  nostrils  is  nfit  j>ymnietrieal 
as  to  location.  The  dischaqre  fmiu  the  ulcerated  surface  varies 
with  the  cause,  degree,  and  progress  of  the  ulceration.  With  the 
exception  of  tile  specilic  ulcers — lhos<'  due  lo  s|Kf(Mtie  Jufhuiuualorv 
pn)Cf-ss<!:s  or  due  to  foreign  iKHJies — tliere  iw  iirtually  very  little,  if 
any,  otlor  present. 

Treatment. — Owing  to  the  great  ninnbcr  of  causes  of  uh-eiii- 
tion  of  the  si'pttiin,  it  would  be  ini|>ossible  t-o  formulate  a  plan  of 
treatment  for  all  ^p>'eial  varieties,  and  therefon-  only  a  genend 
outline  of  trc.itnicnt  can  be  given,  whir-ti  must  he  dirccteil  toward 
the  causative  pattiological  itillncucc  aud   the   im|iro\enrent   of  the 

fcnerul  condition,  Iherehy  increasing  local  r<.'ciipenitive  powers, 
u  manv  ciLSLtj  of  s<'ptal  ulccrjtiou,  J  believe  that  unxielv  to  relieve 
the  {Nktn'nt  of  the  trouble  leads  to  too  frcfpient  applications,  which, 
with  the  constant  probing  at  the  surface,  tends  to  keep  up  the 
irritation.  The  general  pUui  of  treatment  should  consist  in  (he 
thorough  cleansing  of  the  part  and  the  careful  and  gentle  application 
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of  such  t^eildiivrn  or  ((ci/WH^r/i/^asfireirulii'atotl  liylhe  nnliire  of  iho 
iilceratiuu.  Tlif  (^ruyi^li,  sliijuj:is!i,  inditmUd  iileer  iij^imlly  requires 
stimulation ;  wliik'  for  thn  inHaiiicd  iilwr,  with  it**  IjoggA"  fdgea 
and  cilcmntnus  siirromnling  tissno,  wdativc?*  and  niilil  astringents 
are  indtcatod.  Syphilitic  ulceration,  winch  h  marly  jiIwium  aM«- 
ciattHl  with  ncrriK^is  and  mrfonition.  ajmrt  f'rotii  lo'al  cU^uimJtig 
trootment,  cjin  be  roiitrolleil  only  hy  systemii;  tne<Iiealion.  In  tlie 
sluggish  form  of  uleer,  in  which  stinuilatlun  is  required,  U  cun  be 
accomplislied  by  oiiretnient  sufficient  to  pnxhice  reaction  or,  in 
reality,  its  eonviTsion  into  :m  acute  iilrer.  The  best  Htimulatinj; 
eoliition  that  can  be  applied  is  tlie  20  |>pr  eent.  ehroniie-aeid  solu- 
tion or  a  .'J  to  5  per  cent,  chloriil-of-zine  Kihitinii,  or  nilrutc  of 
silver,  10  to  20  gniins  to  the  <Hnice.  In  iwinjj  tliesic  sohitions  (he 
milder  solution  should  be  used  first,  and  the  strenptli  increased 
until  the  desired  stimnlatiou  is  prodiuxni,  us  n  solution  of  a  strrnplh 
t>utVi('ieiit  to  act  !is  aiL  cschanttit;  if*  to  Ih'  av<iidwl.  In  shif^'ish 
ulcf-nititi'n  with  very  litth*  indunition,  where  there  is  consiih'nibl*' 
discharge  from  the  ulcerated  surfai;e,  a  .'i  per  cent,  solution  of 
formalin  usually  produces  a  healthy  ^granulating  surface.  Of  the 
se<lative  agents  to  be  used  in  the  form  of  ointments,  rarbolized 
vaselia  in  one  of  the  liest  vehicles  for  their  local  ndministnition. 
To  the  onm:e  of  carlMilizcd  vasi'lin  niav  he  atlil<Hl  4  grains  of  men- 
thol to  I  grain  of  c^implior  or  10  gniius  of  Ixtrie  acid.  Yellow 
oxid  of  mercury,  8  gi-aius  to  the  ounce,  is  slightly  stimutaling, 
but  not  to  the  [wint  of  irritation.  The  use  of  the  jK)wdcrs  is  bene- 
ficial in  some  cases ;  hiU  ipiite  ofien,  by  reasfin  of  a  markeil  ten- 
dency to  clotting  or  drying,  their  vcr)-  prc-senee  produces  irrita- 
tion. 

When  powder  is  used,  the  patient  should  bn  instructed  to  fill 
the  lungs  and  hold  the  breath  Jiist  l>efore  the  inflation  of  the  pow- 
der into  tFic  nostril,  so  that  the  first  rcf^pimtory  act  will  he  expira- 
tion, \a  itiis  way  ihbviating  the  drawing  of  the  |K)wder  into  tlie 
nasopliarynx  or  luryn.\.  I  have  obtained  the  best  results  from 
Mearate  oi*  zinc  to  each  ounce  of  which  has  lieen  added  10  grains 
of  pyoktanin  or  boric  iwiil,  although  e<:|ually  good  results  can  bo 
obtaim-d  Ihmi  the  uw  of  .sdol  or  anstol,  3  grains  to  tlie  ounce 
of  stcjinitc  of  r.inc. 

Perforation  of  the  Septum.— Perforation  of  the  cartilagi- 
nous septum  is  iml  of  cnnmiou  ucciirreucc.  In  oOOO  eas4->  «hicli  I 
have  seen  within  ihe  la>l  r^ix  years.  I  have  found  |ierforali<m  orenr- 
ring  in  thi-pn>porli(vn  of  hIhuiJ  I  in  evcri-  i!(Kl.  C'ongtnital  defect 
with  pcrioration  is,  indeed,  rare.  As  to  thi'  cause  of  iHrforalion, 
oeciijKiticm  si'f^ms  to  be  an  iniportarn  factor,  sine*  individuals 
whoKeo^v-npjition  subjii-ts  them  to  Irritating  dusts,  fnmes,  or  vajiorB 
present  a  number  of  instances  of  in-rforation.  In  these  cases,  the 
l)ertbpation  is  bn«iiglit  about  by  picking  the  nose*  with  the  fing*?iv 
nail  Ui  relieve  the  irritation  from  the  dust,  thereby  starting  ulccni- 
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with  mil>se<|iient  perforntion.      Tho  same  condition  may  be 

H  by  the  immlatinn  of  the  biohromatc-of-potn.sh  fiimos,  and 

Aiuy  lie  found  also  in  [xr^ms  t-xjHJMi)  lu  ili<.-  irriiution  of  the  dniit 

or  the  enn»titiitiiinal  i-HW^ti^  nf  ]>h<>pphoniF,  climmic  acid,  &rs4.'nicj 

oerni'iit^  and  lime. 

One  cascf  of  in'rfomtioti  whieh  ennie  under  my  oliscn'ation  wan 
({uej^tiiinalily  dut*  tn  ihi'  cxiMBiure  of  the  patient  tc»  thi'  fume?  pro- 
ec«l  by  tiie  contaet  of  aeid  with  various  metaU  directly  over 
wliich  he  was  workinjf  in  the  coiirs**  of  eontiniml  experiments.     It 
iM'jriin  with   uU'cRition,  M'hirli  ^nuhially  went  on   to  perforation. 
In   the  eonr*titutional  eoiidition.-*  hrinj^in^  about   perforation,  the 
ro^is   begins  within    the  eartilu^e,  involving   tliat   ]:irimarily, 
ihly  as  a  pi;ri chondritis,  and   the  iniicttns  niend>rane  liinng 
e   eoptnm    imderjriws   nccnjcift   from    diniinislied    hlootl-siipply. 
This  necrosifi  of  the  ».-artilage  is  found   mof-t  eoinmonly  iu  the 
specific  inflanmiatory  pnxTsset*,  syjfhilis  an<l  tuhen-ulosi?. — oftcner 
in  s\-philis.     FurtluTiiHirp,  it  may  fttllo«-  (he  eruptive  ii'vers  or 
any  of  tlie  infectious  fevers,  esjweially  typhoid  fever  and  diph- 
theria.    Perforation  may  al>*o  he  hnin^lit  :ihout  liv  injun'.     Tiiat 
»purs  or  irrecidarities  in  tin-  ^-eptiuu  are  etiohffrieai  farter--  iu  per- 
firnitiou,  I  doubt  very  murb.     While  llo-  projti-tiu^'^  ji^iint  i?  suh- 
je<'t»Nl  to  irritation,  yrt.  as  :i  ndc.  (hat  irritation  prtHhiet'?-  thickening 
and   livpiTphir'ia  rather  than  ideeRiliou,  alllioiiirh  in  t^nmc  i'asi'8 
ccmtion   and    perforation    may    folloM    by    reasju   of   pickinjf 
external  irritation.     Perforation  nuiy  also  be  caused  by  the 
reIe8S  nw  of  e<*crhnrotirs  <ir  th*'  e!dv:inofaiit<'rv.     One  jiatient 
came  under  my  eare  with  a  cornplcto  ]>i'rforatif»n  of  the  wptimi 
followinj:  theruKM-Huterization  of  a  t-])ur  in  the  let^  iio.stril.     Syph- 
ilitic |K'rfonitioii.H  are  uf^ually  a.^soeiatcd  with  ili^^easc'  of  the  lione, 
cither  of  the  bony  septntu,  or  tin-  turbinai   hones,  or  both.     One 
patient  obwrved  at  the  .JfR'ei-siiu  M**di<'al  (Vdleize  Iio>:pital  Clinic 
showe<l  syphihtic  necnisis,  vvitli  loss  of  the  eartil]i^;<r  and   bony 
a«'ptuni.  art  well  a.»i  of  the  inffri4)r  .in<I  middle  turbinate  bimes.     The 
p^s-uliaritv  of  perforation  is  that  in   many  eases  it  pnnhiees   no 
external  Jefornniy,  althougli  in  sorut-  •.•ast-s  there  is  marked  delorm- 
ity.     A  [KX'uliar  [K-rfoniting  uleer  ha.s  been  described  by  Hajek, 
which  Hcerm*  to  be  identical  with  ''  perforating  ult^er"  tKviirriug 
in  any  other  strueturc.     This  parrienlar  idi-er  is  not  associated  with 
any  Hpecitie  intluinniutory  prmTe>s. 

OfU'u  the  {latit'iit  ih   not  awan;  of  a  perliiRLlion  initil  it  is  dis- 

vereil   by  the   physi<-ian.      IN'rioration    may   hi'   ;i_-s(riate<l  M'ith 

other  nasal  tumditions,  either  as  a  e4imp!iealion  fa- as  iin  allie*!  proe- 

^^8M.     The  shape  ami  rti/e  of  the  itpiMiin^r  in  the  septum  de|iend 

^■Ri^lyon  it«  oause  and  location.     When  invc)!vinj;  the  eartilajri- 

^^ioUM  ]»ortion  of  the  si.'ptnir].  the  perforation  is  usuallv  R)und  or  i»\:il. 

If,  however,  the  brmv  portion  is  invulved,  it  is  nsnallv  verv  irrejr- 

ular  in  shape;  althoujin  perffH*ation  of  the  bony  portion,  except- 


anu 


■k>; 


ing  fxtensivc  nyphilltic  necrosis,  is  indeed  rare,  the  cartilaj;inoi» 
pnrt  alone  bcinjj  uf^tmlly  invi>lve<i.  The  perforation  is  usually  ^_ 
ein^le,  nltiiough  rare  (•nsi's  arc  reported  in  whieh  there  were  »v— ^| 
eml  siiiall  hoU-s  tlinmuh  tlif  ^eptnm.  The  le^^inn  may  iKviir  in. 
any  p(»rtiiin  of  the  ('-:irtilaginous  t*eptum.     Fig,  95  shows  a  per— 


furation  on  the  center  of  the  trlan^uhir  carlilage.  My  own  obser- 
vations show  t}int  the  |)crfoniti(iii  itnist  ofdai  oixHirs  in  individuals 
with  the  [larrnw,  j^lit-like  nasid  cavity.  ^B 

('oni^cnitjil  (It'iVct  t>l"  ihf  ■"cptnin  is  usually  reeoj^tuzable  by  the  ^| 
abseiiee  of  any  evi4lenrf?i  r>t"  i n flam niHt ion  ami   by  the   faet    tliat 
malformation  and  irregularity  in  the  otlit-r  farial  bones  are  usually  ^_ 
assoeiated.     Abscess  of  the  septnm,  if  allowed  In  rupture  spun-  ^M 
taneously,  is  liable  to  lead  t<»  neerosis  of  the  eartilag*?,  with  per-  ^^ 
foratioii.    Tlie  j>erfnration  due  to  the  s|iiH:ilie  iiillanuitatioti!^  usiuillv 
bfjjios  at  the  junetion  of  the  hnne  and  cartilap*',  and  shows  a  ten-  ^H 
dency  to  Hpread  and  invade  eouiinnuus  and  eoutiguuus  struelures.  ^M 
Tht!  sini])]*:  uleeratioiis  an'  usually  liniilicl  to  the   enrlila{;iu<ms 
btnit^ttiri',  and  an^  definitely  oullliied.     l\Hor:ition  may  (K-enr  as 
the  result  of  mali^riiant  growth,  especially  eoircinoma.     The  vari- 
oie*  forms  of  rhinitis  are  belii-veti  to  l)e  wuisative  factors  in  p*'r- 
foraliun ;  but  I  think  that  in  the  majority  o(  cases  the  variety  of 
rhinitis  with  whieh  tlie  perforation  Is  as'-oeiated  is  one  wliieb  is 
brought  alwiiit  by  irritant;*  intnHlticcd  from  withunl,  and  the  same 
irritant  whieh  prtnlueed  the  rhinitis  is  the  exciting  factor  of  th<j' 
ulceration  and  |K'rfonUion.     The  causes  of  nasal  perforation  may] 
be  grouped  unilcr  llie  following  geiierul  headings  : 
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1.  Perforation  iliip  to  funUy  dovflopment. 

2.  Perforation  ihw  t<»  Inmlizi'd  iiiHiunnmtorv  prtH-psspfi. 

3.  Perfomtton  due  to  iiijurv. 

4.  Perforation  as  a  local  nianifeslatioti  of  a  syMcniic  eonditicm 
swn  in  th<;  .«[hM'itic  ii)flanini:itinn»<,  the  infeelioiib  fevers,  anU  rlipn- 
matisni. 

Sex. — StutiRticK  on  tlic  Kulijcrt  show  that  sex  has  vcrv  little  to 
do  with  t!ie  condition.  Oreiipation,  nasal  dt'foniiitv,  and' Hysttiuic 
conditions  are  the  important  iactors. 

A^e.' — Pcrfoniticn  in  tlie  very  yonnj^  is  of  rare  otx-iirrencc,  the 

Tinniffest  ^lae  coming  lunler  my  own  obst-rvatiuii — reftrix'^l  (o  under 

Na--a!  I'lrpration  (page  'J81) — was  stiveu  years  of  a^re.     'I'lie  most 

vomniun  age  is  between  twenty  and  forty,  ulthoii^rh  perforation  may 

occur  at  almost  any  ape.     As  a  rnlc,  the  nleentliun  whieh  Kads  to 

perforation  U-jpnt*  on  one  side.    Tliis  is  true  if  it  begins  a.s  an  uleeni- 

tion  of  the  mneous  membrane,  finally  invnlvitii;  theeartilage,  whieli 

is  always  unilateral,  :ls  it  \^  not  likely  that  a  point  of  iiSeerutioti 

directly  opjMisite,  on  tbf  other  side  of  tlie  .scfvtuni,  wotitd  oeeur  at 

tlif  8ame  time.     When  breaking  down  oeeurs  on  both  sides,  it  iB 

tlial  variety  of  p>rfonition  which  Is  due  to  the  prinian*  involvc- 

tnent  of  the  eartilajj*?  (necnwis)  broujrlit  fihont  hy  >ystemie  irfeetion, 

as  in  the  speeiHc  inHaniniatnry  disea.en^  c»r  the  in((i'tinn«  fevers. 

Pathology. — The    pathologieni    alteniti('M>r    whi<;li    wil!    euuse 

jK'rfonitinn  of  the  .m-ptuni   through    iieerosis  do   not   difltT   from 

necrosis  of  tissue  els<»where.     It  may  result  fnmi  idceratinn  that 

eprends  by  continuity  and  contiguity  of  structure,  necessarily  |)ro- 

diiCLtl  I)y  the  l(H'ali7.<'tl,  Utiiiti-il  b|ood-.«upf>lv.     Tlie  neenisis  fblfow- 

injj  this  cutting  oft'  of  hlfH)d-^upplv  mav  or  mav  not   Im-  (hie  to 

infection.     Altliough  then-  if  no  one  einise  of  nasjil  pcrfnrntion, 

uixl  althouglt  varicm.'s  ruimis  niay  etlVet  pfrfonititvn  with  dilVerent 

«legrees  of  rapiditv,  whether  infecteti  or  non-infected,  the  uleera- 

tive  process,  with  licpiefaetion-neerosisaiul  sloughing,  Ih  practieidly 

the  same. 

Symptoms. — ^Tliere  arc  no  s|iceial  symptoms  peculiar  to  |kt- 
foration,  and  \t  is  ot\en  aeeidentaily  discovered  <luricig  routine  tia?Tid 
examination.  If,  howev<-r,  there  i«  hegtnuing  defonnity,  this  may 
call  attention  to  the  p-rforation.  Once  tl»e  perforatiou  hxs  tx-curred, 
very  little  can  Im;  iiune  towuni  <dosing  the  openings  and  treatment 
should  be  diret^tetl  toward  the  prevention  <if  further  de.'*tructi<ui 
of  tissue  by  ulceration. 

Treatment. — In  individuals  subjected  to  irritants  from  with- 
out, in  whieh  ulcenition  is  still  associated  with  the  pi-rforation,  the 
first  ellbrtii  for  their  relief  should  be  direetcci  toward  reraoval  from 
such  expofture.  If,  however,  neecs^iity  eom|K'l3  their  exposure, 
mueh  can  he  done  toward  pr<*venting  tiirtlier  idcenition  and  also 
toward  adding  to  their  c'i>mfort,  by  protecting  the  nostril  with  a 
small  piws?  of  sponge  and  by  the  repeated  cleansing  of  the  nose 
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uith  u  warm  :i]kaliri(>  solution,  Tlt(>r<!  ii^  Dotliiiiu;  better  for  tliU 
pur|)0!4e  tluin  tt>pi(I  milk,  to  m-IiIi^Ii  Uha  Item  mlncil  2  or  fi  ^ruiiu 
of  common  f«ilt  to  tlie  ouiiri-.  Wliert-  the  iileymtion  at'iU  oftntiiini's 
at  various  points  in  the  nuir^tn  of  tiie  iwrtliration,  the  areji  l^hollld 
be  airefnlly  eleanaej  and  th<?  uerforatiou  filled  with  a  piedgi-l  of 
cotton  NitiimtiH]  with  ('Jirl)o)i?:<>fl  voRelin,  to  whirti  Ik  !hI<1(^]  U^nxoie 
aeid,  2  to  5  grains  to  the  nunoc.  If  ihem  is  nnieh  bbn^ling, 
astrinj^'nt^  are  inilioatiil.  .Should  they  l>e  nee<.-ssary,  eneain  shoulil 
111'  fiisl  appIixHl,  and  thi'  niai*^)n!!  tonched  with  the  ueid  nitnil«> 
of  merc'ury.  When  this  dnifif  is  nse<l,  it  slionld  l>e  foUowed  by  an 
ointiueiit  of  eurlwlize*!  va.-*elin  to  which  haj^  been  added  3  to  5 
praitjp  of  the  yellow  o.xid  of  inennir>'  to  the  otinre.  In  perfora- 
tion ihn^  to  sypliilitir  origin,  n'Hort  to  the  ronstitntioanl  trentnu-nt 
is  im|M-'rativc'.  As  a  rule,  the  |)crforation  (Mvurs  in  the  tertian.- 
sta^e,  and  the  ii«lid  of  pr>i:tssiutn  aiimc  i^  indiratt-d.  'Vh\t^  shniild 
be  pushinl  to  its  full  phywin!(j;;ical  etTt-ii,  n'>rinile.-i«  of  dosjijfp. 
Perforation  dne  to  tubercular  infection  doe?*  not  tend  to  heal,  and 
gradually  Invadrs  continnouM  stniotures.  Treatment  should  Im? 
airiN.Tted  towarti  the  thnii)Ui;h  ek-aiisiiif;  of  tlie  pari;*.  If  ihi'  pnM-- 
e*s  Ik-  purely  a  locjil  one,  or  luixiid  in  eharact^T,  thorough  eaiiter- 
iieatioii  may  eradicate  th»!  infii-tt'd  tirit^ui-.  A.-*  a  nde,  howfvi'r,  it 
18  a-S80ciate<l  with  :i  systpmie  proce88,  antl  nuliral  measures  serve 
only  to  oiwn  up  the  lymplmtics  for  further  difTui^ion  of  the  infec- 
tion. Pyoktantn  »eeinH  to  exert  an  favorable  an  influence  over 
thin  variety  of  ulceration  as  any  dnip.  It  may  Im*  appliefl  in  a  10 
to  20  iHT  cent,  dilution,  or  in  itowdorod  ff)rm,  10  to  20  jrrains 
of  pynktauin  to  the  ounce  of  wtearate  of  ziuc.  Kcpially  ^mnl 
results  may  he  obtained  by  the  du.-*tin^  on  of  pun*  aristol,  or 
art^tol  ami  stcarntc  f>f  zinc  in  equal  ^wrts.  Tlu^  f^nrface  shoidil 
be  carefully  moppwl  and  drird  }>efi>rc  the  powder  is  appliwl. 

In  the  non-ini'eeted  varieties  of  perforation  I  have  obtAioetl 
gow\  results  i'rotn  the  ap]>lication  <if  litiuid  pa{Niid.  also  the  ylyc- 
erinatcd  e.\ti*uct  of  f^upnin-nal  eapf-ulc.  TJiese  .sidutiout<  hliould 
be  applied  daily,  anil,  if  tM'nctirial,  wilt  usually  Atop  the  oontiu- 
uaucc-  of  ulceration  in  from  4  to  ti  applications. 


5.  EDEMA  (SUBMUCOUS  1^F1LTRATI0N^ 

Kdrma  in  any  portlim  ot'  the  nnicous  mcmbnme  of  the  septum 
may  occur  at  any  age.  It  may  be  due  to  external  irritants  .suil- 
denly  applieil — far  example,  iuhaiatioris  of  iiritatiuj;  fuincs,  nueh 
ns  i(Hlin,  bn)min,  etc.,  or  of  iiot  \ujM)rK  ;  it  may  lullow  injuries  not 
bnllieient  to  fraeinrc  the  cartilage  or  bone,  and  is  also  asf^ociati-d 
with  iM-rii-hondriliH,  then'  beinj;  nuirked  edema  over  the  area  of 
intlainmation.  Thin  is  e«j»eeially  true  in  the  siweitic  inflanuiialory 
proceshcs,  or  when  the  earlilnjre  is  involved  aJu-r  typhoid  fever  or 
other  infectious  fevers.    The  edema  nuiv  be  limilcd  to  one  side  uf  the 
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«»plnm,  or  Hnth  sitlcs  may  be  involved, more  frequently  the  latter. 
Eiema  mny  aIf»o  follow  Injuries  involving  \hv  Uiny  fruniewHrk  nr 
oprrutiuDb  on  the  SLjituin.  It  may  \n-  an^siH-ialitl  wiUi  discut^rt^  of 
tue  teeth,  or  the  inflammnton-  imK'ess  may  ^urcatl  iinwani  hy 
rontipiiiiy  ol'  striiotiiro  from  tlic  floor  of  the  now.  ft  frtqiu-utlv 
follows  tltc  apiilicutiun  of  tho  ^ulvaitir  eauleiT  or  iw.-hai'otii>. 
The  nlfnta  will  otVcii  ilis:i]>jn!ir  hv  ah^^orptiori  and  rrfjuin'  no 
treatment  whatcvfr.  Hut  il"  wveie  and  oh^tructive,  it  nmy  lie 
relieved  by  pnnetiire  or  ^i-arilinttiiMi,  or  hy  tin*  apptieatiun  of 
4<(  percent,  lehthyol  in  lanolin,  or  lh<'  appliration  nl  :\  [mt  eent. 
chlorid  of  zine.  or  t^idphorarhnlate  of  zinc,  10  j:nnns  to  the  onnce, 
Tlie  bi't*t  nifth'Ml  i>f  tn-alnuni  is  puiu-tnre  or  scaritifation,  wlii<'li 
fthoidd  Ih>  followtti  hy  Ihi'  anplinition  of  a  i\  |K'r  eent.  fonuulin 
solution,  or,  if  tliiji  is  |uiinrtM,  hy  tin'  application  of  y^  of  1  per 
ri-nt.  fonnuldehyd  solution,  to  eaeh  ounce  of  which  is  added  24 
cmtns  of  eocain.  Kquidly  pootl  residts  may  he  obtained  by  the 
applieutiou  tA'a  G  jrt  ci-nt.  solution  of  snpntriiial  fxtruct. 

6.  ABSCESS. 

An'TK  .\itsrF>s. 

Stiology. — Arute  ahsiH'ss  of  the  .septum  may  he  the  result 
of  trauma,  either  din^-t  or  follnwinji  effusion  oi'  hliNMJ  into  the 
tissue  as  the  result  of  n  blow.  It  may  follow  the  infrcfioirs 
fevers,  Hueh  as  meash-s,  searlet  fever,  or  typhoid  fever.  MIku 
due  til  injurv.  there  in  usually  some  external  manifestation  which 
)(;ives  a  clue  to  its  ejuise.  Tln-re  may  Iw*  injnri'  of  the  bony 
strueturc  a.s  well  as  of  the  eartilaj:inons  [wirtion.  Abseess  of  the 
septum  may  also  form  in  rnsiji<dn.-,  or  may  be  associatnl  with 
urin-neid,  ffouty,  or  rheumati<^  iJiatli(  sis,  wliirh  |Mis.sihly  explains 
some  of  thr  eases  f»f  arule  abset'ss-tormatioii  JiT»ni  llie  son-allcd 
arute  idiojmthie  periehomlriliH.  Aeute  abscess  4if  the  septmn  mav 
follow  sudden  ai'Uti-  inHacinuations  ofthc  nas:d  nmrou-^  nieniltmne, 
ad  in  acnt4!  coryzii.  It  may  be  a.^!:iHiaCeit  with  purulent  rhinitis 
iu  children,  muv  oceur  in  tlie  scrofulous  or  rachiliu  diuthesis, 
or  mav  also  Ik>  (hie  to  di!4ea<H^  of  the  teeih,  in  wliieh  the  Infectiiai 
reaelu-s  the  septum  by  eoutijjuity  of  stnielnrc.  This  is  especially 
tnu-  ul'  individuals  with  ill-lbrmed  superior  nuixillury  bout'S,  giv- 
ing a  tlat  and  narrow  an.'li. 

Pathology. —  The  p:i(holo|»\'  of  abae^vs  of  the  si>ptuni  is  iilen- 
tical  with  the  p«thoh>gy  of  abscess-formation  in  any  other  struct- 
ure. Tlie  isirtilagc  is  usimlly  w]»urated  and  the  cavity  formed 
between  the  two  layers.  Then'  is  a  tendiMiey  to  bul^iiijr  or  (o 
8prt>ading  to  the  tip  ol"  the  nose,  whleh  is  the  liuL-  of  kiist  resistance. 
There  an.»  pn*sent  all  ihe  phrnomi'ua  4if  ai-ute  inHamtnation  ir>>hi>x 
on  U^  rapid  termination,  wliieh  in  uI>scess-formalion  resnlLs  n~. 
liqufdiiction-necrosi^  due  to  infection  by  the  pus  micro-or^nisms. 
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Symptoms. — li*  ^lue  to  trauma,  there  will  be  evidence  of 
ext'L-riutI  injury,  yiipjinrti'd  bv  ihc  history.  The  niiieou^  membrane 
on  lM)tli  HiiieM  of  (he  scpttitii  will  In-  inlriHoly  swollen  and  iHl<?mji- 
toii.s,  oven  to  the  extent  ol'  cM-i-hidin^  both  no-strils,  Imt,  as  a  nile, 
more  marked  on  one  side.  The  nosf  is  frwnllen  externally,  red  ana 
iiiflauiftl.  Thenr  i.-*  intcn.se  heacbieln-  in  tlie  irnHpfmntal  region; 
the  eyes  are  injofted  and  the  lids  puffy.  The  pain  in  the  nose  itt 
intoMi^e  and  of  a  throhbinj^,  lancinating  chanicter,  diRicnIt  to  con- 
tnd  even  with  anodynes.  There  i.s  ^enend  malaise,  and  c»ften  an 
agiWeiatcd  riw  of  t<imper.itiire.  Usually,  in  from  twenty-four  to 
fbrty-<?iglU  hours,  the  swelHuff  shows  distinct  pointing;  the  dis- 
coloration  becomes  more  nmrktvl  und  the  pain  less  severe.  The 
entire  face  may  he  swollen  or  the  up|wr  lip  alone  involved.  The 
nose  is  exces-sively  sensitive  to  the  touch.  As  the  ab&cess-fomia- 
tion  progn-tv-iesj  there  will  l>e  noti<-i'<l  flin-tuation  on  pn-ssnre,  tlic 
carlilaj^  distinctlv  vieldiut;  al  its  dL'jK-nderit  portion. 

Diagrnogis. —  The  dtnjjnosis  of  aeut<>  alisposs  of  the  septum  is, 
OH  u  rule,  clear  ;  the  only  condition  wrniitting  of  confusion  would 
be  acute  edema  of  the  septum.  This  eorulition  resembles  aeutc 
abscess  from  a  ptand^xpint  of  swelling  alone,  with  all  the  other 
symptoms  less  marked. 

Prognosis. — The  projjnosis  of  acute  abnoess  of  the  septum  ia 
gooil,  altlioujjh  in  some  cases,  when  the  abscess  is  allowed  to 
progress  until  spontaneous  rupture  occurs,  there  may  bo  rceult- 
ing  deformity  or  [wrforation ;  but  if  the  condition  is  reet^izcd 
early  and  fref-  incision  made,  the  prognosis  is  gorxl. 

Treatmetst.— Tlie  tiTutment  ennsij^ts  in  early  and  free  inci- 
sion of  the  (".Lrtilage  rn)tit  one  nitic  ouly.  This  incision  should  be 
made  through  the  cartilage  low  down  on  the  Pcptum,  (<o  as  to 
insure  free  drainage  from  the  dependent  p<irtion  of  tlie  aliAcesa. 
There  is  a  tendency  of  the  cartilage  to  close  after  the  tneision, 
thereby  interfering  with  dndnage.  This  may  be  obviated  by 
placing  in  the  ojK'riiug  a  small  i}]iw  of  gauze,  or,  if  the  cut  be 
madeobliijiiely  to  the  pcrpcndicumr  scptnin,  this  lendeuey  to  clone 
can  be  markc<lly  lessened.  After  the  o}M-uing  of  the  abscess,  the 
cavity  should  be  cnrefully  washed  out^  first  with  an  antiseptic 
alkaline  solutinii,  such  as  boric  arid,  or  carbolic  acid  and  ivaltT, 
followe<l  by  hydi-ogen  peroxitl  and  einmuuon  water  in  etjual  parts. 
The  cavity  should  then  Uc  Hnslutl  out  uith  a  1  ;5*H)  aqueous 
pyoktatiin  solution,  the  only  objection  tn  this  being  that  it  stains 
the  tissues  witli  which  it  comes  in  contact  externally.  This  stain, 
however,  can  easily  be  removed  by  the  use  of  dilute  aciil  alcohol. 
I  intiiat  ou  early  and  free  incision,  since  by  this  means  any  Imd 
result,  such  aa  necrosis,  ulecrutiun,  and  tiefornnty,  can  l>e  obviated. 
Jiiternal  medication  should  consist  in  fre<^  pm-gation.  If  there 
is  any  existing  rhcnmatie  or  gouty  diathesis,  the  recurrence  of 
abscess-formation  may  bo  lessened  by  the  cfmstitutional  treatment 
of  such  condition. 
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Chronic  Abscess. 

irtmir  alwiTfw  oi"  tlin  Hcptiim  is  a  nii-o  nniidition.  As  a  nilc, 
it  ie  thf  nsiilt  ot"  involvement  of  tiie  e;irtilii^>s  after  typhoid  fever 
or  other  specific  fevers,  althoti^l)  It  may  be  due  to  syphilitic  or  tiibrr- 
oiilons  ne^^posis,  yet  thr  hitter  i^onditiimF  are  more  often  assoeiated 
with  pi-rforation.  Clironic  abscess  usually  involves  the  anterior 
portion  of  the  ntrtila^inoiis  )*eptni)i.  It  is  of  slow  pntj^rcHs,  and 
the  rlinieal  phenomena  an;  not  marked.  On  examination,  a  fltiet- 
uatin^  tumor  will  be  found  involving  the  septum  and  slfphtly 
obstnielin^  Imth  nasid  cavities.  If  it  Im-  of  svphilitie  or  luher- 
cular  orijrin,  the  history  of  the  ease  will  preatly  aid  in  the  diaj^- 
nosis.  In  nleeration  ot  the  septum  following  typhoid  fever,  there 
may  be  no  nssoeiated  nasal  eonditions. 

Treatment. — The  trenlineut  shouM  <onsist  in  free  incision  of 
the  rartilatie  on  one  siilfi  only,  thorough  jind  <'<nnplete  euretment 
of  the  pyc^uie  or  lijiiitiii(f  membrane,  and  thoroujjh  flusliiuji!;  with 
an  antiseptic  sidntion.  The  eavity  should  be  packfd  with  iotlo- 
forni  ^uze.  Following  chronic  abscess  there  is  a  marked  tcii- 
clency  to  |M'rforation  of  the  septum.  The  individ  nut's  jjrncral 
health  should  be  improvtsl  by  the  adniinistniti(m  of  systemic 
tonics. 


7.  DEPKE55I0N  OF  NASAL  CARTILAOC. 

Depression  of  the  eartilajre  gives  rise  to  innumerable  varieties 
of  external  deformity.  The  cause  of  the  depression  may  Ik;  trau- 
matism or  abscess  of  the  septnm,  which  gives  rise  to  the  deform- 
ity known  as  pug  nose.  Tlic  condition  may  be  assoeiat<'d  with 
ulceration  and  |H-'rfi)ration  of  tlie  septum,  as  is  seen  in  syphilis  or 
tuberculosis,  and  in  serofulons,  strumous,  or  rachitic  diatheses. 
Accordingly,  depression  of  the  cartilage  may  occur  without  loss 
of  structure,  or  it  may  !>e  duo  to  juntial  dcstrm-tion  or  entire  pc  r- 
ff>mtion.  Where  perfimitiou  luis  taken  place,  the  depn's.-*io»  is 
usually  flat,  and  tJie  soft  structures  sepm  to  spread  out  on  the  face. 
The  lateral  diameter  of  the  nasal  orilice  is  aiieiviu^ed,  while  the 
j>t>rpcudieular  dinienslou  is  markedly  diminished.  Depression 
from  injun.'or  septal  abscess  gives  the  pecuiliar  sunken  appearance 
on  tlie  top  of  the  uose,  with  the  odd  up-tilted  tip.  For  the  cor- 
rection of  these  various  defonuities  it  is  imrHJSiiible  to  outline  a 
treatment  tiiat  would  apply  to  every  cist-.  However,  in  the  par- 
affin {(fcrsuny's)  methcxl,  ns  given  im  piigi*  1-1 1,  we  have  the  most 
Hitisfiu'tory  procedure.  In  correcting  dejoruilty  due  to  abscess  (if  (he 
wptum,  an  ingenious  and  cmnmon-sensi'  meTlnid  lias  been  suggested 
by  Roe.  This  eonsists  in  strengthening  the  sfptum  by  tissue 
brought  in  from  the  sidus.  As  is  pointed  out  by  lura,  there  is 
usually  marked  thickening  (d*  the  dorsum.     This  tliit^kecieil  tissue 
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is  inciswl  thronj^h  tf>  tlip  nniler  aid*;  of  t.h(>  »kiii  nii  huth  s'ldet',  a 
short  (iistuiK'o  from  the  rii>ptiim,  at  a  |M)int  when*  it  ihiiM  into  the 
ala  of  tliG  nose.  The  skin  is  then  raisocl  from  the  <Inr«iim,  and 
the  flaps  turiie<l  iipwanl  iim!  liek!  in  place  bv  perforatw!  tvon* 
splints,  thoAif  hrinir  rvtaintvl  in  |M>sition  l>y  ineanN  (tf  Riitnri'A 
passed  ilirectly  thmtij^h  the  fla]>s  and  tieil  so  ay  to  holil  tlicnt  in 
plm;*:,  care  hciiiy;  taken  nut  to  exert  t^nlHeieiit  j>refi«iire  to  pro^hiee 
Rtraiignlation  of  the  part^.  In  onler  to  ehfvat**  the  an^h  of  Uie 
nose  and  iucn-nso  the  solidity  of  the  soptnm,  each  side  of  the  lower 
portion  of  the  sseptum  and  fliKH*  of  tiie  niwe  i»  searified  and  the 
anterior  |K>rtIon  of  the  septnrn  divided,  lejivingr  the  front  |Htrtion 
of  flte  skill  intai-t.  Thick  flap-i  of  tissne  are  then  rnt  from  the 
floor  of  the  nostril  opposite  tiie  portion  of  tl»e  septnni  wliieli  i&  to 
be  I'enderrd  more  riglcl.  The^e  are  held  iu  iKisition  as  givea 
above,  and  also  connected  to  the  rnt  portion  of  the  septum  by  fine 
sutures.  This  method,  as  well  as  any  other,  \vill  have  to  l>e  roodi- 
tied  to  suit  individual  ease». 

8,  TUM0«5. 

The  Ijoiiy  grovvtlis  involving:  the  septuin,  ineludinu;  uHleoma, 
cll(^ndm^la,  exof»tows,  eeehotidniscf*,  spurs,  He,  have  lieen  fully 
considored  under  Tunmrs. 


Hematoma  or  the  SEtTCM  (1Jlooi>-oyst). 

Mcnmtomu  or  blood-tunmr  of  tlie  t*eptum  is  not,  in  reality,  a] 
new  i;rowlh,  but  is  a  sudden  effuj?ioii  of  blood  into  the  subniiiei^a, 
as  tile  result  of  eontu^ioii.  Il  may  f.»eeur  uii  om;  or  l»oth  .«i<ies  of 
the  bone  or  I'artila^i*.  Tliis  t>xtnivas;ition  of  hhioil  umv  be  a^iso- 
eiated  willi  fnieture  <ji'  the  bone  or  eiirliiage.  There  an-  always 
a  history  of  injury  of  sudden  4>ns(*t  and  the  s«:e<)ndary  intianinin- 
tor)"  phenomena.  The  extnivasjttion  may  bt*eonie  em-y»-l«Hl  or, 
owing  to  the  soeoivdary  inf5animati»r>-  piienoniena,  may  break  down 
and  suppurate.  Small  hematoinata  may  oi-<nir  from  rhexis,  as  \'A 
si'en  in  the  eruptive  fivers,  or  asjKK'iatcd  with  uric  aeid  or  rheu- 
matic iliathesis,  or  even  (M-riisiiinally  alter  violent  exerei*.  Those 
undergo  al>sorptii>n  arid  reipiin-  no  sjufial  tiviitment.  However, 
in  extensive  extmvasatiou  it  is  usually  ueetfssurv*  to  piuu-ture  tht! 
tumor  under  antirnrptie  priH-autious.  Tlie  mtslril  jiliunhi  then  be 
paek4'd  witii  antiseptic  ^auze  thoroughly  imprepnatpd  with  biirie 
acid.  The  packing  should  be  set  placed  as  to  exert  prctwure  at 
the  site  of  the  liematoma,  and  should  be  eliang<-d  at  least  every 
twenty-frMir  hours,  fare  should  be  excn-ised  in  the  piieking  of 
the  nostrils,  so  that  pressure  sutticient  to  cause  uleerutiou  is  not 
exerted. 
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Hut  lltll*-'  is  ubsolutely  known  as  to  tin.'  pliysioloKical  finiction  of 
tbf  att-f't^iwiry  giriu.-'CH,  ami  tu  thU  t'urt,  ]H_-rtiup^,  is  in  part  diu;  the  too 
frequent  errors  in  diagnosis  wliioli  their  |Milhiil<»^i<-;il  nnx^erwea  in- 
volve. Cryvr,  Httlmr?;,  and  otli<*rs  liave  tlrmc  nnicli  tnwiird  clearing 
uptlierelattunaud  topii'fraplivot'thei.'avitieii.  Tlie  late  dcvelupinent. 
ot  the  hinn>u-s  !?*  pofwihiv  a  st'cntid  flu ■  lor ;  wliile  vet  a  third  ele- 
ment may  he  fnnntl  in  the  tendeiiey  of  the  pmedtinntT  to  as!*igti  to 
a  otpcxistont  luisnt  kision  all  the  isymptome  obsen'cd  in  a  g:ivcn 
oiuc,  tJuiiiKli  their  main  IhkIv,  perhaps  even  their  exeitinj^  eansc, 
may  be  tmeed  to  the  niaiiiiestaiinns  of  a  disenst^l  sinuii.  It  is 
iindoiilttedly  the  <rjise  that  niiinv  of  tfie  nasal  lesiettiii  whieh  the 
hpeeiali.st  ir*  ealled  ii|M)n  to  treat,  and  wdieh  refuse  to  yichl  to  Ireat- 
menl,  however  proper  and  eorrec^t  it**  rationale,  will  upnn  earefiil 
eeareli  be  tounu  to  be  inHameiJ  4ind  agjifnivated  by  honie  aetivc 
pHthuli^ttil  pntcess  iu  tlie  aeeei-sory  Kiiinsi.-^.  So  that  here,  as  in 
nil  hrineJies  of  medicine,  the  nei'ert,-ity  of  a  tlioronjjh  puinstakinjr 
seari'h  to  elieit  jjenetie  factors  is  n  jirinie  et>sc*ntial  to  sLieeessfiil 
In-atnient.  I'nfortunately,  as  yet  tlie  a,ff4'etio[i>  of  the  sinuses 
havi"  not  reeeived  the  very  I'ureful  and  (lysternatit-  study  to  whii-li 
they  lire  entitled,  and,  while  there  are  eertnin  proeesses  alioilt  which 
mueh  i.s  known,  there  are  idso  a  g^n^at  innny  eonditions  ahcnit 
whieh   we  have  little  tietiiiite   knowlfdjje. 

The  Antrutn  of  Hlghmore  (Maxillary  Sinus  or  Sinus 
Maxillaris). — Thi-si'  stnutiire.-j,  t\m  in  inunher,  one  in  eaeli 
Bn|)erior  maxillary  bone  (Fijr-  2),  are  the  larjrest  of  the  eonnected 
Dasol  stnietiires.  Anatomically,  a  brief  study  of  eaeh  cavity,  to  the 
article  on  which  the  reader  is  referred,  [ilir)vvs  many  peculiarities 
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Oivorabte  to  the  origin  of  morbid  ppocesses.  Fig.  96  shows  u  Dornial 
aiitriiin  uiul  its  uiiatimiical  rpUitions.  Fin4t  of  all  may  hv  m>to(l 
the  comiMiratively  large  size  of  the  antriini^  witli  i*8  om*  oponing  so 
situatetl  us  to  make  the  chamber  practically  a  dependent  cavity 
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P10,  W.—Anlcrltir  wall  i>r  Kntnini  reiiii>rc(l  i^ltcr  f'ryen:  nci*.  anterior  «thmor_  _ 
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tiirliiitatv ;  tm..  liifi-rlor  iiii-bCiik:  u.m.i.,  <>)»-iiltii;  iiklu  luuxilbiry  •luiis;  i.n.,  tulht'orliiul 
twrre;  n.,  ina»rli-R  nf  tori-;  A.p.,  Iiani  (Mtlaiv,  <lj>.,  alTwUr  ptvocsB;  i^.,  latta-crbiuU 
Blniw. 


giiilei)  forflnid-rotontion.  The  small  aiKeof  tIiPO|H'ninp,  with  itsn>ady 
occlusion  by  even  slight  tiii^esconeeof  the  investing  meiiihraneur 
eticnKieljiiiggnnvths,  it.«  situation  y*\  ax  to  lit*  t>allie<i  by  the  constant 
dripping  fr(*ni  the  ethmoidal- or  fmntal-sinusdisehange,  a«  well  as  to 
admit  it  totlieaiiitral  cavity  indirectly,  or  by  ditK'ctcomnnniieatinn, as 
shown  in  Fig.  100,and  the  continuity  of  nasal  and  antral  membranes 
which  it  permtu*.  an*  all  leiitur^'s  ot  importance.  'J1ie  flimrof  the 
antrum  shows  either  eonieal  prr^jeetinns  marking  tlie  fangs  of  a 
varyini;  number  uf  the  upper  teeth,  or  is  directly  |H'netrated  by  them 
(Fig.  6) ;  wliik'  ttie  postcrittr  dental  veswls  and  ner\'fs  travcrst-  the 
spru-e;*  t4i  their  rf's|>ective  distributions.  This  close  n^lalionship  of 
teeth  and  aninun.  especially  if  the  extraetion  of  a  tooth  has  given 
fairly  free  buccal  eommuiiieation  to  the  antnd  cavity,  is  a  ver\* 
important  IJictor  in  the  etiology  of  nnuiy  nmrbid  <>itt>iIitions.  Ti»o 
much  iinpurlaiu'e  caunnt  he  atliicljed  In  tlic  teeth  as  a  eau^d  factor 
in  antral  le.siim^.  A  majnritv  of  <'ujm'>,  I  iwlieve,  are  du*' to  dinease: 
of  the  teeth,  and  the  rhiiiolugist  should  )n>ss(>s.s  a  lhnn>ugh  knowl- 
edge of  these  struetures  and  tlieir  relation  (o  the  antrum,  or  else  call 


in  e(H]>nltati(«i  thedenti^'t.    As  haf  bci-ii  |Hiiut4-d  uul  by  Cr^'er,  (K-ea- 
sional  hr.uiches  of  the  superior  ih  ntal  m-rve  ci\iS(*  along  tlie  floor 
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of  the  antrum,  being  pn>tectt.tl  ouly  by  the  thin  layer  of  miicouB 
monihrino  lining  thiit  «ivity.  In  hih;1i  t-a-st'S  thi-  slit;htfst  iiiHaiD- 
niatory  process  or  nocuintilaHon  nf  flui<l  will  b(>  ('iillowcd  l>y  jmm 
out  of  pru|iortinii  to  the  olhcr  symptonxB. 

The  oiM'ning  of  thr  anlrimi  varies  in  iudividuuls  as  to  location, 
also  in  number,  as  shown  in  Vi^.  97.     In  a  number  of  ea.seH  the 


VM>  WT.— Outer  wall  ttt  tbo  autnim  n.-iuiJVMl,  nlinwliii;  two  tipenliiga  Into  Uie  oarltjr : 
a,  o|>crnlngit  Intn  nnCriim  (alter  Oyt-rj. 

opening  \n  mucli  Iiipher  than  normal,  m  reality  Iwlng  above  the 
level  of  the  floor  of  the  orbit.  In  siir-h  ea)*frt  there  is  marked 
tendency  to  awrumalation  of  flni<I  sliould  any  inflummatorv  process 
take  pluec. 

In  diseases  of  tht'  antrum  the  dis(^harge  will  viiry  iu;cortliug  to 
the  |H)sitiun  of  tlie  |Kitient.  This  is  true  whether  one  or  both  sides 
be  atVeeted. 

CATARRHAL  INFLAMMATIONS. 

Acute  Catarrhal  Inflammation. — Thiw  may  arise  with  the 
existence  of  an  acute  rhinitis*  of  whiitevcr  type,  anil  is  thus  an 
extension  of  inflanunatory  pHHross  from  the  nose  to  the  autnun, 
and  (he  etioln(;ic:d  lactone  nf  iJie  first  become  of  piileiilial  import 
in  the  Bccnndan.'  involvement.  TeniiKirary  <!h»simt  of  the  oHltum 
mari/tnri\  or  antml  opi'uinjr,  '^  ^  probable  cxiiise  in  some  instances, 
and  sprea<l  of  inflaininatory  plunomena,  by  continuity  of  tissue 
from  inflanunatory  conditions  in  tlie  alveolar  or  a<ljaeent  strucl- 
ares,  is  not  mdikely  to  take  place.  Some  cnscs  may  be  traced 
to  the  entrance  of  the  diwhariri;  from  the  frontal  or  elbmoidul 
8inn.<te8  thmnjfh  the  antral  npenin;;,  or  (o  abnornial  conmnnii- 
cation,  as  Hhowri  in  I''ijr.  lOU,  or  t(>the  cntmnce  <if  fordjun  mate- 
ria), an  in  powder  iiisiilllalions  or  in  the  use  of  the  nasal  4louebe. 
li  may  follow  the  reception  of  traumatism,  liccumjKiny  the  nanal 
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eymptflma  of  the  aciitt'  inllHTtioim  (li.HcaHOH,  or  bt*  a  imrt  of  a  gtrncral 
manifi-^titliort  of  some  inort-  (li.staiit  legion,  as  itf  uw  hrart  tir  kid- 
ncvs.  Some  cases  arc  tru('i'«M<'  to  the  presence  of  aiiiiniite  ami 
iuauiuiatt-  foroijfa  btKiiw,  in  wliioh  latU-r  cutepin'  niav  bo  inoliuled 
aa  fimngTi  eh-nieiils  (vrtain  tiitiKtrs,  Icith,  and  the  like.  It  urn v  he 
associated  with  sysleniic  poisoning  \'vm\\  dni^  or  nietnis,  siiefi  as 
arsenic,  had,  and  nit-rcnrv.  The  tendency  is  for  a  siMintnneous 
riHiiiveiy  uiMin  the  renmval  of  (he  exislinj:  cause,  thoii^rh  it  may 
l»e  the  initial  st;ipc  nf  a  chronic  f^indition,  nn  exiwerlmtion  nf  the 
latter,  or  «{iiitc  pojisihly  jfo  on  to  suppunitiun.  JJoth  sinuses  or 
only  one  may  be  iniplicale^l.  The  Mnipl<)nis  iK'fTuliar  t<i  the  con- 
illtion  an*  nut  marked,  and  consist  of  (h>e|>-!«fjitcd  |Kiin  in  the  up^wr 
jaw  of  the  aflected  side,  with  |witu  in  the  teeth  ^^npplied  by  die 
nerves  tniver^in;;  llie  iiiHained  iintnil  spai-e.  Tenderness  on 
prL'ssIn^  the  upjier  teeth  niav  |W(KsihIv  be  elicited,  and  H:iMie  intra- 
orbiti)  pain  he  I'elt.  rnspH'titm  in  of  pnurticnlly  no  dia^ncftic 
value,  tlie  slijjht  tvecit-tlon  from  the  antriiiit  niinj^Iing  undifTer 
entiated  wiili  that  iif  tlie  alfecle*!  nasal  nincowi.  There  ie  usnaily 
some  edema  r>f  tlie  na-tal  mucosa  on  the  antral  side.  Tlie  dinjuitiogis 
can  Im;  easily  niade  in  ii  typical  cius*'.     The  prej^mtiis,  u»  a  rule,  itt 

gO(Mi. 

Treatment. — A«  the  inflammattiry  process  involving  the 
niucoiis-nieinhnmc  lining  fif  the  antrum  ilncf  not  differ  from 
mucouH-nienibrane  intluuuualion  cLsewhere,  the  treatment  would 
ap|uirently  be  the  same;  but,  unfortunately,  it  is  practically  a 
eloseil  cavity,  and  the  small  upenin^  int<t  the  nose  mav  be  occluded 
by  the  inllaitinmtnry  pnice,-*,  cither  within  the  antrum  or  within 
the  n(>.«c.  If  then-  he  Ui>  infwticHi  and  un-rcly  an  ai-ute  inllani- 
matiiin,  efTortn  ^huuld  be  made  to  establish  draina^  thmu^h  the 
outRil  orifice.  A«  there  is  usually  associated  an  inllamniatory 
condition  of  the  n:is:d  nuu-ous  nientlrrune,  thiH  tuliould  be 
treatwl  as  in  aente  rhinitis.  Hfiwcvcr,  I  Iielieve  there  should 
be  applied  ahoiit  the  hiatus  iin  ^  to  10  per  cent,  siilutimi  of  ct»cain, 
in  order  to  lotitnul  the  tissues  and  establish  dniinajr**.  lu  the 
early  stap*  of  the  iuf!;iiinii!iticin,  jtihhI  n'sults  niav  be  obtained  by 
the  a]iplicatr<)n  of  cold,  in  ihe  form  of  iee-hnps  or  cold-water  iwek, 
oxer  the  nose  and  antrum.  If  the  itiUnmiuiition  pn^ijresMes  ntpidly 
and  there  is  marked  iiasjd  SMelliuir,  irrmd  results  will  be  obtained 
by  the  application  within  the  nositril  of  4*i  jmt  cent,  ichthyol 
in  hinolin.  Hy  this  treatment  I  have  Ix-i-n  iible  to  alwirt  a 
number  of  cases.  There  sliould  be  adrntnistcrtnl  a  cathartic  jbl- 
lowed  by  a  (ydrnc,  and.  if  the  catnrrhal  inHamnuition  is  nssociHiecl 
with  or  the  result  of  a  ciiL<l.  the  admini.sir.Uiou  of  a  5-  to  lO^rain 
Dover's  or  o*|;niin  TullcyV  pnw4lcr  will  aid  very  nnich  in  con- 
tndlin^  the  attack.  Should  (lie  sccntioiis  bcenme  retained  in  tlie 
antnd  iavity,  with  oeclusion  of  tlie  orlHci'.  it  will  necessitate  the 
aur^^ieul  opening  of  the  antrum.     The  K'st  jraint  of  drainage  ts 
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_  Mn    the   lowest   part  of  the  cavity ;    therefore,  if  it   becomes 

nei5«*S!'an*   to   dniiii,    the   o|«'iiinj^  f*litn]lil    be    iiisule  at    the    must 

depL-iitleiit    [Mtrtiun  which  will  inTniit  of  n  thnxigh-antl-throiieb 

drainage  and  allow  of  thortmgh  cleansing;.     This  is  through  the 

alveolar  process  ui'  the  sup<'ri<>r  tjiaxillarv  ur  llu'  faiiiiif  ftissa,  yet 

the  variation  in  the  size  and  shape  of  thi*  milra  nnwt  always  be 

coiLsidercd.     Some  advocate  the  ujjenitijj:  lhrcnii;;h  the  iiot*tril,  which 

U  an  attempt   to  f»4tablit-h  dmina^L*  fruiti  the  tt>p  ;  ht'sidet^,  there  la 

danger  of  leaving;  a  p<'rnianf-iit  ojKtnin^  in  the  autruni,  which  irmy 

iult  in  a  ehruiiie  iidlaninuitorv  r-onditinn. 

Chrooic  Catarrhal  Infiatumatioti. — This  condition   may 

^ur  a-s  the  renult  i»f  repfiitcd  allaekfi  "f  the  acute  form,  ur  as  a 

prolongation  of  an  acute  attack  through  persi-tcnt'c  nf  its  exciting 

caii.sc.     It   is,   however,  u;»ual    for   suppurtitioii  nf  the   acute  or 

^dironic  ty|>e  to  ensue  iiptui  the  fnregoiii<;  conditioix.s,  rather  than 

^Hbe    estaljlisbment  of  a    non-infected   r/iioitic    inf^uminaiion.     The 

^H>ursc  varies,  and  suppiimtiuii  may  be  only  a  de]aye<l  feature  of 

^Hke  process.     Continuation  may  lead  to  the  cKwing  of  the  antral 

^orifice,  steady  awrumulation  of  the  mucoserous  dis<.'harjie,  and  fin* 

estabti^hrueut  <if  what  may  be  prupL'rly  tcrnicrl  hyifrofjM  uutri.  Or, 

aft  in  tiie  chninic  f«»rni>  nf  iias:il  iuthunni:Uion,  the  iiH'mlinnie  may 

become  the  site  of  hiw-gnide  cetl-prolift-ration,  tfie  f(irni:iti(iii  of 

myxomatous  masses  occur,  and  the  antrum  may  become  filled  with 

a  iiiift,  semi-solid,  translucent   inateriiLl,  constituting  a  condition 

known  as  mtwoctke,  whicli  we  will  CNHisiilrr  elsewlicre  (pa(ce  Jil;J). 

I'aihologically,  the  inHanitnatory  idieunuicna,  ha  shown  by  a  few 

pi >st- mortem  examinations,  are  identical  witli  tliose  exhibited  in 

mueoiiH  membmnes  eisewlicre.  the   nn-nibrane    being  thickened, 

pale,  an'l  sliowing  a  granular  app^iirance. 

Symptoms. — The  sympToms  vari*,  Inr^ly  in  accordance  witli 
the  freeness  of  the  vent  which  the  secretion  nf  the  antral  niembrane 
luii*.  In  j^cueral,  thev  are  simJhir  to  those  ubservetl  in  the  cfii-ouie 
Kti^tfiunUive  conffitt'jit,  with()ut  the  svstemic  anil  Itwal  manifesta- 
tions of  contined  pus,  or  the  intcnnittent  purulent  dischai^'  intu  the 
p:itient'»  nostril,  with  its  subjective  annoyances.  There  is  usually 
a  M'nM>  of  uneasiness  in  the  all'cctcd  sinus,  or  it  may  be  a  dull 
ache.  At  more  ur  les*>  frequent  intervals  there  is  a  diseharpe  into 
the  nostril  of  the  atfeeted  side  of  a  clear,  jclairy,  s-^mewbat  teiia- 
eic»us.  miicoHcmus  mati-rial,  the  evacuation  ol'  which  noticeably 
relieves  the  uneasiness  ft'll  in  tin'  region  t»f  the  upper  jaw.  Inspec- 
tion may  possiblv  reveal  thi-  ilist-liarjre  beneath  the  midille  turbinal 
of  the  atTw'twl  side,  cspci-inlly  if  the  exwjw  Ih;  wi|HHl  away  and  the 
heJMl  put  iu  such  a  ])ositinn  as  to  allow  j;mvity  to  favor  it*?  exit  for 
a  second  ob>;crvation.  Shonld,  however,  the  escape  of  the  secre- 
tion fnim  the  iinti'um  l>e  pn'venled  atid  its  gnulual  nccumulutton 
take  place,  a  tntin  of  severe  symptoms  fillows.  Distentiim  of  the 
antrum  occun^  and  the  thin  walls  allow  the  swelling  to  become 
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notH-vuhle  in  all  tlirectioas.  The  eyes  may  be  congested  and  pro- 
tnnted,  tin-  chLt-k  swiflUrn,  tin;  tctali  sore  and,  Hulyet'tivcly,  seem 
Um  Idiiy  in  nmstic-itiiig^,  the  lijinl  |i:il;it«'  may  be  Inilgwl,and  all  the 
overlying  stnxr'tun>s  show  rongestivc  npiniminces.  When  tiif 
antra  extend  under  the  tlo'T  of"  tlie  not^e,  us  shown  in  Fig.  i)8,  the 


Fid.  ItJ.— CpHw-sfHIon  throuirh  ttit?  nrliit  ladcr  '"rj'iT).  The  iititni  dip  lii  linrtcr  the 
Unor  rif  Iht!  niist^.  TtK-  olnus  ixtu1<l  be  drnlnvd  ttaxi  Ui«  palabil  «s|>i-ci  of  ln»  muutli.  Ttw 
•vptum  !■  iirmctiraUr  uonnal. 


swelling  will  invulve  the  upper  lip.  and  there  will  hr-  niarkei] 
tenderness  oV  the  iueisoi*  teeth.  Uuhu-ss  and  fhitrttmtion  luuy  lie 
elicited.  Pain  of  a  tense  oharnetor  beenmes  marked,  and  the 
greatest  dlsiN'onifort  ensues  until  relief  is  bud  fmui  nature  ur  the 
physician's  iiil. 

The  diagnosifl  of  rhrnnic  ratiirrhal  inflarnniatinn  nf  tho  antrum 
may  he  H>nietin»es  clearly  made,  but  i-*  often  ob^'nin.-*!  by  the 
attendant  nasal  pnteess,  unlcfts  obstructive  phenomena  develop. 

The  prognoBis  for  lifi-  is  excellent,  though  the  eure  or  relief 
of  tlu'  eouilition  itself  is  rloprndMJt  n|Kin  many  fartors. 

Treatment.— Si mj)lf  chronic  non-infected  inflnninmtion  nf  the 
antrinn  is  not  cummon,  the  ntlcetert  tbrm  being  more  fre<pientlv  oh- 
siTVcd,  However,  shoiiM  ttie  simple  clinuiic  iiillaiuiiiatinn  exist, 
while  treatment  through  the  nasjil  o|KMiiug  may  in  witiiet'aws  be^-ffi- 
cecious,  yet  by  fur  the  best  resnlt«  will  be  obtained  bvojicning  from 
Iwlow  thnaigb  the  fjnine  fossa  (see  page  310),  with  a  tlmrnugh 
tHirelnieiit  nf  the  antruiu  and  ttie  I'sfablinhment  of  free  drainage. 
For  enntnient  fhc  instrument  shown  in  l''ig.  ItSt  is  the  lu-st.  This 
sui^ieul  pnn*r'ilun.'  should  be  n-snrtrd  to  milv  M'hcn  there  it*  aecu- 
inulation  within  the  antnim,  giving  ris4>  to  pressure-symptoms.    If, 
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however*  the  8ei;n!tinn»  an^  not  n>biiii«i  within  the  nntriim,  and 
thtTP  iH  still  ilmina^e  ti)n»iij;!i  tin*  rn»s»*,  sniiie  hcncfit  may  be 
obtained  by  treatnienl  through  tht-  nas:il  c!minK-I.  However,  iu 
the  chronic  f'urni  this  usually  ouly  tcin|ioriicc'H,  and  tht;  croutlitlim 
on  fnim  hail  to  witrw,  nr  Ix'cotncs  iiitW'teii  and  rau.-*ea 
M-PUia  of  the  autruni.  Shuuht  tlie  na.sj»l  r.|>tning'  in  the  antrum 
cliweil.and  dniiimgi-  ix-  i-titabli.-^hcd  ihnni^h  the  alveolar  priM^etw 
^of  (he  niaxiilarv  iHuie  or  the  canine  lbs!<a,  i_)ctter  results  will  be 
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flc.  W,— UtIc'  «mrutu-c-urvU.  m  iiti  (IczlUi-  slmnk. 

[obtained  if  the  nasjil  n|»enin^  is  allowed  to  remain  shut  and  dniln- 
jiagc  is  kept  up  from  below  until  the  inflamniatrjry  proces*  is  allaye^l. 
V&y  allowing;;  the  ojKininia:  intti  the  aiitrLini  tliroiij^h  the  nose  to 
L'Temain  clostMl,  muen  can  be  done  to  avert  infeetion,  jis  the  njHjn- 
'ing  through  the  canine  fo-wa  itui  be  perforniwl  under  antiseptio 
precautious,  theix-by  eliminatttig  the  danger  of  infection. 

OZENA  OF  THE   ANTRUM. 

But  little  can  be  said  of  this  eondition,  other  than  that  it  some- 
timcH  aceom|Kiiiies  nasal  ozena,  or  at  lenst  has  been  found  by  post- 
mortem rxaminatiim  or  op<'rnlive  procedmv  on  the  antnitn  to  exist 
indepeiideutly  of  the  nasal  condition.  Its  etiology  and  pathology 
are  pr*)bably  the  same  as  of  the  similar  prneess  in  the  nose.  It  pre- 
sents nn  peruliar  symptoms  save  those  usiiallv  observe^l  in  nasal 
ozena,  anci  inspection  is  of  no  avail  in  determining  the  existence 
of  ill-smelling  crusts.  It  may  be  thiit  in  its  or^eurreuee  there  is  an 
expIatiattfHi  of  the  oeeusion&l  exhibition  of  nasal  oxeua  uiiaeeom- 
panied  by  crujit-formation. 

Diagrnoeia  must,  so  far  as  known,  rest  iipon  the  snspirions  which 
the  latter  eoudilioii  may  provoke.  The  prognosis  is  gi>od  as  regarils 
life,  but  should  \yv  very  guanled  a.s  to  relief  of  tin-  condition. 

Treatmexit. — Ozena  of  the  antnun  is  either  assa-iatol  with 
nasal  ozena.  msTrotie  pnH'es.ses  involving  the  lH)ny  I'mniework  uf 
the  antrum,  usually  from  involvement  of  the  teetli,  or  the  e^-^ipe 
of  fetid  ga-ses  generated  by  deromp<ised  tissue  at  the  base  ni  tne 
diseased  tiMith  linding  its  outlet  by  cnutiriuity  or  contiguity  of 
tissue  through  the  antrum.  The  Ircjitnient  sliouUl  then  be  (Unacted 
towanl  the  imderlying  cause. 
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EMPYEMA  OF  THE   ANTRUM. 

Acute  Purulent  Inflammation. — Knipyenui  or  tlie  antrum 
i»  tixiially  i>rj'ci-<lc(i  hy  a  catjtn'hul  infl!iniiiiali<m,  the  secretion  <tf 
which  is  nn)re  r»r  Ici^s  contined  to  the  antnil  cavity,  ami  with  the 
access  of  niiero-oi-^nihnis  asHunieH  a  piirulfiit  character.  In  the 
patients  in  whom  tlif  condition  is  iioti'd,  ihei^*  may  ho  oKin'rvcd  a 

Scnenil  intpjiii-nienr  of  tlic  ecmirnny,  stunc  cuchcctic  conditinn  or 
iathctic  strain,  purtieiihirly  tuhcrculwf-is.  Ttic  iilmsc^  of  ccrtntn 
drnpi,  a-s,  for  exaniplc,  inerctiry,  is*  wiid  hy  wimic  to  exi-rt  ii  strong 
pn'flisposinp  inflnciu-e,  Divir^ion  of  the  hfth  nerve  may  al&o  be  a 
caufral  factor.  The  catarrhal  pnjccsiic.s  att<ndai)t  upon  th*;  infi^c- 
tioii}«  di»ca.«cs,  such  as  iiieasU-s  and  sKiiltl  ii-ver,  arc  es|Ks;ially 
prrme  to  hiionie  purulent.  It  ift  ran-iy  ohsen-ed  in  children 
becanse  of  the  iin-oiii]>lcTe  ilevelopnient  of  the  unti^  before  puberty, 
thoupli  c;u;cs  have  bt'cn  rt|Kjrted  by  eoinpetcnl  obscrverw  in  which 
inlectioii  was  believwl  to  have  taken  phice  duriii^  parturition. 
TraiMuatic  conditions  arc  more  likely  to  be  followea  by  supiiura- 
tion  tlian  by  s'itnple  catarrhal  nianifcstutionti.  The  fonrc*'  of  infec- 
tion may  be  traced  in  sevinil  wjiys.  It  may  enter  thirtuph  the 
iMitiiim  iiiir.fiHtire  with  a  frniall  |Kirtion  of  an  infected  rhinitis  dis- 
uharj^',  follow  a  siinihir  entrance  of  purulent  disK-harpr  frwn 
tiie  Iroutal  or  etlimcitlal  ?'inii.«('s,  or  In*  conveyed  by  some  penelra- 
tinjj  trauinatisin.  A  larji^e  |»n»portion  of  cases  originate  from  an 
existent  suppurative  disonler  at  the  mots  or  adjacent  tissue  of  the 
t«!th  relutfcl  to  the  antrum,  or  fi-om  a  looth-wtcket  which  jn'miita 
enlratjce  of  infection  fntui  (he  timuth.  Too  nuieh  imiKirtance 
eannoi  ho  iittat-hod  ti»  the  important  n-lation  whieh  the  tc-ctli  con- 
nected with  the  antrum  hear  to  its  [^«itholoj:\'.  Seventy  |K'r  ctnt. 
of  the  ensi*  are  due  to  this  cauBp.  The  iHitbolo^enl  ]>henoniena 
do  not  differ  from  those  that  attend  purulent  prwesses  of  mucous 
menibnincjj  I'tsi-n  here.  Tlie  symptom**  nf  the  condition  are,  u»  a 
rule,  fairly  prominent.  Then'  in  an  abundant  unilatenil  diwhai^ 
of  pu^  ln>tn  the  nostril,  whiih  may  be  eoIl?^tnrit,  or,  as  more  often 
happens,  eornes  suddenly  and  with  marked  remissions.  If,  h(tW- 
ever,  Ijoth  antra,  us  o<-eahiona1ly  hap|H-ns,  he  iuvolvitil  in  (he  pnic- 
et»s,  the  diseharpe  Is  l)ilateniL  The  purnlent  oiilfl<iw  ih  usually 
yellowish,  and  may  have  an  odor  ^lij^htly  or  markwlly  fetid.  liarely 
]s  it  Idood-stiiaked.  The  patient  niiy  nntiee  that  he  is  aMe  ol\en 
To  l>rinii  *>u  the  diwhari^  hv  ben<linf;  his  head  oblujuely  down- 
ward and  Ibnvard,  so  a^s  to  jH'rniit  pnivitation  fif  the  material. 
Pain  is  a  variahle  symptom,  but  in  the»e  acute  cases  witli  fn-e 
outlet  of  (he  piu'ident  material  ii  Is  not  apt  to  be  severe.  Usually 
it  is  of  a  didl.  hiavy  eliai-nrter.  anil  vngnply  loeallxed  in  the  head 
and  che*'k,  beeoniin^  nmn-  annoying  as  the  aiitnd  i-avity  fills  with 
pus,  and  Ih'Iiij^  n-lieveil  bv  it.s  <-vacnation.  Teiah-nies?  niav  be 
foimd  over  the  antrum  by  pereiissiog  the  cheek  or  tapping  the 
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k'hile,  should  tln'rf  he  a  small  fifliiltMis  o|Mrni[ijy:  tlinnigh  the 
)f  an  oxtnit^twl  tmjtli,  :i  kiiuiII  i|ti:Liitity  of  una  may  |je. 
observed  at  its  orifice.  There  may  pn^sihly  he  evuleiieoR  of  a 
mild  t^Y.'iteiuic  iiiffrtioii,  chill.  Ii'inlnohc,  sweats,  and  (lu*  like,  and 
if  the  disehargf^  he  dmwn  hark  into  the  posterior  narcs  an<I  swal- 
lowed, tetiiponry  jr.i-'trii-  dij-liirhanc-e  may  result.  Ant^'rior  rhnio- 
wxipv  may  sIhiw  tin-  pn-rtciiw^  of  put*  coining  fr<»iii  hinoalh  tlio 
middle  tiirhinal  «('  tlie  ulVected  ^iiie,  thoiij^h  the  iiitre  pr**seiiee  of 
pns  in  this  site  is  not  ahsoliitelv  diagnostic.  If,  however,  tlie 
tiirhinal  Ijc  cloanst-d  of  ptiri,  the  head  hent  obliquely  forward  and 
downwani,  with  the  ear  of  the  aftVeted  side  nj)ward,  and  the  dis- 
chari^'  of  pun  be  a^.un  olwervfd  Jn  this  pile,  it  may  he  n-pirded 
as  of  antral  derivation.  The  coexistence  of  snppunition  of  the 
remaining  aoeossf)ry  .sinuses  must  be  boruL-  in  mind.  Tlie  diug- 
nasiK  of  the  condition  may  be  simj>le  or  attended  with  consider- 
able fliflirulty.  The  intermittent  uiwhar^  of  pui*,  its  location  by 
rhinoscopy,  and  the  heavy,  nneasy  sensation  in  the  antrum  sliouM 
l>e  siispieiotisly  regimlcd.  Contirinalorj'  data  may  be  sought  in 
various  ways. 

If  hydrojren  peroxid  he  used  f<>r  its  diagnostic  value  it  nitisl 
be  well  <]iluted,  for  the  rapid  deeomimsition  of  pns  by  this  ap>nt 
in  a  practicjdly  o1os*h1  eaviiy  is  attended  with  extreme  danger  of 
a  rupture.  The  iiitmdnctinn  of  a  small  electric  lamp  intu  ttie 
mouth,  for  the  pur[n>se  of  transilhnninytion,  has  been  advisi'd 
and  is  pnictised,  the  theorv  heiuj;  that  pns  in  the  aniriiin  will 
shijw  as  a  darktMicd  an^i  hefort!  tlie  Ujfht.  But  while  tliis 
ingenious  method  has  undoubted  value,  It  is  nut  la  be  wholly 
relied  U|M)n,  for  while  a  odlection  of  pus  in  the  antrum  offers 
obstruction  to  the  pas^:ij;c  of  light,  yet  the  author  wishes  to 
lay  gre:it  stress  on  the  fact  that  oljstruction  to  light  in  ibis  Im-a- 
tion  is  not  by  unv  means  nwtrieted  solely  to  the  preseuee  of  pus. 
The  irregularity  in  the  size  i)f  the  antrum  and  the  irrfgular  thickness 
of  the  bony  walls  renders  this  procedure  very  nnit-liuble.  External 
8welliii|^  and  discoloration  may  exist,  and  may  be  sligJit  or  marked. 
The  prognoBiB  of  the  enndiliou  is  varinble.  Many  crises  go 
on  to  a  spec-ilv  temiinatinn  :md,  aftrr  a  eontiuuons  or  remittent 
rtow  of  a  ffw  days,  subside  altogether.  It  may  In-  llie  starting 
point  of  a  stul)bornlv-inlnictablu  clininic  su|)puratiun,  or  if  its 
antml  exit  Ih?  tK-rliab'd,  it  nwy  prwede  a  severe  eoiifined  sup- 
puration.    The  ouflixik  for  liff'  is  favorable. 


Chronic  Pnnilent  Infiammation. — TliecauHativcInflnenees 
in  opi:>ratiHn  hec-  an*  largely  the  «ime  as  in  the  acute  supjinpative 
form,  an<I  in  many  eases  the  chmiue  tvpe  is  a  dii-ee.t  eontinuance 
of  the  a(Mite.  l*roIongc<I  irritation,  as  from  u  eariouri  ttMjtli  or  per- 
manent abseess-sae  at  a  dental  n»ot,  are  not  unusual  ctiolngieal 
factorsi.  Any  of  the  processes,  simple  or  infectious,  may  and  fre- 
quently doi!8  follow  grippe.     TJie  presence  of  a  foreign  body  may 
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cause  it,  however  iiUrn<liK-(*d,  whrthor  by  tnninuiti^iii,  by  iufliix 
irimi  a  iia."*al  tUnu-Iif,  «r  f<uiipri.s*_-<l  in  iniit-iip  niiTftion  n-t]utie4l 
more  or  ]pf*.s  jn^rnmiientlv  tlinmj^h  jmrlml  oixliwion  (if  t!ic  iiiitnU 
outlet.  It  nmv  follow  tmunuitiisni,  or  ]>tTliupt«  even  he  n  jKibl- 
operalivc  corupiieation  of  nasal  sni^ry.  Otieoni^  observed  iu  niy 
practire  wjlh  i1u<?  Co  tho  xiav  of  an-^tiiic  by  tlic  dciilist  fctr  the  pur- 
pose of  ilt'stioyinjr  the  nerve  in  a  dccayeil  tooili.  The  aj)pliciition 
was  made  twiee  in  thne  days  and  not  seen  for  scverul  days  afler- 
wartl,  wlit-n  tln'  antnnn  waf  invttlved  un<]  exlcnHivc  tifsuc-ne^rrosia 
Iwid  oconrrenl  witli  iiifrTtlon.  Ir  another  rii.«f,  extensive  necroeis 
and  suppnnition  had  fulhtwed  tlie  injeclJon  of  cldorid  of  zinc  into 
a  tooth-eavity  whiefi  <>oniieet((]  will)  tUc.  antnim.  Constant  drip 
of  a  suppiinitive  dini-harjj;!'  from  the  ethiiioitlal  itr  frontal  t^innec!;. 
or  fix»ni  <jire<'t  eonmuinication,  as  f!h<t\vn   in  Kij^:.  I0i\,  may  keep 


Fju.  I<ji>.—>i:i.ti>>u  'if  ll't'  hbu>l  .u'  It  [.•v-i  iiifti'i-  I  i-^.Ti.  lilt'  iliicLiHu  uf  ttiL-  Kutral 
fioor  U  to  b«  h'iUhI-  ultoihi.'  i>ru(H-  r^uwiiiKdlriH'i'y  frvta  the  exit  iiftlir  frtml*!  iUnu»liiU> 
Ihe  »iitnini;  thkkcowl  iuri»lu«teii ;  wide  imsml  wvlt y :  w-l..  mlddlp  turtdtuUr;  tX. 
lururiur  lurMii»ti!. 

irritation  anti  snppnnitior  active.  T(  may  be  the  renull  of  wmfinod 
^iipptiratlon,  wh^-thcr  that  bo  jin  aentc  <ir  chronic  nianifecitntton. 
Some  authoiN  make,  in  olassifyinfj,  two  fonns  of  the  chnmic  tyiie, 
tlie  form  in  wliieh  free  exit  and  evacuation  oi'  tlie  purulent  mate- 
rial arc  permitted,  the  soH?alled  active  form  j  and  a  w'<'<hkI,  in 
wliich,  the  outlet  licing  barred,  accumulation  of  pus  takes  ]>taee 
in  the  antrum,  and  the  eliiinictfristics  <ii'  an  abscess  apjx-iir.  the 
5o-caMed  latent  fiirm.  The  latltr,  llowev^'r.  may  iK-cur  in  Uith 
acute  anti  uhrmiic  eaacs  of  antral  sMppimiiion,  and  is  a  confined 
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Biippunitinn — in  fact,  u  Irui-  ciiipyciim,  uikI<t  whidi  titif  it  will 
rpt'i'ive  wparat*^  coiisidemtioii.  l*!itlii>l<t^ically,  ttu'  sjinu'  pn>ni88t« 
are  to  l>e  observe*!  that  occur  in  rhronic  pyogenic  nou(lition»  of 
mucous  nK^mbrancs  plsewhere,  and  have  iilrvady  het-n  dcscriljed. 
The  sA'niplomri.  like  tlie  eiiurtt's  are  tnr  tlie  mojit  |wrt  ni<Klili<'ation8 
or  int^nrittieatioti.s  of  those  acc<>rn|wtnyinu  the  acute  iHwmler.  There 
is  a  diseliui^'  tnnu  tht*  atUvteil  no.stril,  either  luore  or  less  c<n»- 
tiutiailv  or  iu  iiilertiiitleiit  p4Ti(nls,  ouee  or  twiee  a  <hiy,  or  ollener. 
It  varies  in  amount  and  may  he  abiindant.  The  eolor  of  the  dis- 
chai^  i^  usually  a  bright  yellow,  an<I  has  inope  or  loss  of  a  fetid 
odor,  though  nut  so  niarke<l  as  in  syphilitie  ulwriition  or  ozena. 
The  iintne  piisition  favors  it;*  diwliarge,  and  during  i*leep  it  may 
nin  down  tlie  posterior  nan^s  and  collect  in  the  pharynx.  Cough 
ifl  by  DO  means  infrequent — the  ahort,  haekiug  cough,  r<-peated 
painfully  often,  that  attends  an  irritative  drip  from  the  ehuanie. 
The  potient's  g<'neral  Hpirits  are  apt  to  be  <iej)re(«ed,  aiul  he  be- 
comes gloomy  Ijccanse  of  the  repiignnnre  to  fiim  tliat  he  fancies 
bin  acfiuointanees  Iiuve,  and  which  he  imagines  arises  from  the 
fiubicctive  annovanee  of  the  fetor  i>f  the  discharge.  Tliis  is,  in 
reality,  not  offeusive  to  snrroiniding  persons,  but  an  evidence 
of  his  own  unimpainHl  sense  of  aniell.  A  hitter,  acrid  taste  or 
mawkish  sweetness  may  be  exj>erienced,  while  not  infrequently 
the  swaliowcti  discharge  is  responsilde  for  more  or  loss  git«tric 
disturlHinee.  The  general  health  is  olU>n  impaired.  Paiu  hieally 
is  not  severe,  ami  varies  from  almost  n<it]ung  in  an  intense  dull 
aching,  often  referretl  to  the  teeth.  Tliere  may  be  more  or 
less  {Miin  of  an  intermittent  character  referred  to  the  frontal  or 
supm-oHiital  regions.  Tentlerncss  on  tupping  the  teetli  or  the 
cheek  mav  be  often  elieiteil.  Hart/lv  niav  inf1ainniatx>rv  con- 
gestions and  the  like  he  noted  in  the  fun<ius  or  eonjunetiva  of  the 
eye  of  the  affet^tcd  side.     Svstemic  svniptoius  niav  be  ptfsenl. 

The  diagnosis  rests  ii]M»n  the  symptoms  enumenited,  taking 
care  to  exclude  manitestations  fr*)m  the  otlier  sinuses  in  the  exami- 
nation. Transillumination,  puncture,  and  hydrogen-peroxid  intro- 
duction are  to  !«?  reganled  with  the  same  restrietiim  noted  in  the 
acute  pnicess.  Careful  examination  of  the  gums  and  teeth  of  the 
upper  jaw  of  the  affected  side  are  to  he  made,  and  note  eurefully 
taken  of  any  suM)ieious  di-ntal  uIjwcss,  gum-boils,  or  jnis-dis- 
charging  fisluhe  tliat  mav  be  present. 

The  prognosis  for  life  is  gof«l.  The  condition  may  be  over- 
come gnwlually  by  dniinage,  antiseptics,  and  the  like,  but  at  the 
best  it  is  an  inlnietable  and  ditlieult  [trocess  U)  handle.  SjHjn- 
taneotis  recovery  is  very  r.ire. 

Confined  Suppuration. — Ry  lids  term  i-  nuant  tlie  pn)gn's- 
sivo  formation  and  iux^iiiuulation  of  pus  within  the  c-iivity  of  i\\e 
antrum  and  without  vent ;  "  pent-up  pus,"  in  other  words.  The 
condition  usually  arises  in  one  of  three   ways.      It  may  ho  the 


304        DISEASES  OF  THE  ANTKBIOB  NASAL  CAVITIES. 


reKiiIl  )if  :in  lu-uU-  ■'tippurativc  priK-cs-  opcurring  in  an  iintriiiii 
with  niiCict;  niroady  oci-IikIhI,  or  shortly  (ollowp*!  Uy  orr^lii.-iitn  in 
infiamnmtory  or  other  niorbiil  phenomenn.  Again,  in  practically 
the  saini-  iimnnur  it  n»iy  hv  uripiinat*-*!  during  the  existence  of  a 
chronic  suppnnitivr  inflanimiition,  or  even  Iw  iLs  initial  st:igc.  In 
the  third  pliiee,  the<'onfined  acennuihition  r»f  niiK'tt-senms  discharge 
in  the  ajitnnn,  to  tlie  designiilion  of  wJiirh,  us  *' liydr«i|»h  antri," 
we  have  aliradv  called  attention,  may  heeonie  inieeled,  and  fiiiv 
puration  n-mlt.  Primarily,  thi'n,  tin-  etioJogieul  elements  of  tlu' 
empyema  are  endiraeed  in  tliose  eftusiitive  of  the  conditions  in 
which  it  ortginalcs.     Knipha.sis  niubt  he  laid,  however,  n|>on  the 

f;realer  i-olc  that  iniWticm  I'mm  the  related  ilenUd  structures  muist 
►ear  in  this  ennneetion,  than  in  the  production  of  the  prc-exisl- 
ing  pnx-ess.  The  causes  uf  t.tcchmon  prc-icnt  a  wide  range  of 
variation,  liarely  it  may  l<e  congenital.  It  may  follow  a  tur- 
gescence  of  the  nasai  mniitsa  in  an  acute  eoryza  during  the  exist- 
ence of  an  acute  infectious  disease,  et>|K'eiaIly  with  nuirked  nasal 
9vniptoni8,  or  in  an\'  condition  altrndcd  hv  swelling  of  the  na^ 
menilminc.  The  enlargements  of  hyixMijla^tie  rhinitis  may  pro- 
duce it,  as  may  the  j^roxiniity  of  growtli^,  sueh  as  jtolypi  and  the 
like,  e«iH!<rially  it'  they  he  within  the  juitnmi  and  act  as  a  valve 
against  the  orliiec  on  its  inner  aspect.  In  the  same  way  eonge»< 
tivo  turgeseenee  caused  by  the  proximity  of  a  neighhoring  tumor 
may  give  riw  to  occkision  of  (he  orifice,  and  a  similar  omditioii 
niav  follow  swelling  of  the  antnil  nmc(vs;i.  Plugging  of  the  orifice 
may  also  take  jilaec,  though  nirely  hy  n  small  foreign  Iwidy,  such 
as  a  roll  of  iliphtheritie  menihraue.  Usually  the  development  of 
the  trouhle  is  Sfmiewlmt  insidious.  The  n-gion  of  (he  antnim 
becomes  temler  tn  pressure,  es|»eeially  on  the  tw'th  ;  a  sense  of  ful- 
ness and  heaviness  develops,  with  possihiy  a  dull  headache.  Pain 
Ik  present  and  hccomes  pnigressivclv  w(M"se.  in  addition  to  which 
there  niav  he  thmhhing  and  heating,  aecompanie^l  hy  a  (hill 
headache  referred  to  tlie  .-iupranirhital  region,  the  infra-oHiital 
region,  or  the  bri<lge  of  the  nose.  The  teeth  supplietl  hy  the  )>as- 
terior  nerves  ]KiRsing  through  the  antnnn  ache,  ainl  more  than  one 
dentist,  in  removing  a  looiti  for  its  aching  ami  intlanied  i-nndition, 
has  seen  a  stream  of  pus  as  thiii-k  as  a  pencil  IlwI  How  from  the 
socket,  with  a  relief  to  the  patietit  that  is  indest-ribahle.  Swell- 
ing continues,  and  may  in  extreme  eases  resieh  a  degree  nlmost 
beyond  IwHef.  The  nostril  of  the  afl'ected  side  may  he  eonijtietely 
ocehided,  the  hanl  ]>alate  l>idg<tl  out,  and  even  s|K>ntaneouM  nipt- 
ure  llmaigh  this  stnictnn'  may  iK-eur ;  the  chn-k  may  l>e  swollen 
and  rouHihil,  the  eve-hall  protruding  Inmi  its  socket,  the  conjiuie- 
liva  congesteil  and  reddened,  vision  impair*'*!,  and  the  lids  over- 
flowitig  with  the  lacrimal  secretion  tJiat  an  ixvlnded  duet  does  not 
remove.  The  overlying  surfhecti  arc  hot  lo  the  touch,  reddened, 
congested,  and  (HieniatnuH  ;  pain  is  constant  and  severe,  tendenR'flfl 
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18  fxt'ussive,  and  the  t<'«'t]i  titwni  sUirtiii^  from  thoir  >«K*kt't?,  caus- 
ing a  subjective  stensation  of  being  too  long.  Mastication  is  |wiin- 
fiif,  speeeb  is  inipairifl,  iind,  Hieep  is  impussible.  The  general 
symptonii^  of  nus-inUKxicition  niav  apjM-ar  a.«  sweats,  eiiill-i  and 
rigors, ele\'ateif  teni]«'r;it[ire,  mid  higii-t^lnretl  iiriiie.  The  antral 
walls  niay  U:-  so  thiTimil  and  tense  as  to  erepitate  nn  presriure. 
Dulne^d  mav  1m'  niarkt-ii  on  pcrcnssion,  and  tluetiiation  niav  he 
elicited.  Finally,  with  the  inti.'nftifi(yition  of  the  symptoms,  there 
is  found  at  some  point  a  weakened  resistanee  that  favors  a  thin- 
ning and  rarefaetion  of  tin;  overlying  tissues,  ami  [HTniits  the  evac- 
uation of  thi-  pns  with,  it  nniy  he,  thi'  i'stid)IiMh[nfnt  of  a  more  or 
less  permanent  H^tuln.  The  opening  may  take  plaee  thniugh  the 
jMilate,  alveolar  pmees-stif  the  superior  nmxillary,  into  the  orbital 
cavity,  ehei^k^  ur  into  the  nostril.  With  the  e>tak>lishnK'nt  of  the 
opening  and  the  evaeiuition  of  the  pns  there  is  a  rapid  fall  <)f  the 
severe  symptoms,  followed,  (K'rhups,  by  the  establishment  of  a 
chronic  suppurative  iuHamnuition. 

The  dia^osis,  when  the  condition  is  well  estaldisln-d,  is  e:isy ; 
but  before  the  swelling  oeeurs  may  eause  some  confusion.  It 
muiit  be  made  on  the  exnmiimtron  and  symptoms,  and  trunsilluml- 
nation  is  possibly  of  eiirrolwirative  inmortanee. 

The  prognosis  for  life  is  g«j'>d.  The  dnnition  of  the  &U|)pura- 
tive  pnnra-ss  mav  be  of  moid  ecmrse,  as  in  any  acut*;  abscess,  or 
practically  lie  dormant,  sluggishly  developing  for  many  years. 
After  the  evacuation  of  the  pus,  either  through  nature's  efforts  or 
the  aui^^u's  art,  a  guarded  prognosis  must  Ix'  given  as  to  the 
duration  of  the  resultant  chronic  suppurative  inflammation  and 
discharge.  The  development  of  gnive  intnjcninial  lesions,  as  xvell 
as  fistulous  formation,  is  to  lie  carefully  eonsideitd  in  this  con- 
nect i<ui. 

TransiUmnination. — .VUhnngh  from  a  standpoint  of  diag- 
uo<sis  of  lesions  of  the  antrum  transillumination  is  a  valuable  aid, 
it  ia  by  no  means  an  iTifallible  agent.  As  a  rule,  by  placing  either 
in  the  mouth  or  in  thf  nasopharvnv  a  strong  electric  light,  linving 
the  patient  in  a  darkened  room,  if  tlu'  antral  cavities  be  of  equal 
size  and  thtr  lM)ny  walls  of  ciptal  thickness,  they  will  show  as 
clear  areas  on  either  siile  of  tlie  nose.  II(>wever,  there  is  great 
variation  in  the  size  of  the  antral  cavities  and  in  the  bony  walls, 
~  illu.itrated  in  Figs.  100,  101,  whicli  wi>uld  necessarily  control 
the  transmission  of  ftght.  Sliouhl  the  autnil  cavity  be  lilUil  with 
pns  or  any  foreign  material^  attemptH  to  illuminate  it  will  show 
a  *lark  i)utlinc  similar  to  the  snlld,  !)«ny,  a'ljacent  structure. 
That  the  darki'ued  ontline  does  not  positively  indicate  that 
the  antrum  is  filhil  with  pus  is  pr<)ven  by  the  fact  that  there 
may  be  thiekcm^il  antral  walls,  with  small  or  even  absent  cavity  ; 
or  the  entire  space  mav  be  HIIihI  by  a  new  gniwth,  either  benign, 
malignant,  or  cystic,  which  will  pnninee  the  same  result,     These 
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objections.  iHtwrvfr,  do  not  dctraot  from  the  necessity  and  inipor- 
tanco  of  tranRilliiniination  in  even-  eat;e.  In  atteniptinji;  to  dcUft 
tho  difference  of  o|)aeity,  in  comijarinjr  the  twi»  aivilies,  carp  miist 
lie  taken  in  darkening  ihe  ntoni,  as  any  side  H^lit  may  lead  to  nn 
error  in  diaj^nonis  hy  I'mi^in^  one  antrum  to  transmit  tlie  liglit 
appni-ently  nmeh  hctter  tlian  the  other.  L'onsideniMe  im|M>rtanre 
choiihl  be  uttaelied  to  tlie  ilhuninalion  jriven  to  flie  fltxir  ••('  the 
orbit,  which  shows  as  a  line  underneath  the  lower  eyelid.  In  my 
own  experienee^  in  a  iiiunlx-r  of  <iises  in  which  niueli  dillieultv  in 
illuniinution  vt'  either  antrum  was  ex|R'riencwl,  (lie  dia;;;n«isie  was 


Fig.  IDl.— ir"->-H'.(-ii'<ii  illu-Uiitlut  [nyirirnin'  i-Tjiuwil  f.,i*  .  .  roni.-.l  lii-  nMiiiidftni 
■tKliIeUvcl't]  ••'ptiiiii-  Tli«  ill^[-nrity  Itiwvfii  ihc  hin:  i>f  llii-  iwninini  It  !■•  (■€  n<>t(-*l.  li 
It  tint  llki-ly  tliiil  the  t'lVKiiiri'  of  tliv  <W  11  <-<'(<-< t  •«.-i>iuin  intiiBniltU'l  itir^tiifii  ilic  turMiMU 
wiitilil  U'9B>i-ii  tlK-  Mlj-A->ir  ]>T('vthl  lliv  >k'vvl"iiiit(;iil  "f  lh<*  HiljMivDt  Aiitnim.  wll>)  |vitiB|»a 
ciinprriMitdirv  ftUrirvi-iiifCtt  iiT  the  otlivr  Hiiliiiiti  ?  Tttcie  Im  it  fii W  \iiih-ti  fryiiit'lilii  i  *l  thff 
poini  tniirliM  X.  lii-iwi-fn  iln-  M-gitum  miii  tiir1iluali< :  r.u.,  fiilmvi-*!  niiiriiin  i  'I  «.,ilwi»rftil 
•mniiii ,  «./.,  wMtllr  lurtiiuiiU' :  f.(/.,ai;[itHl  nitiinitiini'v  ;  (-'.,  liifcrliir  lurlitnnlc  ii'ryrrt. 

has«l  on  the  interfcrcme  with  the  orbital  illuminotion,  which  was 
much  darker  on  the  (lis(-.LH«'d  .-iide.  Mu^'h  better  n-sult.*  can  be 
obtained.  1  believi.-,  by  the  intrwbielion  of  the  ini^andetKM'nl  lamp 
(Fip,  2-^i  itito  the  nasopharynx.  This  not  only  gives  thon>upn 
ilhimination  of  the  nntnnu,  bul  also  the  velum  niav  be  rttrongly 
ilbuiiiiiaT<'d.  and  by  ttie  aid  t>f  the  na-ail  siH'<ulum  t)ie  nares  nmy 
Im"  earvfnllv  and  thovroiiiihb"  iii"-peel<cl. 

For  illiiminatuin  thrinij:h  tlw  mouth  many  Hptt-inl  lnrai»  have 
been  devisiil.  varying;  only  in  points  of  cnnslruction,  there  being 
ver}'  little  iliHen'UL'e  in  the  llluinitrntiiig  fHiwerii.     Fig.  102  tUiuws 
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&  lamp  as  useful  as  ftiiy.  In  illuminating  ihrough  the  mouth, 
shnultl  tilt?  putit-nt  liavf  (Ulsc  t(*eth,  tin-  plaU*  shuiiM  Ix-  rfmovtd  ; 
otherwitje,  it  will  obstruct  the  transmission  of  liyht  anil  luad  to 
fiiiiltr  conclusions. 

The  imiMirtanee  of  tninsilUiminnti<m  and  its  aid  in  diagnosis  is 
controllc'fl  larjidy  by  the  !Lsa<K'iattd  clinical  symptoms.     Tti  tllunii- 


f^o.  Ids.— rnlTcmt  (llaitn<i»tlc  Inmr'-nutnt.  vrtih  attnrhment  for  Irnmlllamlnalloti  of 

ilieitntrniii  nuii  rronlat  ulitua. 

iting  the  antrum  the  af;e  ami  sex  of  tlu>  individual  must  aliMi  he 
ronsiilorpd,  a8  in  women  and  children  the  <>avitv  is  tilcE'ly  to  \w 
situated  hi||fher  than  the  levt-l  of  tlu-  Hour  vi"  tin.-  iK»se,  aud  the 
wallf-  are  apt  tii  Ik?  tliicker.  In  advanced  life  the  walls  art;  mneh 
thinner,  an  shown  in  Fig.  103. 

While  transillumination  is  of  undoubted  value,  yet  too  posi- 
tive rt^ltau'-e  tannot  be  placed  on  it,  na  idu-rcd  anatomical  rundi- 
tionn  will  preciiKle  the  |H)fy<il)ility  of  aot-iinicy,  whirh  may  lead 
to  imeertain  and  incorrect  (Wa^no&^a^  with  unoalled-fur  operative 
proccdin-es. 

A  t>imple  and  siitisfactory  nictluKl  (^rtninsilbimination  i^  by  the 
use  of  the  tube  attaehi'd  to  ihi'  KikIi  lamp,  which  waj=  devised  by 
Koch  for  microscopical  wnrk.  Tht-  h.irijj-curvcd,  solid,  glass  tube 
which  IranRniit*!  the  light  at  the  end  can  be  inr*(Ttfil  in  the  mouth 
or  nasopharynx,  giving  a  fair  tntnsilliiminrition.  There  is  abso- 
lutely no  heat,  thereby  lessening  the  illricondbrt  to  the  |)atient. 

Transillumination  of  llie  fi-ontal,  ethriioidal,  and  sphenoidal 
einiiscs,  owing  to  their  hn-ation,  is  of  ven*  little  positive  aid. 

If  all  tlie  act!csiKory  eavitie!*,  (»r  ev<'n  a  iiiainrity,  adhen*  rlojioly 
to  the  forms  denolt-d  ns  typkid,  tniLif^illmnination  would  be  a 
most  valuable  aid  in  diagnosis  nf  the  diseases. 
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The  at)'pical  cfls«s,  however,  id  point  of  numbers,  outweigh 
the  typical,  ami  hi-iicf  it  i;*  that  ihi.i  int'tlKwl  can  m*ver  }>f  <»t'  jjruat 
service.     Tr:iiisilliirni[i:ition  may  iipliohi  a  (liapruwiis,  Imt  witliout 


fftJK- 


Fm,  HU— Viti.i.  I   11  tTi^iuJi)^  ttie  tlilnnltiKOf  (tie  mitral  flmit :  (lir  Inrjn^KiK  of 

boUi  ■iitra:  Uic  .-  )>U  lE'.vMiiK  lliv  ttiitra,  HphiiKinii  rniin  Ihtr  duiir,  And  auMlrldliw  tb« 
li»WE>f  porlloit  (KriiT  rr>-i.'ri:  <i.,  orl>lt:  f.,  Hptum;  mA..  mldJle  lurlitiuU';  "<  "■  ,  middle 
nmttu:  rm.«  .rluhc  mnslllKry  ilntia;  fl.,  inferior  ttirbtnaU- :  I.ko.*..  left  tUvKlllftry  elDUSr 
«.r..  uptal  rcduiiitaiicy. 

absolute  cliuioal  proof  of  the  preseuce  of  certain  nmrhiil  condi- 
tions, conelusionH  based  uptjn  \tn  results  should  not  be  oousidered 
infallible. 

Treatment. — P^or  the  treatment  of  empyema  of  the  antrum, 
either  of  tlie  aeute  or  elinmir.  form,  many  iilauH  nf  procedure  liave 
been  given.  This  multiplicity  only  establishes  the  fact  that  no 
fixed  plan  can  be  adapted  to  every  ease,  yet  I  do  believe  that  die 
method  wliieli  eshiblisne^  dniinage  from  below  is  the  one  to  be 
u&hI,  the  extent  of  the  surgiwil  iuterfen'nee  ilfpi-ndiug  entirelv  on 
the  severity  and  gnivity  of  the  a»se. 

The  treatment,  then,  nf  j>us  in  the  maxillary*  sinuH,  wliether  it 
be  due  to  acmte  or  chn)ni(:  it]iIariini:itory  nnK^ew,  or  whether  it  be 
a  conKned  suppuration,  neeessjiriiy  dt|x'nds  largely  on  the  cause. 
If  the  iuft'ctiou  rkf  the  anirnm  anti  the  cause  of  t*uppura(inn  Ik*  of 
nosjil  origin,  the  treatment  f^hould  be  tiirough  the  nasal  cavity.  If, 
however,  it  is  jissoeiated  with  dental  caries,  then  the  treatmenl 
should  Ih'  dirrrtcd  from  bulow  thruu^li  tin-  alveolar  process  of  the 
superior  maxillary.  The  antral  cavity  is  so  isiluare<i  as  t-o  subject 
it  to  exposure  by  extension  of  disease  from  adjacent  stnictures,  witli 
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the  nasal  Iraot  foniiin^  oae  »f  itti  lateral  walls  un  a  oiiistuiit  suurce 

^ctiim ;  whilo  tlie  HtMir  is  in  close  relation  to  the  first  and 

miliar  t^H-th.  and  is  liable  to  infection  by  oxtensinn  of  patbo- 

pnjeewsca  in  eitlier  case.     Bei-ides,  the  tcudencv  to  ext«ii- 

frt»m  tlie  teeth  mny  be  incre:u4e<l  by  irrrpii  la  riling  in  their 

locfltioD.      While  it  is  impos:^ibU■  to  lay  down  any  rule  whirb 

rotdd  bu  applicable  to  yll  cases,  yet  the  antrum  i-hould  be  treat^tl 

Iher  by  way  (tf  tlie  intnumsal  .stru<ture^  or  })y  the  inorr  radical 

surj^ieal  procedure  of  o(>iiiinc;  through  the  Uotiy  wall  below.    The 

^iniraimsal  method  consi.-»ti*  in  restoring,  at^  far  u.s  possible,  the  nasd 

^Khumbers  to  their  normut  t^mlitiou.     This  ean  lie  done  by  the 

^Hn>plicjition  of  ilirtinfts'ting  spntys  and  the  irrigation  of  the  ^inus 

^Bnrou};h  tlie  natiinil  oritiee  or  an   artiReial  oiK-nUig  tlmm^h  the 

^Hiteml    wall.       If  this   artilieial    npniing   is   to    Ik-   establisJiedf 

^^pie   bent   metiuMl   in   that  <;;iven    by    Mikulicz,  or   Home    modifi- 

Ofttion  of  it.      TJiis   consist*!    in    opening  the  sinus  throngrh  the 

^^Uiferior  meatus  with  a  spear-i>haped  kuife,  the  blade  being  placed 

^Kk  an  obtU!«e  angle,  and  having  a  flange  to  regulate  the  depth  of  the 

^Bteision.     Tiiis  Is  introdue^-<l  into  the  nasiil  cavity  with  the  |>oint 

^^Ktward  the  flot>r,  and,  when  jtii^t  iincler  the  nutiind  opening  of  the 

sinus,  the  instrtmient  is  turnwi  outwanl  and  with  a  sharp  thrust 

made  to  p-nctnito  the  inferior  meatus  int^i  the  antnmi.     A  s<mio- 

what  triangular  opening  is  maile,  which,  being  iieur  the  floor,  will 

permit  of  thorough  cleansing  and   fr«H!  dminiigp.     Tliis  opening 

can  be  maile  either  witli  the  knifr,  curved  tntcjir  and  wiunnia,  or 

the  antrum  drill  (^Fig.  104).     The  iiitranasal  0|XTation  cannot  be 

well  jM-rfornuHl  if  thi-  nas:il  <-haruber  is  inuisuully  uarrtiw,  either 

from  natural   formation,  enlargctl  turbimites,  or  detlecte4l  KCptum. 

From  below,  the  easiest  method  of  penetration  is  thrcjugh  the 

canine  fo8sa.     If,  however,  the  set  of  teeth  is  complet*-,  the  open- 

^mg  may  be  made  either  between  the  Hrst  and  swond  molars,  or 

^B>ctwecn  the  first  molar  and  the  second  bicuspid.'  Shoidd  any  of 
the  teeth  fi-om  the  liivt  bicuspid  to  the  first  nmlar  be  out.  the  njun- 
^^ng  should  be  made  through  the  sookel  (^Jamesou).  The  great 
^■griation  in  the  axzc,  obape,  and  location  of  the  iintrcim,  as  mcII  ns 
^^he  variation  in  the  thickms-s  of  its  walU  (Fig.  105).  nuist  always 
be  taken  intO'  cnUHideration. 

It   ia  desirable  to  preserve  a  ttM)th  if  possible,  even   though  it 

_be  disease<l ;  uurl,  before  reckless  extracaion  for  the  purp<>se  of 

:-ning  the  antrum,  the  rliinologist  should  either  have  a  thorough 
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knowledge  of  the  dontUtn-  tif  this  |Kirt,  or  shoiiltl  rail  in  consulta- 
tion a  thonrnphly  r(nii|K'letit  denti^'t.  When  once  tin'  ojtenin^  Ja 
nuwlc  frntn  Iwlow,  eith<'r  ihnm^h  the  enniiie  fygsflf  nr  tlminjrh  the 
tooth  socket,  the  eovityslKJtilii  Iw*  llionmglily  irrijj:aleJ  by  meuitsof 


Fir.    II"  -  I  rnn-v-  r..-  i  .t-t  m  •■  m  ;  .1,  .  i  ,.  :,,  ^t..  .  .triiil       \..i.-  Hi.-  .Iiii.r.  ti vltutiM 

hi  Ui»  tiitllii.-  i-UiiunliUlia  uriJ  uiicipdU  I'"-  >.*»■•»  "n  tti«-  tw"  »l(I<-«  :  th"-  r-.iicfilv  irlnnKti- 
Ur  HhaiiK  erf*  thv  Miitni ;  UiUkifUiiie  uf  niiMtl  anlrnl  Roun;  b.t^  tuilik  cthnwIdalM:  m^. 
unclnAtv  pmci.-wH.'*. 

a  strong syrinf^  with  a  curved  tip(Kif;.  IfiOi.uad  the  antra  should 
bo  (ilh'cl  t)»  their  utmost  cjipacitv  with  n  warm  satiirated  sohition 
nC  horie  ai'id.  This  shotihl  l)e  tollnwoii  by  u  sobition  of  liydn^'D 
piToxid  of  oue-hulf  strenj^th.  As  to  the  question  of  a  draina^v-tulte 
in  the  tintruin  from  below,  my  own  ex|K*nenw  b:iH  Ixf  n  that  not  one 
th:it  I  h:ive  nwd  !.■*  entirely  njitirtfaetory.  I  believe  that  the  In-st  re- 
Huh.-*  will  be  nbtjiitietl  by  thoron^h  uml  friK|ueiil  irri^tion  and  by 
paekiiij;  the  ii|H'uiiip  with  autiH'j»iieg:iiiziMjrmHim,  whieh  Hhould  be 
removed  at  first  twice  in  twenty-four  lumn*.  and  aiu't  two  or  tlirt* 
days  ouee  in  twinty-foiir  houw.  The  i)erfMniled  dniina^-lubes 
tond  to  elog,  and  are  a  roustant  iioui"eo  of  irritation.  iJy  the  plng^ 
ginjr  method,  the  gravity  ean  Ix-  rendered  aK4'ptie  hihI  kept  in  that 
eondilion.  Iftheri'  is  a  tendemy  xu  the  eontmuation  of  the  infei'- 
tinn,  t>wing  to  the  luealized  urea.-i  nf  gnniulalion-tis.-.ue  within  the 
niitnnn,  by  far  the  best  result  will  Ix'  obtaiiieil  l»y  enlaT^jiemont  of 
the  o|N>nin^'  ami  thoroii^di  euretment  of  the  a(rectV\l  area.  Thi»  is 
a  method  oiueh  safer  by  far  than  tlie  injection  of  a.^lnngeni8  into 
the  antrum.  The  iui^ullhition  of  jxtwders  is  highly  recomnien<led, 
but  my  own  objection  to  the  powders  is  that  there  is  a  tendency 
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to  cake  or  liardcn,  uiu)  tliii»  ai^t  us  a  forcijrn  boily  and  Icwp  up  irri- 
tation. The  iodofnrtn  powder  or  itrJKtol  and  hnrip  noid  scfnis 
the  least  likely  thus  to  nnnlvn.  In  it  fnsc  of  jimlnnpod  suppura- 
tion nocesaitatiiijf  cun-tnu'iit,  the  t>i>i-uinLr  iniui  UeKtw  should  Ikj 
lai^  enough  to  permit  paekinj;  tlie  atitnun  witli  antiseptic  piUKe. 
Tlie  gauze  sliould  be  Ihorougldy  impregnated  with  boric  aeid  or 
aoetiiniliii.  In  thest'  eiLse?*,  to4),  thorrMiiih  explonitioii  ol'  the  antrum 
nuiy  reveal  tlie  presenee  of  a  ibrei^jn  IhkIv,  t^ufh  us  a  supernume- 
rary tooth,  a  portion  of  a  diseased  tootlt  wnich  has  been  forcwl  into 
tlie  cavity,  or  a  spieuhi  ol"  Iwme  fniiu  iieenisi-d  an'as. 

In  atteuiiiliuf;  to  o|hmi  the  ;iiitnun,  the  variation  in  .shajK^  mid 
location  of  the  e:ivity  must  alwayji  he  taken  into  eoustderation,  as 
marked  irregulurity  exists  in  at  ]i*a-it  80  per  cent.  Rarely  are  the 
two  antra  ()f  the  same  size,  as  !*hmvn  in  Fip*.  150  and  101.  The 
variation  in  the  size  of  tlie  antral  cavity  neees«irily  eontrols  the 
thicknew*  of  the  wall  mid  the  difiii-ulty  of  penetration.  There  may 
be  complete  al>senuH  of  one  antrum. 

TUBERCULOSIS.    SYPHILIS,  GLANDERS,  AND   ACTINOMYCOSIS. 

(These  afl'ectious  are  all  nf  possilile  loaition  in  Ihc  luitruui,  hut 
extremely  rare,  the  latter  two  practically  unknown,  juid,  when 
(wvurring,  are  conconutant  with  the  nasiil  U-sion  of  the  .same 
imcter.  The  Hvmptitnis,  as  a  rule,  niv  overlfwked  in  coniu'ctiou 
with  those  of  the  greater  involvement,  and  the  diaguoiii:^,  11'  made, 
IB  due  to  consideration  of  the  major  lesiou. 
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In  some  cases  the  antruu]  may  be  implicated  in  the  iiatml 
exhibition  of  diphtheria,  erysipelas,  small-|iox,  and  the  like.  The 
importance  of  this  invasion  is.  however.  >iiuply  to  augment  the 
eeverity  of  the  pre-<'xistent  lesion,  and  iij-uallv  snhsidence  occurs 
eoincidentlv.or  t.erniiuatt'S  in  simple  chrnnie  intlaninialion  or  inlec- 
tious  iuHammation,  and  should  be  treated  us  given  under  these 
lesioim. 

^  EMPHYSEMA  OF  THE   ANTRUM  OF  HIOHMORE. 

Kmphysema  nf  the  antrum  of  lli^linion'  is  a  condition  in  which 
then.'  is  accumulation  of  gii=  in  the  antral  cavity.  Although  it  is 
not  commonly  met  with,  it  is  of  great  ini]Kirtauee  and  is  often 
overlooked.  The  prime  factor  in  its  etiology-  is  the  generation  of 
gaeea  fn>m  a  decayed  timlh  which  eniuniuiiicatcs  with  tlu'  antrum. 
The  gases  so  originating  may  be  rontiiud  (<►  llie  cavity,  cither  from 
6ome  occlusive  condition  of  the  orifice  l>y  niurhitl  pnH'cssec,  or 
thn>ugh  failure  to  Jiud  vent  through  the  ostium  niuxillare.     If  the 
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antral  opening  is  not  affected,  the  escape  of  the  itfTensivc  gas  into 
tlie  nose  will  load  to  tlio  mistaken  diagnosis  of  a  na«al  lotion  with 
o/ona,  and  tlit!  tn']itn;4>nt  will  hf  dini-trt)  to  tht-  nnoHi'iiding  niL«al 
niucouK  membnuic. 

This  condition  I  have  ob&erved  in  five  eases.  In  one  ea^ 
there  was  no  iutranaMal  le^^iun,  and  the  main  symptom  thai  rautJ^Hl 
the  patient  to  t*eek  relief  was  the  disijrreeahle  and  (iffenpive  odor. 
The  other  eases,  however,  had  some  trrepiilarities  within  the  na.-al 
cavity,  wiiose  oiilv  si};nitieance  is  the  |Hissil)iIity  of  their  bein^  *o 
located  as  to  nccludc  the  antral  opi'ning.  Age  d<M*s  not  soem  to 
be  an  important  etiological  factor,  as  the  cases  coming  under  my 
observation  varied  fn*ni  cIiildlMiod  tn  past  middle  lift". 

The  symptoms  var.-,  depending  upon  whether  the  anlivl 
opening  is  partiallvor  entin:'ly  f^celudod.  There-  is  uiF^uallv  a  Fcnse 
of  intranasal  pressure,  which  may  gradually  increase.  Pressurc- 
jKiiii  iH  dull ;  Iieavv,  sickening  headache  is  usually  pre$>ent,  and  is 
niarkwlly  increased  hy  stiHiping  fiirwanl.  Disturbance  of  the  eye, 
nose,  and  buccal  functions  may  ensue.  If  the  antral  opening  is 
ukised.  the  accumulated  gas  will  give  rise  to  pressurt-syraptoais, 
the  ^ine  oii  In  confine<]  suppurttiou  of  the  antrum.  Pcrcnssion 
over  the  antrum  may  give  a  variation  in  resonance,  althougl)  this 
is  nf  little  value,  owing  to  the  great  variation  in  the  size  of  the 
antra)  cavity  and  thicknetw  of  its  walls.  Unless  the  condition  is 
associated  with  an  infected  inflammatnry  lesion  of  the  antrum, 
transillnminatiun  is  of  little  value,  as  the  c<mfined  gu-s  will  offer 
no  obstrnctinn  tc»  the  rays. 

The  diagfnosis  is  not  always  easy,  ami  may  often  be  made 
onlv  by  exclusion.  Lesions  of  the  tLeth  may  call  attention  tu 
their  genetie  influenc4}.  The  symptoms  of  dental  irritation  in  this 
region,  with  subsequent  cessation  of  i>aiu  and  later  development 
of  pres-Hure-symptoms  in  the  check,  with  ozena  that  is  cr>n(inucd 
or  interrupted*  should  be  always  regarded  as  suspicious.  There 
is  usually  an  absence  of  tlic  systemic  phenomena  uf  the  prvseDOC 
of  pus. 

riic  prognosis  is  excellent.  The  majority  of  CBses  recover 
s|y>ntaneously  and  mpldly  after  vent  is  given  to  the  confined  gas, 
and  after  projx-r  treatment  of  the  offending  tooth  or  teeth  or  the 
removal  "f  ricer-i^H-il  luinc. 

Thi;  treatment,  of  course,  consists  in  tlie  evacuation  of  the 
c<>nHne<l  gjis,  and  this  i^  nsnalty  better  performed  by  the  removal 
of  the  suspected  tooth.  Tapping  of  the  nntruin  through  tJie  not^ 
may  be  performed,  which  will  relieve  tht;  pressnre-«ympt4)ms; 
but,  as  the  cans*'  of  the  accumulation  of  gas  is  a  diseiwtKl  tixilh, 
treatment  should  he  ilirectetl  toward  tlie  removal  of  the  diseiistil 
Btructiiri',  an<l  m^eeK-^itates  the  skilful  aid  of  the  dentist,  or  a 
thorough  knowledge  of  the  tfubject  of  dentistry  by  the  rhinologist 
otherwise,  teeth  may  be  tmueoebsarity  aaerifiued. 
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FOREIUN    BODIES   IN    THE   ANTRUM. 

These  may  bo  cither  inauimnk'  or  nnimutv.  The  former  class 
an?  formed  of  suc-h  ImkHi'h  aa  ends  of  dental  <ir  fJiirpical  injitru- 
mentK  brokon  iliirin^  oiwration.s  ii|k.>ii  the  iip|x'r  jaw — c.  (/., 
cunmda^.drainagc-Uibcs — or  cotton, etc.  Rarely,  foreign  bwiies  may 
find  entrance  through  a  iKMietniliiijj  traiimatiHm  of  t}ie  (;hfck,  as  in 
btdlet  wounds.  \n  this  lij^ht  al-w*  are  to  be  coiisidenMl  the  o<'ca- 
sional  caries  notod  of  an  intni-antral  tooth,  a  i>rok<'n  bit  of  hone, 
and  the  varioii.-*  tumors  that  may  tirij^iiiate  there.  'I'he  >iyin{itonirf 
may  be  wholly  those  of  the  persistent  and  stubbftrn  ratarrhiil  or 
suppurative  prorospes  engendered,  and  the  presence  of  the  foreign 
element  may  be  only  a  ntatU;r  of  eonjeoturc  until  an  explomtory 
o|>eniii^  is  made.  The  dia^nosiH  mav  be  made  bv  the  tnLUiuaiic 
histoPr*,  or  be  only  tentative  upon  consifh- ration  of  the  eatarrliul  or 
suppiimtive  symptoms. 

Treatment. — For  the  successful  removal  of  foreig:n  UnlieB 
from  the  maxillary  sinus  no  fixetl  plan  of  proci-durc  can  be  given, 
as  iltflt'reut  conditions  will  be  presented  with  eucli  case.  Cannulas 
and  the  varioiir*  forms  of  draniaj^e-tnlies  wliic-h  mav  be  forcHiI  into 
the  antnim  van  be  removed  by  fori'eps  <ir  by  the  fine  probe,  one 
end  of  which  is  hooked,  or  loiijj,  narruw-bladcd  saw-scissors  may 
be  uscil.  Copious  injections  of  a  tepid  fluid  may  serve  to  float 
the  body  into  such  a  ptwition  near  the  oiH'ning  as  to  permit  itii 
being  easily  grasped.  However,  in  many  cases  it  will  be  neces- 
sary to  open  into  tiic  sinus  thR>ugh  the  canine  fossa. 

The  prtai-nce  of  aniniat<-^  bodiw  is  yet  niori'  rare,  but  tHtme  few 
cases  are  on  rH<'onl  in  wliicli  inserts  and  worms  have  nimle  tlieir 
way  into  the  anlruin  thmugb  the  (wtium  maxillare,  and  hy  their 
presence  in  the  chamber  causul  serious  mischief.  The  hyni[)toms 
pn^lucetl  arc  thosi-  of  a  severe  catarrhal  or  purulent  inflammation, 
provoked  by  the  presence  of  the  dead  body  of  the  insect,  or  intJ?u- 
sified  into  excruciating  agony  if  it  he  still  living  and  in  active 
motion.  The  diagnfjsit-  may  be  confounded  with  severe  neuralgia, 
suppurative  inflammation,  or  pain  referred  to  the  t^'fth.  The 
rarity  of  animal  inva.'>ion  nmy  alone  thwart  a  proper  determina- 
tion until  actual  o|)ening  of  the  iintrnm  and  the  removal  of  Uie 
irritating  object  be  performe<l.  The  prognosis  on  removal  of  tlie 
foreign  clement,  is  good. 


^^Tl 


MUCOCHLE  OF  THE   ANTRUM. 

This  may  occur  in  the  course  or  as  a  result  of  a  chronic 
ontarrhal  inflammation  of  the  antral  membruie.  Mere,  as  in  the 
formation  of  nasal  myxnmatons  mosses,  the  idironic  inflammation 
mav  show  n  proliferntion  uf  low-grade  cells,  their  accumulation 
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am]  retention  within  a  thin  tniii<|»arc»t  sac,  nwl  tliegradiml  fMrnu- 
tion  of  tlif  mas.'it  fniyxoinaioiis  ^h'pmcnition).  Practicjillv  ilif  sanio 
oiinditionn'Hnlt'i  fnim cystir  fbrmjitinn  (hio  towcliidccl  miioiis-diiolA 
in  liiir  gl:m<Jtiliir  striiclnrus  ot'tlie  aiilnil  nni(x.<sa.  'fiif  ix-sulliiij; 
tniiiors  riuiy  Im-  imiltinlc,  nr  but  a  ciiiirlc  c>nlar^nH>nt  may  pxi^-t. 
Patli()lo*;ir]vlly,  tlu'  IkmIv  of  each  tumor  .iIk)^'?*  a  soft,  alinot^t  liquid 
inaf-s,  uliirli  niirro^opicaliy  ift  seen  to  he  niatlc  np  nf  low-grado, 
im'jLrnlar,  aift  cell.-,  epitlic-lial  ri'lls,  wHUf  blofMl-i-orimwIcs,  and  a 
larjri*  amount  of  flnid  material  <Ytntaininjr(>oiisidpral)l('  mnt-in.  Tlicir 
consistt'iu'ry  varies  iVinna  litiipid  liquid  to  the  thicknessof  niwleralely 
firm  i^Iatin  ;  tliey  nmy  nijttiire  and  tlisclair^c  through  the  nosie, 
and  rclill.  Tlicn'  h  rarely  any  bloiKl-Kiipnly  of  moment,  and  the 
color  of  the  contents  is  usually  a  light  amocr.  The  s\inptotMS  of 
the  cTondition  art'  praetieally  those  of  a  confined  suppuration,  with- 
out, pos.-ibIy,  »►  rapid  a  tvnirse  and  without  the  attendant  syiittntic 
eyniplom  of  piis-intoxiratior.  The  process  may,  however,  be  the 
means  of  elosing  the  ostium  maxillare,  and  thus  favor  the  foraiu- 
tion  of  an  empyctna.  The  i-arlier  j<la{^^'.s  show  the  sym)>toms  of 
the  exii^tent  ehronic  lesiims*,  I)ut  pre.-4ent  no  evidcneo  panting  to 
the  existent'c  of  tliew  antral  jf*^wthM,  which,  as  a  rule,  are  not 
sn.ipectiil  until  pr('.*»*nre-f<vniplomK  an^  observed.  As  iJie  aiitmni 
fills,  howevrr,  tin*  sense  of  nnejiMincfts  and  heaviness  in  the  upper 
jaw  and  antrum  bcconics  ninrke<l,  and  piiin  nf  an  aching  character 
beconu's  prominent  and  more  urgent  at*  the  iutcnial  pressure 
increases,  whi<-h  subKe<juently  may  iRvnme  so  great  a*  to  lead 
to  extensive  facial  detormity  on  the  arfccted  side.  Thinning 
of  the  walls  ocT'Ui-v,  a  peculiar  pa  I^Kit  ton -crepitus  may  Iw  elieiteil 
at  many  s[M>t»,  ami  a  senii-Huetuation  be  obtained.  Not  infre- 
quently the  walls  may  bwonie  sn  thin  as  to  permit,  through  a  rare- 
taction  nf  the  intervening  tissues,  the  |ia.s>4igc  and  extension  of  the 
jmieesH  to  an  adjacent  cavity.  In  short,  all  the  presannvsyniptotas 
uf  an  antral  empyema,  without  it8  marked  acute  intiamnialon*- 
phenomena,  its  more  rapi<l  (rourse,  and  its  systemic  j>oisoning,  an* 
to  l)e  not<'4l.  The  symptoms  of  an  uuinfectetl  /lythofut  antri  are 
identieal  with  (hosi-  of  muywfie, 

Ttie  diagnosis  is  UiiKcult  in  the  early  stages^  and  olWu  ini|Kk>«- 
sihle.  In  tlu^  later  peri<KlM  it  is  |RThaps  not  quite  so  uncertain,  hut 
is  still  a  matt^T  of  eon?sidrnihle  doubt  The  aspiration  of  the  antrum 
thmiigh  the  nasal  walls  will,  of  course,  show  whether  the  inlm- 
antnil  pressure  be  due  to  tluiil  or  not.  but,  :is  a  rule,  dotfs  nut  show, 
except  by  the  ehanicler  «>f  thi'  Huid,  whether  it  Im?  of  cystic  origin 
or  from  a  simple  Hiiid-m^cnmiilation. 

The  progliosis  of  the  condition  is  viiriablo,  but,  as  a  rule,  it 
is  a  difficult  pr(H-rs,s  to  control.  It  is  not  a  condition,  however, 
notably  en«l;ingcring  life. 

Treatment. — tiencrally  sfH'akiug,  cun*  may  be  obtaiiieti  by 
<lRiining  and  wai«htTig  out  the  untntni.     However,  the  conditionj 
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not  be  relieved  l»y  tWis  procedure,  and  the  cutting  away  of 
nutpr  or  tin*  iiiisil  wiill  of  the  cavity,  fiillowed  bv  cureUiietit, 
may  l>e  retjuireil.     The  cavity  i^ltoiild  then  !»<_•  |iack(-ci  wiili  horio 
acid  gauze  tintil  iieiilinjr  wcurs.     8ome  lew  cases  Imve  been  re- 
^^evcd  by  simple  piicietiire  witli  the  trucar  aud  c-aniiulu. 


TUMORS. 


TiimorH  oft  Ik*  aiilniiu  are  not  eoiiinion.  Of  the  iKMiign  growths, 
the  myxoma  and  i)j<ti't>ma  iire  the  most  r^tniniim,  although  fibroma, 
eDchondroma,  and  angioma  have  been  rcport^nl.  tSttreoina  and 
can'inonia  of  the  aiitnirn  may  ho  eittier  primary  or  sceondary,  but 
either  variety  wil]  involve  adjaeenl  litrurlure,  and  lias  been  fully 
trenteil  imder  Timiors  of  the  Nose. 

Cysts  and  cystic  degeneration  oeeumng  within  the  antrum  ore 
not  uncommon.  Tliev  may  o*'cur  as  retention-eystfj,  due  to  the 
dilatation  of  the  foHieles  of  the  mue«ti8  inembnine  lining  the 
caivity.  Cystic  degenenition  may  o«,'cur  in  tlie  nuieous  membrane, 
following  infiantmatory  proeettses.  Tlie  Mo-talltHl  deiitigerouH  eyist 
may  form  oa  a  result  ot  an  inflammatory  prm-ess  extending  from 
the  jx>ot  of  a  tuotb  whieli  penetrates  to  the  antrum,  being  covered 
ly  by  the  muecm;*  membrane. 

The  diagnosis  can  ol\en  not  be  made  witbont  an  exploratorj* 
optTrtrion. 

Treatment-^Thc  removal  of  cynU  fmm  the  antnil  cavity 
may  necetwit^ite  the  cutting  away  of  the  outer  wall  oi'  the  cavity, 
,  in  order  to  permit  free  curctnicnt,  altliough  puncture  and  drainage 
I      should  liri^t  be  tried, 

kPHLEQMONOUS  INFLAMMATION. 
Phlegmonous  inflammation  of  the  antnim  is  usually  associated 
itb  a  similar  c^judiiion  involving  tiie  upper  inspiratory  tniet. 
The  symptoms  are  thoi^e  of  an  acute  <-at)irrha]  iutlatniniilimi 
higldy  exaggenitcd.  It  is  rapidly  fatal.  F<trtunutely,  it  in  an 
sxee^rdingly  rare  condition. 
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^TSruetion  oi  these  cavities  that  are  ol  iiniHirtunee  Iwdb  in  a  consid- 
eration of  their  morl)iil  processes  and  in  tite  ffirniatioti  of  diagiiosea. 
It  ie  more  than  probnhle  tliat  the  ethmoidal  ceils  arc  the  »eat  of 


o.  Catarrhal  latlaiiuitnti^tn. 

1.  Aiiitp,      2.  <  liniiiic. 
b.  tioppuntinK  Kihmaiilitiii. 

].  Acute.     2.  t'liixinit:. 


c.  Muorele  and  Noil  infctHed 

Fluiil-ri'li'tiliini. 

d.  Spe<-ific  Inllammalions. 
€.  iVmont. 
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morbid  procuKses  far  oftener  tlian  is  pcougnizcd,  booause  of  a  Kraver 
involvement  in  whitrli  their  own  Kvnt|tt<)niri  jin;  Iiwt.  Tlit*  imlTcUiif 
the  anttrior  *i't  of  cells  are  in  prrtjx'r  ii'liitumcthip  to  l»e  hathed  hy 
the  intlunimatory  or  purulent  (lis<:hnrjro  from  the  frontal  or  niaxil- 
larv  HtnuH ;  tin;  outU'ti*  uf  the  jH)fteri(»r  set  are  siuiilarly  relateil  to 
the  sphenoidal  siiins,  and  both  sets  are  by  ihoftc  n|K'nings  liable  to 
direct  extension  c»f  jmsal  intlautmation.ur  t"cclLisit."U  hy  tiii^-hceuce 
or  er<]WthK  within  tht;  niiwil  h|Miees,  or  by  their  primary  involvement 
to  oe  the  ramse  of  nnsat  lesions.  Many  of  the  |>er.-4iKtent  and  often 
fetid  nasal  di&(rharg;cs  can  be  traced  to  lesions  of  the  otlnnoiilal  or 
iitbcracce^son-euvitits.  This  will  exphilit  tluJiiilnrc  toeure  many  of 
the  rebellious  eases  of  rhinitis.  The  thinness  (if  ilie  invesliuf^  niem- 
brane  and  its  close  U]>p1ioation  to  Uie  bony  framework  are  of  im- 
portance in  this  connection,  as  arc  the  tliiu  plates  of  bone  tliat  form 


i'Vi.  Ifk".  —  Hiirlwittnl  Nccliiin  tltnxiKtt  llie  miVMle  of  tli*'  nrliii,  »h"wtni:  Ih-"  nonn»l 
rclntl'iii  "ftliir  ctbnifiiilol  cell*,  mnlnriar.  ml^MTi:,  hik)  rx-nu-rlor,  und  ihc  uj-i^t  (i«ri  of  lti« 
nasal  •■.■r>>un>  inftcr  <'ry>.Ti:  n.*..  Tiniuil  •i-i<tiin(.  »,■-..  nankl  <'ft^itll'il;  i.  itifumllbutum. 
n.(/..ruUftl  cluoi:  1.2. 3,  anterior  eUiraoidkl  cvU)i;/(i..lli>..r<>r<>rl>U:  m  rr..  ml'tdli'vUinwMlil 
<-flU.  pf-t.,  ptjatcrior  «llimol(I*l  C«IU ;  «^,ii[>liviinfil*]  &iiiii)i|Liut«<n(rererm!lnblwafUiC 
two  aioi-a). 

the  intercellular  divisions  and  constitute  a  larn;e  amount  of  tlie 
external  walls.  Fit:.  106  shows  the  })o«ition  and  normal  relations 
of  tin-  ethmoidal  celis. 


CATARRHAL  INFLAMMATION. 

Thi*  occur?*  usually  as  au  at(('n<Iant  proe**g8  with  an  acute  riii- 
uitis.  and  its  diiratinn  am!  severity  are  directly  projMirtionate  to  that 
of  the  principle  manifestation.     It  may  tluis  l>e  dtber  acute  or 
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)nic,  though  tho  latt*p  lias  more  of  a  tendency  to  become  siip- 
"piiritive  than  to  ifniHin  miliifectcd.  The  acute  intlfinamation 
may  \ic  the  ppinmrwir  oC  a  MUp|iurdti(m,  nr  it  may  t*uhsi»U'  s|Mm- 
taneously. 

The  symptoms  are  indcfinito  and  iU-definerl,  and  mav  be  totiilly 
masked  by  those  of  the  preeetlent  na-sjd  condition.  >\'hen  noted, 
however,  they  consist  in  a  nior«'  pcrflifitent,  di'ep-seated  |>ain  than 
would  he  expfcietl  fruni  the  .severity  of  the  nasal  praeess. 

The  diagnosis  is  in)t  oilen  niatle,  and  rests  entiifly  upon  tlie 
jree  and  IfK-atinn  of  the  |Mun.  The  prognosis  Is  good  iniless  it 
kIcs  Biippuratioi),  ns  tlie  majority  of  eases  cense  with  the  siilisi- 
of  the  uasal  tronhle.  Tin'  treatment  is  diiveted  to  tlie  relief 
of  the  congestion  of  the  nasal  inueons  inernbraEie  and  any  preeecl- 
■pg  nasal  tninble. 


m 


SUPPliRATINQ   ETHMOIDITIS  (PURULENT  ETHMOIDITIS; 
ETHMOIDAL  SUPPURATION). 

Suppuration  occurs  in  tlie  ethmoidal  colls  either  as  an  acute 
H^ess  or,  in  tlie  majority  of  casis,  as  a  ohnniic  condition.  It 
,av  folh»w  a  simple  catarrhal  iiiflamniation  which  offers  suflicient 
rfammaton,'  swelling  and  exudate,  cither  within  or  near  the  eeli- 
nings,  to  favor  the  prolifenition  of  the  pus-nrgnnisnis.  Usually 
\i  is  unilateral ;  but  it  may  occur  on  botli  sides,  and  is  not  infre- 
aently  part  of  a  suppurative  condition  present  in  all  or  most  of 
e  other  aot^csfw^n."  sinuses  at  the  same  time.  The  presence  of 
y  ohstructiou  to  the  drainage  of  the  cells,  by  nasal  growllis, 
swellings,  or  other  morbid  cxHiditions,  favors  accumulation  of 
secretion  and  its  infediun.  It  is  apt  to  twciir  in  scrofulous  or 
tul>ereular  individuals,  and  in  the  general  exhibition  of  syphilis, 
pecially  of  the  tertiary  Ibrm.  Krysipehis  and  the  atrtile  infec- 
ious  distflsos,  ench  lis  influenza,  may  jirtK-ecIc  it.  It  is  a  marked 
attendant  feature  of  necn)sis  of  the  osseous  stniL-tures  in  the 
immediate  iieighborluHjti,  though  in  nuuiy  eases,  from  a  clinical 
standpoint,  it  may  l)e  diffictilt  or  even  im|Missil)le  to  (iotcrmine 
whetJier  suppuration  is  the  cause  or  the  result.  Plmsphorus- poi- 
soning lias  been  re}>ortc<l  as  causative.  It  may  also  be  due  to  the 
presence  of  animate  or  inantiiiate  foreign  bcKlics.  Traumatisms 
are  rcspi>nsible  for  a  considerahle  number  (if  the  cases.  Thus,  a 
blow  on  the  hridge  of  the  nose  may  cause  a  fnictiire  of  the  vnmer, 
or  liMiscn  its  upper  attachment  and  e.\i>i)}-c  the  cells  ti»  infection. 
Similar  results  may  follow  a  fall,  l»asal  fracture  of  the  skull,  or 
attend  severe  Ibn-e  in  various  intranasal  upi-nilitius,  cspicially 
up<in  the  septnni.  It  may  follow  -utural  separjitiini.  It  may  be 
due  to  infection  by,  or  the  a<^'tiial  Invasion  o),  jnis  oi'  a  di^fhmge 
from  the  frontal  sinus,  the  antrum,  sphenoid  >iiiu.-,  or  an  orbital 
abscwa;  and,  rarely,  it  may  !m'  ;i  metastatic  conditiim.     It  may, 


ri'i.  107. -ltriri(iintiila«H-Uuri(lin>UKti  I1t«  iiiMillc '•rthv  onlill.  u  fthowii  In  I  < 
(iltlll»miliiii  tif  llu'  niinnHl  Ut[Mjf;ni|ihy  uf  tin-  vitiinuiilnl  reglim  tin  Uie  rtglil  1 1 
it(i(lrr<1  laAer  rrywi- 

In  the  later  wtiipv  !*n]!i!!  s*'r[Ut'8tra  may  form.     Fig,  107  shows 
tlc!-tnictinn  of  xhf  ethmoidal  cells. 

Tile  symptoms  van*.  Some  few  eawt*  an-  on  reeoni  of  ii  p«T- 
MMent  :4ii<)  inlruetulile  i^tipptmition,  iinatten(UMl  l)v  aiiv  svmpUinti^ 
wive  tlie  (lifi-liarp'  nf  pim  ilimiipli  the  nitsal  opening;.  Olliers  nin 
an  aetitc  course,  tnhow  eliaraetcristie  syuiptonm  in  a  iiiiUler  (le)>:nt*, 
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and  tben  cfaee.  The  majority  of  cases  are,  however,  cliroiiif, 
attcutlefl  by  a  train  of  charactoristic  niul  ti^ually  sovero  synii»- 
toma,  diB[iIuy  little  tendency  toward  ^^iHnitti neons  recovt-n-,  and 
often  tiTniinate  in  an  (x-elusion  and  filling  of  the  cpHh  will)  an 
incroatiing  amount  of  pns.  The  cstahlislinient  i*i'  (lie  purnlont 
pniei-ss  nniy  bo  |ireecdo<l  liy  tlio  usual  ^yrnptnnis  of  a  fievere  rlii- 
litis.  Pain  ih  nrcHent,  ciee|>-scated,  and  referred  to  the  iiopterior 
^ion  of  the  orbit  or  of  the  eyeball,  or  with  the  progress  of  the 
jndition  heeoracs  worse,  and  spiralis  from  the  infra-orbital  rcpon 
the  tein{K)r:il.  Some  observers  li:i>'e  noted  a  faint  lilush  or  re<l- 
>ninp  over  the  area  of  pain.  There  in  n  dis<'hnrge  of  pns  from 
iv  nostril  of  the  art'et:'teft  side,  and  in  cases  of  fiome  >itanding, 
sibly  with  a  plightly  or  decidedly  utreiisivi-  (nlor.  It  may  be 
)6i4ible  to  increase  thi**  flow  or  to  bring  it  on  by  external  press- 
upon  the  eyeball.  By  nasal  insi)eclion  the  diseharge  imty  even 
seen  ay  it  einerj^es,  that  fnun  the  anterior  ^el  of  eells  <':oming 
idcr  the  middle  tnrbin.il,  and  that  irorn  tiie  pu^terinr  and  middle 
Reeu  hijih  up  in  the  |M)sterior  |)art  lA'  the  siiprrior  nieatim. 
Ig  reoumbeney  it  How8  Kick  into  the  iiasophaiynx,  and  subs(»- 
icntly  ivakes  its  way  into  the  stomach,  causing  a  morning  nausea 
id  leading  to  gnstrie  disturbances.  In  most  cases,  as  the  di.s- 
largt'  continues,  small  j^hrcds  of  neenitic  tissue  Ix'gin  to  mingle 
itb  it,  and  small  criimhling  bits  of  carious  hone  may  be  found. 
he  amount  of  the  disehargc  may  vary  greatly,  from  a  fimall  tmec 
a  profuite  anil  almoi*t  eonCinuons  flow.  In  some  ea.se.s  u  certain 
liount  of  retention  may  be  noted,  and  yet  not  becoming  exees- 
-'f  on  account  of  ittj  ptrtial  evacuation  into  tlic  nasal  ehnmber. 
ich  conditions  lejul  lo  .symptoms  of  iuteruai  pn-ssnre,  that  are 
fnllv  )iti.><crve<l  in  c;ises  of  nmiplete  itcchi.-iion.  Thus.  \\ilJi 
retention  of  the  in<Tea.sing  amount  of  pus,  the  swelling  uf  the 
cted  cell;*  lesids  to  serious  <n'nlar  deniugetiients.  The  cyebnll 
imw  bulged,  reddened,  and  ef)ngcsted,  the  eyes  watery,  ami 
\e  iid-s  etlcmatous.  There  is  interftniKe  with  mobility  and,  in 
extreme  east's,  even  fixation  of  the  eyeball.  Diplopia  uwurs,  ur 
even  blindness.  Tlie  sense  of  smell  mav  he  irn^>iure<l  or  Inst. 
The  chill,  irregular  fever,  iind  night-sweat.-^  of  pvis-absor|>tion  may 
bo  ol>nerved,  and  the  general  (HHidition  of  the  i>atient,  both  in 
liealth  and  spirits,  becomes  gnatly  depres.se<l.  Menial  dcrang<:- 
ment  not  uncommonlv  is  noteii,  unti  the  symptoms  of  a  nu'ningtliu 
may  sn|>crvene.  If  t"ho  prcssuix'  continues  t\w  distention  increases. 
Not  utu'otnmonly,  in  I'.ddiiion  to  pnttnisioLi  nf  the  eyeball,  the 
swelling  is  noticeable  as  a  t^niall,  smooth,  iiiercusing  timif>r  in  the 
inner  angle  of  the  orbit  of  the  atfccted  a'niv,  with  the  added  jtho 
nomena  of  a  severe  inllanimati'in.  Witti  the  :itta!tunent  of  e.\tn>rne 
distention,  tinnning  of  the  restRiiinng  tissia-  is  cpiiekly  ff»llowe<l  by 
the  rupture  and  disoliarjje  of  tiie  confined  pus,  weeks,  months,  fir 
it  may  be  yean^  af\er  the  ehtublishment  of  the  suppurativi*  |)nM'eK)!i. 


lore 
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The  cvacnaliun  uf  tin-  jjus  may  iKJcur  in  i*cveral  clirertiona.  It 
may  ojit-n  tlirtnigh  tin;  iniiiT  iiiigle  of  the  orbit  and  precede  a 
BtiimKini  iiHtulniis  fnnnatioii.  It  may  give  rise  to  a  wverc  orbital 
abscess  iind  a  .-iiippiinitive  piuioiihtlmhiiilis;  ami  it  may  evpn 
t)(ion  into  tlic  untnirn,  tlu'  t'roiital  sliiiib,  or  t]w  nasal  chambt>r, 
or  elrie  it  may  spread  to  other  adjiicent  part.s  by  direct  Limiintini- 
catton.  W'itli  alarming  Iremieney  it  oikmis  into  llic  anlerior  fuHKa 
of  tliH  Kkull,  and  leadn  to  a  nipi<)Iy  fatal  siippiiRitivt>  meningitis. 
Following  the  cvoeiiatioii  of  the  pus  there  is  relief  of  the  urgc-nl 
symptoms,  HHccecded  in  (urn  by  an  olwtinnte  fi^tllla.  the  ultimate 
(festniction  of  the  eye  on  the  aff'wted  side,  or  the  nipidly  fatal 
termination  of  a  si]ppiirjitive  meningitis  or  eneephalitis. 

TJie  diag^nosis  in  a  well-marked  unconiplieated  ease  is  not 
difficult,  and  is  maile  ii[K)ii  tlie  symptoms  enumeRtted.  The  occur- 
rence of  .suppunitive  eoiulitiftn^  in  tlie  nmiaining  HinuseM  at  the 
same  time  is  a  feature  causative  of  some  confusion.  The  site  of 
the  pain,  the  nature  of  the  ocular  manifestations^  the  character  of 
the  nasal  diwliarge,  and  ttie  presence  id"  bits  of  e^urioiis  and  necnipied 
biHie  are  of  value  in  a  difterential  diagno>»is.  Transillumination 
may  be  of  value,  and  in  the  later  stages  of  btimM^lougliiiig  it  may 
be  possihle  to  elicit  a  grating  or  crumbling  sensation  l>y  passing  a 
probe  tbrongh  the  nose  ami  over  the  affectetl  area. 

The  prognosis  is  grave.  Tiie  dis^-nse  may  rim  a  course  of 
weirks,  nu»ntli.s,  or  even  yean*,  and  stoji,  in  Rinr  instances,  s|>on- 
taneously.  It  is  ven,-  wtiibboni  and  intractable  to  treatment,  and 
while  active  remains  a  steady  and  dangerous  menace  to  the  life 
of  the  patient. 

Treatmcut. — The  treatment  of  ethmoidal  suppuration  (le{>ends 
largely  upon  the  extent  and  sittaitioii  of  the  disi-ase ;  that  is, 
whether  or  ivi^t  all  the  cells  are  involved.  In  the  majority  of 
cases  suppuratiim  in  the  ethmoidal  celU  will  necessitate  operative 
interference,  although  in  a:>me  cases  where  there  is  free  <lrainage 
esULbn^hed,  owing  to  the  anutomical  relations,  the  cells  can  lie 
syringe*!  out  and  alli-rwanl  thoroughlv  tirietl  bv  means  of  hot  air, 
and  operative  interfcreutx^  will  not  be  necessar>*.  These  cadc& 
however,  are  few  in  number.  Tlie  treatment  then  can  be  divided 
Into  pnutiadly  two  classes  :  first,  I'as^'s  in  which  the  cells  can  be 
reached  by  the  intranasal  metho<l,  and  luuler  local  anesthesia  the 
ethmoidal  cells  can  be  opened,  curetted,  and  drained  ;  and,  second, 
the  external  o|K'nition  m  which  gentnd  anesthesia  is  us*'<l.  In 
the  intr!Uias:il  method,  in  misal  c»bslrii<-tioii  siicli  as  hyperplasia  of 
the  turbinates,  the  new  gri»\vths  must  lie  n-nioved  togetlier  witli 
the  anterior  end  of  tin'  miildle  turbinate  b4jnc'.  This  clears  the 
approach  to  the  middle  anterior  ethmoidid  n»gion.  It  is  well  to 
allow  this  (>}M'nitive  inlerfen-ncc  to  entirely  heal  before  attempting 
to  o\H^n  the  i-thinoidal  cells.  If,  however,  it  is  a  discharging  su[>- 
piirative  process  and  not  confined  suppuration,  the  openitjon  can 
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i  completed  at  one  setting.  AtVr  complete  ancsthosia  the 
affwtetJ  (vlla  nuiy  ht  oiK'neu  with  u  r*lmrp  c-nrvi-fi  Iiook,  >ucli  as 
thai  of  Hajok,  ami  a  portion  of  tlie  wall  t<uhstv|ueiitly  cut  away 
hv  means  of  the  Griinwald  or  some  similar  forceps.  When  the 
cells  an-  onc(!  o{H.'iie(l  it  is  well  to  dfteriuiiie  liow  ruucli  ut'orosia 
and  destruetion  of  tissue  lias  talcni  ]>]nee.  If  it  i-*  nii-rrly  an  in- 
fection of  the  nuu'ousf  lUL-iuIimnc-  lining  witli  nu  necrosis,  it  is  not 
necessan*  to  ciiret,  but  free  t]rulu:i};e  HJiould  be  r.^tJiMisbi-d  and 
the  parts  thoroughly  cleansed.  If,  however,  then'  is  neentnis, 
tlien  free  curetnient  should  be  nmde.  The  ring-knife  eiiret  sim- 
ilar to  that  of  Miles  (Fig.  !>!*)  and  Bryan's  eombine<l  gouge  and 
curet  (Fig.  ItW)  are  the  best  instruments  for  iliis  piiriKise.     Great 


fe- 


no.  106.— Brran't  eibmald  cum. 


care  should  be  taken  in  cnreting  to  use  no  force  upward  for  fear 
of  injuring  the  cribriform  plate.  \\'itb  a  shiirji  ring-knife  thor- 
ough euretment  can  be  nia«ip  with  ttie  use  of  very  little  fun-e. 
The  after-treatment  in  the^e  cas.e8  consists  in  washing  out  and 
drying  the  eavity,  an<i  keeping  it  as  sterile  as  possible.  After  the 
first  twenty-four  hours)  if  ttjere  be  any  i*ign  of  dirieharge,  the  nose 
should  be  frequently  irrigatetl  with  an  alkaline  antiseptic  solution, 
8ueh  as  that  given  on  puge  123.  With  conibtions  necessitating 
the  i-xternal  (i|>eratioii  there  is  u.sually  as-stK-Uited  .-^iiippiimtion  of 
tlie  ethmoidal  eells — an  orbital  absee** — and  usiiHtly  act-ompanied 
by  ecrebral  symptoms.  Thus,  it  is  rarely,  if  ever,  necessary  to  do 
the  uxternal  ojiemtiuu  tor  ethmoid  iliseusc  nriles-s  it  is  as8oe;iate<l 
with  some  other  lesion,  sn^^rh  as  orbital  abscess.  The  0]K-ration  is 
somewhat  similar  to  that  employed  for  disease  of  the  frontal  sinus. 
Inrisiot)  is  made  coinrneneing  [lear  the  supm-orbilal  notch.  Just 
below  the  snpni-orbital  margin,  curving  downward  and  inward 
and  ending  soniewliat  IkIow  the  inner  eanthus.  This  iin;i.sion  is 
carried  down  to  the  bone,  and  the  iieriosteuui  is  earrieil  farther 
back  along  the  inner  wall  of  tlie  orbit.  The  Incision  will  have  to 
be  carrietl  down  almost  on  a  line  witli  the  lowtst  itoint  of  the  iu- 
ferinr  orbital  ridi^c  However,  if  the  abwes.s  of  the  orbit  is  asso- 
eiat4-(l  with  supunratiun  i*f  the  ellirnoidal  cells  a  simis  will  usually 
exist  and  can  tic  traeetl  by  the  grooverl  Hireetor  or  small  probe. 
Whatever  the  eonrst?  of  the  sinus  may  bo.  the  bone  should  [«■  cut 
a^vay  and  the  sinus  follnwol  and  oprncfl  directly  into  the  eth- 
moidal cells.  Every  jiortion  of  iliscnse  :ind  iufected  tissue  should 
lie  carefully  rut  and  i-iirettcd  away,  r4illowed  by  the  usual  anti- 
septic (IrcA-ing  as  employed  In  iiny  wound.  In  the  majority  of 
cases  it  will  ne«;c,s.-.iiatc  |iaeking  witli  iodoform  c»r  bunieic-aeld 
gauze  for  several  days;  liowever,  if  all  the  infected  (issue  ran  be 
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removed  Hnrinjc  the  operation,  drainage  con  be  establisliud  through 
the  uostril  untl  llio  wumul  c'lostnl  and  tircw^id  witii  aiitiKcplic 
drpfwingf*.  It  \a  difficult,  however,  to  ohiaiii  iwrfcci  union  hy 
first  intention,  there  being  in  the  nuijority  of  eases  some  {>oiDt  of 
slipping,  which  will  rt.'quiru  the  most  careful  atteutiou. 

MUCOCELE   AND   NON-INFECTED    FLUID- RETENTION. 

This  condition  is  of  comparatively  rare  oc-cnrrcnce  in  the  eth- 
moidal cells,  and  when  so  i^ituatetl  presi^nts  the  panic  etiological 
and  pathological  conditions  tliat  have  been  noted  in  it6  cxtt*t- 
ence  in  the  other  acccjisorv  Hinu»eH.  The  pc-t-uliar  symptoms 
are  usnnlly  ill-dcfincd,  and  may  entirely  escape  recwgnition 
because  of  their  luck  of  prominence  ftn<l  severity.  The  symptoms 
of  the  chronic  inHiiinniutor)'  |irfKCs,s,  winch  is  precedent  to  the 
development  of  ihe  myxomntonR  pniwtliH  or  de^nerative  pnx*- 
estjcs,  are,  of  course,  to  be  noted.  Bt-yond  this,  however,  but  lit- 
tle can  be  said.  In  the  late  Rtages,  prcjwiire-ej'mptoms  may  Iw 
observed  to  a  modemtc  de|e:Tec.  There  may  be  external  deformity 
and  eve-symjHoms  throuj;li  pressure  on  the  orbit.  The  diagno-^is 
is  <lifhcnlt,  ofbn  not  made,  and  may  rctjuire  an  extended  observa- 
tion of  thn  L'asL-  before  Ijeing  arrivwl  at.  The  priipnosi**  is  not 
unfavorable. 

The  treatment  consiHta  in  cun-tmeiit  and  thorough  evacnution 
of  the  contents,  with  daily  Hushinjr  out  of  the  «ivity  until  healing 
takes  place. 

SPECIFIC   INFLAMMATIONS. 

SyPHIUS,  TrBEKCtTlX«lS,  AND  AtTIXOin'CXWIB. 

Syphilis,  tuben-ulosis,  glanders,  actinomycosis,  and  the  acute 
infectious  diseases  all  may  involve  the  ethmoidal  sinuses  in  their 
occurrenw  or  enter  into  the  ctiolog;v  of  .sonic  of  the  morbid  pn»c- 
eme»  otvurring  there.  Such  involvement  is  a  dangerous  mm- 
plicfltion  of  these  conditions,  and  may  be  the  fatal  factor  in  a  case 
otherwise  of  favorable  cutlixjk.  The  symptoms  may  or  may  not 
be  of  kx-ali/.ing  value,  and  the  cliagtn)sis,  in  connection  with  the 
more  general  synipttmis  of  the  disease,  is  proportionately  diflicutt. 
The  prognosis  is  nnfavomble  in  the  maji'rity  of  instam-cs,  Uith 
because  of  the  di^Hiise-cxtcnsion  itwelf  and  the  dangcn^  of  a  result- 
ant suppiiratitm.  I^icid  treatment  is  of  little  or  no  curative  avail, 
and  rumctliul  xucubure^  must  be  dirtHtcd  Ui  the  primary  pruci^HH. 


TUMORS. 


New  growths  arc  of  rare  ixrcurrenee  in  the  ethmoidal  colls.     Of 
the  non-malignant  ty|>e,  niyxomata  are  [>erlia|w  the  more  ctmimonly 
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foiiml,  whilf  (justettinula  cK'C-asinnally  oo<Mir  ami  tend  to  involve  or 
encitjach  up^m  Iho  orltital  r;uity.  Film>ma  is  a  nire  j;;i'o\vth. 
Tfif-sc  mav  remain  quiuw-ftit  and  be  totiilly  uiisuspeetcd  fur  a  long 
u'rifMl  of  time.  They  may  gntw  slowly  and,  by  a  painless  increju«e 
in  liiw?,  lead  to  external  syniptonis  denoiinj;  tilliiij;  of  tlic  sinuKi-ti, 
willi  distention  ami  ^M>f-sible  jxTf"mM4>ii  uf  tlieir  walls.  As  a 
nile,  they  are  n)»t  daiijrei-ous,  .«:iv<'  as  encnKiiliin^  on  nei«;lilM(ring 
btriK'tures  or  ix'riV>rutinj;  into  adjoining  ravitie^.  The  tendency  of 
all  U-nign  growths  to  beeonie  the  r-ite  of  mulignimt  cliangt-  in 
certain  cai*«  is  a  failure  nieritii>>;  note  in  ii  projjnostie  view.  The 
treatment,  if  they  pa^w  beyond  the  liniitH  of  safety,  is  removal,  of 
cmirse,  though  it  is  impossible,  fr-jm  the  vflrii-d  conditions  of  each 
eaue,  to  lay  down  ruh*  of  teelinie  for  priKs-durts  whieh,  in  a  given 
e.if«',  may  lie  impnictirable  or  of  impossible  |KT(<)rmanee.  Sjirco- 
mata  and  oarcintmiata  have  been  noted,  nsually  as  a  secondary 
involvement,  and  more  rarely  a.-*  priinarv  procesMep.  Unfurtunately, 
they  are  not,  as  a  nile,  discovered  until  the  morbid  condition  luia 
progrejised  to  an  nnfavonible  and  iriopenihle  stage.  Such  camrs 
ean  Iw  treate*!  only  by  local  antitu-pties  and  tJie  use  of  general  or 
local  an<j4lyne  mea.si)n-ri. 

DISEASES  OF  THE  SPHENOIDAL  SINUSES. 

].  CuUrrbal  rnn..rmr„.,iu„    {  J;  ^^l^^j^, 

!a.  At.-uie. 
6,  Cfinjiik". 
c.  t'onfined. 

3,  Tumors. 

4.  SvphiLiK,  Tubercuiofii«,  uiid  Acute  Infectioiu. 
6.  Mucocele. 

Morbid  proces.ses  of  the  -sphenoidal  cavities,  as  a  rule,  arc  t<f 
dillienlt  diiignoisis.  Related  :i.s  arc  the  other  sinnsi:';-  U)  the  n:i.sal 
gpare**  by  direct  open  eonimnnicutlon  and  continuity  nf  investing 
membrane,  they  are  thns  liable  to  the  development  of  j^thulogii-al 
comlitionH  by  direct  intnKhielion  of  irritative  material  thnwigh 
rontinnitv  oi  stnieittire.  St  f:ir  :is  our  knowledge  goes,  thev  are 
rnn/lv  ntieete<l  withont  eithi-r  a  J^^eeedr■^t  or  efmeomitant  disease  of 
the  other  sinused  or  the  nasd  region,  and  for  this  rvason  their 
peculiar  sym{>tom>i  an>  ob^eure,  unleus  well  inark^rd  among  tlie 
more  |)at4>nt  manifestations.  Their  deep  situation,  as  well  as  the 
ditHeulty  or  imptjssibilitv,  except  in  rare  cases,  of  obtaining  a  view 
of  the  site  of  tlteir  outlet,  is  another  ft'ature  of  note  in  this  con- 
nection. Both  envitief  may  be  implicated  simultaneously,  but  in 
tlie  majority  of  eases  the  uUectlori  Is  uniiuteral.    . 
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CATARRHAL    INFLAMMATION. 

Usimlly  this  wrurs  ns  an  extension  of  an  inflammaton'  proc-cw 
from  thr  nose  ur  nnMjphan'ux.  or  attends  an  inflaniniiitorv  pnx^-ss 
in  an  ailj:uH'nt  strurtiire.  It  may  Ih'  ac-ntfi  i)r  i'lintnic,  and  may 
I««l  Ut  rt'tfiition  uf  influmntatory  cxutiate,  to  (leKonerntive  citangch, 
or  ti>  riiippunitiuii.  Tlic  syniulnnis  an-  nut  well  defined,  nor  diri- 
tinotive  in  their  ehanicter.  Tnere  is  a  wnw  iif  weipht  and  fulness 
deep  in  tile  middle  rejriou  of  the  head,  in  addition  to  a  vnjrne  (*c-nse 
of  (K_-cij)itjil  dii^titiw,  a  dull  headjiche.  iir  possibly  iiain  relem.'<l  to 

Krt,  or  perliap  all,  of  the  distribution  of  the  tngeminul  nen-c. 
idl  jMiin  may  W  felt  in  the  di'<'jM*fit  part  of  the  orbit  ctf  the 
afToeted  side,  and  in  some  oases  ocular  symptoms  may  oeeur.  There 
IK  more  or  less  of  a  discharge  nf  mui-us,  either  in  a  eontinmiuii 
flow  or  at  intervals,  the  tendenev  being  for  its  postnasal  esi-ajie. 
This  may  k-ad  to  sonte  colleetion  of  inspi8sat^-d  secretion  in  the 
upper  and  posterior  part  of  the  uasal  s[>ace.  The  diagnosis  is  not 
easy,  and  is  often  not  made  at  all.  uulejw  E<]M>cial  symptoms  I»ecome 
nn)re  protaoimced  than  are  projx^rtionato  to  the  primary  eondition. 
The  pn^n<tsis  of  the  uneomplicated  aeute  eatarrhal  pntoew  is 
exeellent.  However,  it  may  he  of  (jr.ive  int|Hvrt  in  tliat  Iwith  aente 
and,  more  espeeially,  ehn-inie  eatarrhal  processes  arc  apt  t*i  bceome 
the  initial  stage  of  a  suppumtive  or  other  morbid  process,  whieh 
not  unlikely  may  prove  fatal. 

Thr  treatment  is  that  appropriate  to  the  existent  nasal  Ic^on, 
carried  out  with  scnipiiluus  care  as  to  its  antiseptic  aspect. 

EMPYEMA   OF  THE  SPHENOIDAL  SINUS. 

As  before,  the  exiatenee  of  a  piindent  condition  in  neiphlmr- 
injj  cavities,  either  of  the  nose  or  its  connecte<l  sinuses,  is  a  pri- 
mary etiohtgieal  tiiclor.  It  may  follow  direct  infection  tliniugli 
the  inlet  of  the  siiiiis,  or  Ih-  a  seeondarv  infection  follnwinp  the 
rupture  into  it  nf  pus  frnm  an  ethmoidal  empvema,  f 'umpuund 
frai-lnres  and  oi>erative  or  other  rurt-r  traumatisms  may  be  r^^sjwn- 
sible  l(ir  it8  origin.  Syphilis,  tiiben-nlosis,  and  the  aeute  infei*- 
tious  diseflt^s  may  not  infrequenlly  prece<le  or  accompony  it.  It 
attends  necrosis  of  the  hony  structures,  and  is  not  nnlikelv  to 
accompany  ami  severely  i-^miiil irate  a  tuben-ular  meningitis. 
llsuaUy  it  is  of  one  side,  though  lH>th  may  l>e  sininltaneouslv 
involved  ;  it  occurs  as  an  acuti"  pn^eess  or  as  a  chronic  i*ondiiion, 
and  in  either  form  may  lead  to  a  danfrerons  confineil  suppuration. 
Its  location  is  markedly  aided  by  stnictural  or  patholof^n^l  con- 
ditinns  favoring  retention  of  tlie  iuHaninialory  sti-ntiun.and  a  cer- 
tain proporti<tn  of  caws  orifrinate  as  an  infection  of  a  acromuciMia 
accuinuhilion  in  the  splienoiilal  s|)ace. 

The  symptoms  vary  much  in  severity  in  the  acute  fomi. 
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Pain  iR  variable  hoth  in  its  sit(>  ami  clmrarter.     Tin 


miiy  lM>  a 
it  may  he 
shnrp,  loc^ilizpd,  aiuj  ncuraltr'n-.     Tlir*  piiin  niny  l>p  n-frmHl  to  tlie 
istribulioi)  uf  the  Buprsi-or  iuCnwirbital  iktvi-s  or  b>ttii,  or  nmy, 
espri'iHlly  in  acruniulatinti  cjC  pctu-up  Hiii<],  cxnitc  nciir:ilg;ic  pain 
rt-K-rrol  to  tbo  entire  «libtnlMitinn  ui'  tUv  til'tli  uervt-  of  iIil-  affifttsl 
s.i(li;.     ll  may  be  constant  or  rtniilli-nl.     'rbcn-  i>*  more  or  Ifss-  of 
a  pnrnient  diwharp?,  tliiii  or  nf  a  lUirly  lliick  consistenry,  wifli  a 
more  or  less  fetiil  o<lor,  and.  in   llu-   lati-r  ^itiipcs,  it  may  tnntain 
ttmall  bits  of  bone.     Tliis  discbui-gi;  may  hv  obw-rve<]  undi-r  (iivor- 
ible  circumt^tanceH  nl  the  nppvr  and  |K>Htfrior  jMirt   of  the  imwsl 
,00,  as  tho  outlet  of  the  spboiioidal  sinus  h  jnst  !il)ove  the  piste- 
lur  enti  of  the  niiildit-  tiirliinalf,  iu\d  it  hbows  a  loudcnL'v  to  cst-ajK? 
;nti>  tiie  na.Mtpharynx.     Nui  iiilVfijiu-ntly  it  is  rnini^ltcl  In  a  coin- 
iin  «Ii«<'liarp'  with  pns  from  tlic  fthniniihi]  re)is,  iitnl   may  in  the 
n.-cninbt*nt  pivsititm  accnnuiJate  in  the  iuij*"ip]iuryiix  jukI  produce  a 
moniint;  nauiiea  or  gajitric  dij*turbauce.     Ainioyinjr  and  jirrsisilent 
tiunilHn  nurium  may  be   pn'^ent,  and  even  vertigo  may   oeeiir. 
^^^TbeiM*  ^VMiptonis  niav  exist  for  Hotiie  time  an<l  then  g-radnallv  !*ul>- 
^^Bi«ie,  or,  more  eo'nimonlv,  crmliniic   witli   varying  inteiinilv.  mark- 
^^Bnp   the  existen<''>  of  the  eEimnie   eoiulilion.      In  eillier  i-:ise  thev 
^^Buteiifiify  with  tlie  et>tabiishnienl  of  a  cunfmcil  suppuration. 
^H[      There  is  In  the  rhronir  ly|M?  litlli;  vuriutinit  in  the  rlianicter  of 
^^;he   ftvrnptoms  already   noted,   with,   hitwever,   more  of  a  toler- 
ance of  the   pain  nn   th'-   palientV    jmrt.     Exneerliatinns   oeeiir, 
due  lar^dv  lo  lernjM'rarv   retetJtiim  of  fitiid.     TJit-  diseharg-e  is 
more  tir  less*  profuse,  shows  more  of  a  ft'tid  tencleney,  and  may 
later  contain  cnimblinj^  bone.     The  mental  condition  is  one  of 
hebetude,  the  eyes  are  heavy,  and  there  h  a  general  languor.    Sleep 
j        is  imperfect  and  not  refreshing.    The  stomach  becomes  disordered, 
and  the  breath  s^inr  and  heavy.     The  patient  is  dL-pressed.  and 
slums  company  ;  the  whole  system  shows  tlie  eaehexia  of  a  sujh 
I        punitive  drain.     The  tinnitus  is  mnn*  |M'rsistcnt  anil  sevepe,  and 
I        not  uncommonly  may  lead  to  a  temporary  Idns  of  hearing  on  the 

affm^ted  side.     Attacks  of  vertigt*  may  occur. 
1^^      The  symptoms  of  i^uppuralioti  witli  the  dniinap-  of  the  resultant 
^l^us  are,  however,  mild  coni|vircd  witli  tln»sethat  ensuc!  upon  its  con- 
F       finemcnt.     The  asual  nhstructive  enu>es  that  Imve  been  noted  in  ihe 

Kas-eollectiou.-*  of  the  other  sinuM-s  are  e4Uullyoj>enuive  here.  There 
a  lessening  nf  the  purulent  diseharjre,  with  n'tcnti<jn  of  the  greater 
ulk,  or  the  ces.salion  may  be  coniplcte.  The  pain  intensifies,  in 
more  tH>nstaiil,  an<i  begins  to  show  UH-allv  the  dee|>-seated,  heavy, 
thnibbing  character  of  HHseess-tbrniatron.  Sleep  is  impossible 
nithout  liy]>noiics.  The  syslefnle  evidences  of  pus-formation  are 
hIiowu  in  the  tlcvelt>pruent  r^f  irregular  fever,  sweab*,  and  the  unual 
correlated  manifi'stuTions,  with  the  atterdjjnt  sysiemic  >veakening. 
CVrebral  e-ymptoms  may  supervene  from  the  extension  nf  inflam- 
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^.  Piitits^ii  hicurbuuads, 
8oclii  bihonLti.t, 
SiMlii  cliliimti'!, 
Auidi  iiirlwlici, 
At\use, 


fl<igr.  v(0.3); 
miij(0.1«); 
fiSj  (30.).— M. 


Xa^al  irrretilaritios  shoiilrl  be  corret'k'tl.  For  o|K'niii<r  the 
sphenoidal  eelL*  a  sharp  pmp'  f*hotil(l  he  used,  or  an  instrumrnt 
of  similar  oonstriietinn.  This  iishoiild  Itf  intrndiiiCfMl  through  ihe 
noAc,  carefully  fnllowiiij;  tlic  tippiiT  IxirJuT  of  tin.'  niiJtlU-  tiirl)iiuite<i 
hiMly.  Tht;  jK>iiit  of  ihi;  histniirunt,  if  piisln?d  liarkwani  and 
upwartl,  will  pi'nclnito  th*'  ■'phcnoldal  cell-  at  the  riiorit  (It'pi-ndcnt 
puruon.  Great  care  shoiihl  bo  exLM-eised  in  onterinjf  llic  splioiioidul 

■cells,  owing  lo  lluir  proximity  to  the  cranial  cavity,  which  inij^lit 
be  entered  if  too  muAi  force  it*  used.  The  dii-ection  of  the  instru- 
ment may  l>e  Iwtlrr  ^nid(>d  if  the  operation  ir*  done  with  the  aid 
of  piwt^rior  rliiiioscopy.  Wlicn  the  sphenoidal  cells  mv  reached 
and  llic  ])u.s  allnwinl  to  e^':i|K*,  the  csivity  :*hoidd  be  jreiitly  euivttcd 

Iibr  the  removal  of  caseous  material  or  neerosc<!  bone.  The  gmv- 
itv  of  surgical  0|K'mtions  on  tiic  sphenoidal  cells  cjinnot  be  over- 
fj*timate<l,  owint,^  lo  their  i-losf  relation  to  the  cniiiial  eavitv,  and 
the  disciLHil  process  niav  have  sn  wciikcui-d  the  wall  as  to  permit 
of  easy  pencir.ition  into  that  eavily.  The  sudden  relief  oi"  the  con- 
finwl  Huid  ()ft4'n  brings  on  dangcnins  !«yncope.  AJVer  opening  the 
sphenoidal  eavily,  it  should  be  washe<l  out  with  a  tepid  borie-acid 
solution,  8  grains  to  the  ounce  of  water,  to  eaeli  ounce  of  which 
ghonld  be  added  5  <ln>ps  of  carbolic  acid. 

The  -sphcnniiilnl  relit*  are  not  ho  difKcnlt  to  open  as  some  are 
inclined  to  think.  In  rases  where  the  septuni  is  nioderntely 
straiglii  and  where  liie  jK'stcrior  portion  of  the  Itiiddlc  turbinated 
hone  has  l>een  removed,  the  oozing  pus  vnu  be  easily  dett^'ted  at 
the  point  of  the  natural  0{X'ning,  high  up  and  near  the  septum. 
Tiie  pnibe  will  otVea  (liter  alt<'r  careful  um-  ;  a  small,  sharp,  firm 
euret  ms^'^ed  iti  and  then  piiUeJ  outward  will  usuallv  te:ir  awav 
the  Hidep  of  the  opening  snnirieiitly  fur  go(»d  drainag*-.  I  ilo  not 
consider  il  safi*  to  curet  the  upper  and  external  walls  of  these 
ainuMcs.  Careful  scraping  of  the  anterior  wall  and  the  Hiwr  often 
^pniducefl  decidedly  beneficial  results. 

TUMORS. 

Of  the  benign  tumors,  myxomata  and  <)steonmto  are  noted  as 
occurring  in  this  ItH-aliou.  They  an.*  usually  small,  may  be  qui- 
est^ent   or  grow  slowly,    but    steailily,   and    iiivaile   surrounding 

ifitruelures.  They  may  be  absolutely  without  symptoms,  excite  a 
catarrhal    Uillummation,  or  tlirough  obstructive  teudeucira  favor 

leuppamtion.     In  the  laUir  stages,  sevcri?  pressn re-symptoms  may 
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be  ohwrved — exoplitliiilnio.'t,  jind  perversions  of  mobility  of  ihc 
eyeball,  and  optic  neuritis  or  hlindnes  tliii?  to  pw&sure  on  the  untie 
nerve.  Their  presence  is  nearly  iiUvays  uiiHUSpeutetl  until  tJiey 
reach  a  size  »:nffirient  to  exert  pressure  ;  tlieir  treatment  should  Ik*, 
of  course,  removal.  This,  however,  is  fre^^nently  an  iniposMblo 
procedure.  The  tendency  of  benign  f:mwlli&  to  become  the  site  uf 
malignancy  is  a  feature  to  be  recoiled  in  the  prognosis.  Carcinoma 
and  Ktreonia  oieur  i\^  secondary  pr^M■l•sKe^  or,  rarely,  a?-  i)riinar>' 
gi-owtlih.  Lnibrtniuilcly,  they  are  iuupt^nible, and  doom  the  patient 
to  an  early  death. 

SYPHILIS.  TUBERCULOSIS.  AND  ACUTE   INFECTIONS. 

Syphilis,  tuberculosis,  and  the  ncnte  infcctintis  disejiwH  may 
occur,  often  unreeognizetl ;  and,  when  so  occurrinj;,  they  need  no 
further  mention  th»n  to  call  attention  to  the  ilangerou-s  complica- 
tion they  enttti!  to  the  origrinal  condition. 

MUCOCELE. 

This  occurs  under  jireeitM-ly  the  same  conditions  that  favor  it 
in  the  otIuT  a<-ce!*sory  siaiite:*.  The  symptoms  arc  in<lefinitc,  geu- 
erallv  iinrt'cojjni/jible,  and  may  be  i-onfiu<'d  to  pri'ssure-syinploms 
of  the  orbit  and  eyeball.  Uuiiifwted  fluid-ae<'iimiilation  is  nire, 
un<l  syiijptomaticHlIy  iduiiticnl.  Both  are  liable  tn  1h*  tullowetl  hy 
^uppnniiKJu.and  in  thi.<«  liglit  are  of  somewhat  doubtful  proguoi*is. 

DISE.ASES  OF  THE   FRONTAL   SINUS. 

1.  Ac.*uii.'  Catarrhal  Intianininliuii. 

2.  Chniriii.- I'litiirrliiil  Inllnrinmtinn. 
S.   Enipyenia. 

a.  Arute  pHntlcnt  Inllamnindon. 

b.  rhriJiiic  Piinilcitt  liitlniiimalion. 
e.  (.''rnfined  .Suppuration. 

4.  Mucoivle. 

5.  Foreifl;!!  Hocliw. 
fi-  IitfpcliouH  ('onditiiiti!*. 
7.  Tiimore. 

ACUTE  CATARRHAL   INFLAMMATION. 

Catarrhal  inflaniniatinn  of  the  mi*nd)n(ne  lining  the  fnmtal 
Hinus  is  by  ni>  ineaits  a  rare  enrtiplication  of  inflammalnr}''  condi- 
tions of  the  nasal  miietisji.  Karely  docs  it  oreur  alone  iu  these 
cavities,  and  as  the  development  of  the  frontal  sinus  i«  not  com- 
plete Hctbre  the  twentieth  ytrar,  it?  occurrence,  or  that  of  any  other 
morbid  pnH'ess  of  thif*  Iwatiitn,  i.*  not  to  lie  atiti<'i|Kited  prior  to 
that  age.  Catarrhal  eomlitions  an-  nmre  often  olw>erveil  tliaii,  sup- 
purative, a  fact  eit<ily  explained  by  the  smaller  size  ol'  the  fmntul 
cavititw  and  the  long  and  de|K'tidcnt  ehaiitiel  Icadinir  from  wit-h, 
with  itfl  free  natural  drainage.     l"«ually  the  c(»nditi(>n  ariscjt  as  an 
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pxtenr«iori  of  an  ncntc  r)iiniti8  or  a  stNiiiel  (»f  a  mcire  ilinmic  cnndi- 
tion,  the  etiological  fiictors  oi'  which,  witliont  rcpeTitton  here,  become 
of  causative  import  in  the  further  extension.  Any  eaii^'  occliid- 
iDjf  tlie  outlet  froni  the  sinus  ia  of  UKLrked  etiitUuneui  iM-arinj;:.  it 
is  fn-ciucntlva  eoni{>Iie:ttion  or  an  atVcr-effeet  of  la  jrripjK*.  Trau- 
matisms, the  cxisteijee  of  a  scrofulous  dintbeijis,  specitic  taint,  the 
prtsence  of  certain  tuniurs  in  the  eavities,  foreijjn  boiliet*,  too 
Btr»)ng  naful  ilonching,  luiil  ecrtain  ill-umlerstwM]  g:istro-inteHtinal 
lesions  all  stand  in  a  ea««U  relation  to  the  diwase.  The  acute 
form  may  bu  the  initial  stage  of  a  chronic  concliliot],  or  may  be 
prtM-etlent  to  siippunition. 

Pntliolofjically,  the  u^ual  phenomena  of  aputc  efltarrhni  proc- 
esises  of  the  mucous  membranes  are  to  be  observed. 

The  symptoms  of  the  eoiidiliou  may  be  f*o  slijrht  a.s  to  be 
almofit,  if  not  quite,  niask*'<l  by  thase  of  tin-  priinar.'  inriammati<tn, 
or  may  be  so  severe  and  lo<;alizfil  as  to  make  the  j^yiniitoms  of  the 
latter  mild  in  comparison.  Pain  is  u  pnniiiiunl  symptom,  and 
may  tiecur  belbre,  diirinjr,  or  arter  the  nasal  niaui  festal  ion.  It 
may  be  unilateral  or  bilaterjl,  as  one  or,  as  is  usually  the  ease, 
botli  of  the  i^ivities  arc  involved.  The  pain  may  be  severe, 
heavy  and  aehin«j:,  (»r  sharp  and  neiiralpc,  and  is  cnnHned  to  the 
frontal  n*c;inn.  It  is  niaiLc  worse  by  eoiijrhiiijf,  l>v  the  ur'  of 
slii)ni;  Iu-urt-sttnui1ants,  bv  blnwinjr  the  w>!^',  and  bv  beniliu^  the 
head  forwanl.  There  is  ii  sense  ol'  \vi'i;;lit  anil  fulness  in  the  fore- 
head, especially  over  the  fmntid  ]»mniincnees  and  between  the 
eyes,  and  this  in  turn  may  grow  pri)i;nssivcly  worse.or  be  ndieved 
somewhat  by  a  tlischarj;e  of  nuic-us  into  thi'  nostril.  VariouB 
causes  are  assijnud  f>r  the  pjun-pnxhietion,  mitably  unequal  air- 
pressuro  throu^di  tumefaction  of  the  niembnini*  rflatetl  to  the 
JVontal  «inal  nr,  apiiu,  the  plv^.•■nr«•  of  llie  swollen  and  actively 
secreting  memhraue  of  the  sinus  itself.  There  is  marked  t^'nder- 
ness  of  the  supraciliark-  regions,  especially  over  the  course  of  the 
guj>ra-«irbita]  iirrvt-s.  Keflex  eye-symptoms  are  prrwniiuiit,  such 
as  confiinctiva!  or  p;il|>cbnd  eongpstion,  plii)topfuil)iji,  and  ex(?es- 
sive  laerimation,  and  tliere  niav  be  some  perl-ocular  ed<*nia.  Nau- 
sea ami  vomiting  an-  not  uueommon.  Nasul  inspection  offers 
nothing  of  value  except  the  sijjns  of  the  existent  nasal    lesions. 

The  diagnosis  is  usually  not  tlifTu-ult,  and  is  lMiS4'd  ii|Mm  the 
principal  locali/itii;  symptoms  given,  with  the  existence  of  an 
inflammatory  condition  of  the  nose.  The  prognosis  is  good,  08  tlie 
disease  usuallv  subsides  with  the  ce^ssatii-in  of  the  nawd  trouble.  It 
may  cease  sudd»!nly,  usually  after  the  disehargi'  of  a  ctaisidcnible 
amtantt  of  thin  mucus  from  the  nostril.  It  may,  however,  go  on 
to  (he  chronic  type  of  inttamniation,  or  become  siippiirntivc — eon- 
ditiuus  dependent  up'^n  the  fontiuncd  presL-ncc  of  the  exciting 
cauM-  an<l   the  addition  of  intcctton. 

Treatmeut. — The  treatment  consists  first  in  looking  carefully 


330 


IIJSEASES  OF  THE  ASTICRIOR 


CA  riTlfS. 


into  tlic  comiitiun  of  the  imsiil  eavily,  eorrccting  any  obstniction 
or  l(!»«inn  that  would  It'ail  to  iiifl:iinm:it4irv  {>nK't'»M>i4.  Corain  in  4 
per  <wnt.  suiiilion  sprayt'fl  into  thv  nose,  or  ajiplicalions  of  similar 
strength  on  a  cotton H?overcd  proUc,  will  often  relieve  tlieconpeMion. 
The  effect  of  this  will  he  tiei^hti-iie<l  and  prolunj^etl  by  the  adtlitiun 
of  aqueous  extract  of  •^upnirriinl  ^laiid.  Heal  h>h<MiUI  l>e  applieii 
in  the  form  of  hnt-water  douches  as  well  as  extoruftily.  The  inter- 
nal nasal  application  of  the  Imt-waier  douche  should  be  eontinued 
from  five  (<»  ten  minutes  every  two  or  three  h<nin<.  Instead  of 
hot  water,  a  very  soothing  effect  can  be  ohtjiiniil  hy  the  use  of 
hot  milk  at  a  teinpemlure  which  cjui  be  eoniibrtably  borne  by  the 
|Hitient;  U>  each  oinici-  of  this  sulutiuci  siiouhl  b<'  added  3  ^r.iins  of 
sodium  chloriil.  Irti-rnally,  there  shotdd  lie  adnnni«ttere<l  a  brisk 
mercurial  cathartic,  followed  by  a  saline.  If  the  pain  i.s  exees>ive 
and  demands  special  treatment,  the  internal  administralion  of  a 
pill  containing — 


H.  Kxtnieti  bclladonnfle, 
Cam  phone, 
Quiuiuie  bromidi, 


gr.i(.(m); 

gr.  J(.^»3); 
gr.i(.03); 


ovory  hour  for  three  doses  will  usually  (rive  relief.  Any  idiosyn- 
crasy to  the  aetion  of  the  iH'lhidoiina  should  be  carefully  nole«l. 
Equally  ^o4mI  results  can  br  obtaiinnl  by  u  pill  containing  ^  grain 
of  cnriiplior  to  J  to  ,1  giiiiii  of  codein  :iilitiinistercd  every  two  hour» 
for  fi-oni  two  to  four  doses.  A  wariu  bath,  followm  by  a  liot 
lemonade  and  a  o-grain  Dover's  |K)wdcr  early  in  the  attack,  will 
often  cntirelv  arrest  or  at  least  shorten  the  atlnck. 


CMKONIC  CATARRHAL   INFLAMMATION. 

This  arises  us  a  eoutiniiatiun  of  an  acute  intlammHtion  or  as 
the  n>8idt  of  n*})eated  acute  attacks,  and  Its  existence  deiM-uds 
U|>on  the  reeiirrenec  or  eontinuetl  presenw  of  tlie  irritative  eauiv, 
pnmiinent  among  which  stand  intermittent  or  protracted  nasal 
obslructtotis  t*,)  tlic  I'ronlal  canal,  as  from  a  tuit^scence  of  the 
nasid  membrane  nn'ar  the  exit  of  the  canal,  obstruction  by  polypi 
or  ottier  growths  which  lea<l  to  the  retention  of  an  unnatural 
and  irritating  atuount  of  secretion  from  the  sinus  itself  Sim- 
ilarly, the  presence  of  certain  tumors  within  tJie  e-avity  of  the 
sinuses,  forn-ign  bodies,  however  introduced,  or  the  retention  of 
Blntng  solutions  fn^m  a  luisul  <lonc*he  may  pniviike  iL  This  form 
not  luieomnioidy  leads  to  a  n'tentinii  nf  seromni'ons  material  w  ithin 
the  cavities,  or  to  a  mucoid  degeneration  of  the  investing  mem- 
brane, with  the  forimLtl(»n  of  rimeous  cysts,  or  myxoniuluns  gniwth, 
filling  the  chandler  an<l  constituting  a  eomlitlon  known  as  muco- 
cele, the  symptoms  of  both  conditions  being  identical.     l*atholr^i- 
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cally,  the  nK^mhriine  kIiows  an  irregular  thickening;  «ntl  ii>ii^lH>n- 
injif,  and  may  Iw-  ^mnitlur,  as  in  any  "^1  iron  it-  catarrlial  diwinliT,  nr, 
in  the  latt'f  sta;»f,  s-huw  i-vidt-ucL-s  oC  niy.\oniatous  pinlifi-ratiim. 
Tin;  altt'mlant  ^iyniiitttni.^  arc  in  a  y^n-at  nicasun'  identij-jl  with 
tliose  notwJ  in  a  simple  catarrhal  atta<'tt.  There  U,  iiowcvcr,  this 
diffefcuoc,  that  the  |>ain  is  more  constant,  with  frcfjucnl  and  severe 
exacerbatifmw.  Tlic  diilnesw  and  wcij^ht  may  hcconic  ven*  luarked, 
with  the  retention  and  nccumulatiiin  of  !*ccrclion  in  the  cavities^ 
and  be  greatly  relieved  by  its  iliseliaryr-,  and  this  may  occur 
at  fairly  definite  intervals.  All  the  ]iain-synip(4im8  are  aggra- 
vated by  inclining  the  liead  tbrwani,  by  efliighing,  or  by  blowing 
the  nose.  Kye-syniptoms  are  present,  but  u^uidly  ure  of  le!»s 
degree  than  in  the  acnti^  form.  Tenderness  over  the  cavities  and 
over  the  sites  nientionerl  in  the  acute  variety  is  to  be  not^d  in  the 
chronic  form  as  well,  and  >hoiild  (roiisidendjle  neeumulation  of 
fluid  take  place,  this  be(;t>ii]es  marketl,  and  a  sli^^fit  but  notice- 
able bulging  may  be  noted  near  the  inner  angle  of  tlie  orbit  of  the 
affect«^l  side.  A  prominent  sympt4>m  is  the  iKrcurn'ncc  at  irn'gular 
intervals  of  a  dis^'Iiargc  into  thei  nostril  of  a  var\'ing  amount  of 
clear  mucoscrous  fluid,  atlendvtl  by  marked  relief  of  the  pain  and 
ten<ierne«f  in  tin*  Inmtal  ri'^iiui. 

The  diagnosis  i^  Uf*iially  not  diHicidt.  and  is  made  on  the 
frontttl  symptoms,  the  coexistenc**  of  a  nasal  lesion  as  revealed 
by  rhinoscopy,  and  upon  the  irivfrular  iliseharg^-  into  the  nostril 
of  the  contents  of  the  cavity,  with  attendant  relief  iif  tlie  frontal 
distress. 

The  progfnosis  is  good,  as  a  rule.  Suppuration  may  super- 
vene, and  the  distention  whteli  nmv  follow  a  catarrhal  seereliivn 
without  vent,  or  suppuration  iMWurruig  under  the  same,  circnni- 
stances,  must  moilify  the  prognosis,  in  view  of  jiossiblc  cerebral 
sequelae  or  fistulous   Ibrinatioii. 

Treatment. — f'hnwiic  infl animator)'  priweiwes  involving  the 
frontal  sinus  are  mast  fri-tjuently  associated  with  iho  same  condi- 
tion involving  the  niis;d  mucosa.  The  tii-st  plan  of  tiviitmcnt, 
then,  shoidd  be  dirtH:t'i><l  towanl  the  existing  associated  lesion,  as 
given  in  the  special  chapters  for  such  lesionr=.  Any  astringent  and 
antiseptic  cleansing  solutions  employed  siioukl  never  bo  e<dd,  but 
at  a  tcnifHT.iture  that  can  be  coiTifort;ibly  bonn;  by  the  iiati^'ut. 
The  application  of  ichthvol  is  liighlv  benelicial.  A  pledg<Tt  of 
cotton  should  he  siitiirati-d  with  a  15  to  4(1  per  cent,  solution,  the 
strength  being  adapted  to  ciu;h  individual  case.  The  pledget 
should  be  placetl  high  up  tn  the  nasjil  trat-t  and  alloM-ed  to  remaiii 
from  one-half  to  two  hours.  This  should  be  repwitid  c\er\-  ilay 
until  unu'lioration  of  the  luHammatory  plieni>mena  i>c<:iir^.  FVpially 
go(M]  results  can  be  obtained  by  tli<'  application  in  ihe  s;inte  man- 
ner of  carbolizod  vaselin,  to  which  has  been  adrb-d  H  grains  of 
alum  or  4  grains  of  tauniu  acid  to  the  ounce.     There  is,  however, 
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a  marked  t^nfleiicy  for  Uif  tlirouic*  influiiiinuton*  priHrt-iw  to  lifonine 
iiitW'titl.  'I'll*'  trcutnicnl  then  will  iH'<'<'S[<arily  hv  the  wmic  as  that 
j:iv('n  iimlpr  Kmpyomu  or  Suppunitive  Conditions  of  tljc  Froutal 

Si  MILS. 

EMPYEMA   OF  THE  FRONTAL  dINUS. 
ACUTK    PCRULENT   INFLAMMATION, 

This  may  "K-cnr  nt  nny  tini<'  dnnnp  the  pxietonc*'  of  the;  arnte 
or  ehrouic  i.iit«rrhal  iiillaiiiitmtinn.  i>r  niay  be  an  oriLfinal  inHiiro- 
inutlon  of  tlu-  fmiital  isinti^.  8iippunition  is  not  coniiiion  in  thct-p 
i-jivities.  proliably  hecaiisc  of  the  free  drainape  thc-y  nKually  have. 
Infection  may  take  plare  in  one  sinus  or  in  both  ;  it  may  oecnr 
from  within  oi%  niort-  rarely,  from  witlioul  tlie  unful  eavitiet^;  un<l 
it  it*  rcaf*<niahle  to  f^itp|KKH;  a  HiiHirient  di-gn-c  of  i^lirttnictioii  pref*enl 
frfini  inBamnintori'  phenomena  t4i  fiivor  tiie  hxlpement  and  prolif- 
eration of  the  pyogenic  or^ui:^nis.  The  nasal  duuohe  may  be  tlie 
earner;  it  maybe  forced  up  in  inflation  of  the  middle  ear  or  by 
violently  blowing  the  nof»e  ;  it  may  Ive  rarely  Mrried  «p  by  in»«ei't« 
or,  more  rarely  f^till,  be  a  metastatic  proeess.  Diphtheria  or  ery- 
aijvlas  may  pn-reile  its  development.  Comjwmnd  fnielun'S  and 
traumatisms,  external  and  internal,  may  \>e  the  means  of  ailmilting 
it. and  it  may  follow  bt>ne-nccn.»sis.  In  many  ca<e»  it  is  inUK>ssible 
to  determine  tlie  mode  of  infeetion.  Tlie  pn'disposing  clement^ 
that  wen'  noted  in  the  etiolotj:y  of  tlie  catarrhal  malady  are  e<]uallr 
of  force  hfVf.  di.\v'c\:i]\y  tlie  "liathetic  jitniin  of  tul>erenIosis. 

The  Symptoms  are  in  general  thf»fe  of  eatarrhal  inflamma- 
tion exhibiteil  in  prejiter  intensity.  The  pain  is  sharper,  with 
more  of  a  tondeney  to  a  beating;  and  throbbing  elinmeler,  and  it 
may  even  be  mistaken  fornenmlpia.  There  is  alj^o  an  intermittent 
or  continuous  (li(<eharjre  of  a  brlplit^yellow,  wunetiuics  oflrenf*ive 
pus  from  (be  nostril  of  the  nrt'eeteil  niile,  Thif*  needs  to  l>e  differ- 
entiattni  from  that  i-o[niii<;  frmti  tlie  antrum,  and  not  infrtnpiently 
it  is  minified  with  pus  (Vom  the  latter  wurce  in  a  eommon  dii*- 
chai^'.  The  lot^altKing  symptoniH.  of  course,  must  be  taken  into 
atvount,  as  well  as  the  faet  that  inversion  of  the  head  tiivors  llie 
antnd  evacuation  and  r<'tanls  that  fri>m  the  fnintal  sinuw*.  It 
may  be  Hiflienlt  in  some  <?ases  to  dilferentinte  the  diseharjrt"  from 
the  purulent  exhibition  (>f  elhmntdal  diKCuse;  ko  that  the  diagnot^i:* 
is  wmictiuie.H  attended  with  flillieulty,  eHtjeeially  at  tlic  fir.-it  exaiii- 
iciutiuii  of  the  ease,  ami  it  may  ha  nia6Ke<l  a  long  while  by  the 
symptoms  of  a  suppuration  from  (he  utlier  ueec:3iN>i-y  sintises.  The 
l(K'af  svm]>tom>^,  the  oi>servance  of  pus  iH-ueatli  the  iidd<lleturblnal, 
whicli,  unlike  that  from  the  untrutu,  dtH's  not  recur  with  the  ht-ad 
in  thf  invert(^l  |H»sition,  an*  the  niuiu  Jia^mwticT  {Mtiuls.  Tnum- 
illuminutiou  is  of  possible  value  botli  in  llie  direct  and  differential 
dia);nosici. 


EMPYEMA   OF  THE  FRONTAL  SiyVS. 


333 


The  lamp,  hooded  as  »])ovvd  in  Fijr.  109,  or  jirotoetcd  by  a  nibbcr 
tiibp,  is*  plawd  in  thi'  anjrle  bi^twcH-n  the  n»sp  and  tlu-  fyt'Umws 
nnd  din^ctcd  iipwiird.  Tin-  I'lnptyiitjr  of  \\w  cavity  V>y  draina^ 
renders  tlii»  means  of  diagnosis  of  little  avail,  exot'pt  in  cnnfini-d 
cases.  Trantiilluuiinutiou  tliruugh  the  nioiitli  \»  of  duiilitful  vuluu 
for  tlie  some  roason,  with  the  added  nbjeetion  ilmt  anntomieul  con- 


flo.  lw.-eU's?ttic  Illuminator  for  iVoDtal  alniu. 

ditions  of  tlm  frontal  sinuM,  or  the  nasal  chamber,  f>r  ethmoidal 
colls  will  vitiate  the  findings. 

The  progfnosis  i.-*  nnefrtuin.  Many  eaneR  run  a  course  even 
oF  rweral  weeks,  and  then  ppjise  sjMintMneonsly.  Others  termi- 
nate in  a  stubborn  niul  intraetablr  ehronic  snppuratinn.  while  still 
others  early  in  their  eoiirsi-,  or  it  iiKiy  be  after  a  ehronie  (!i>ndition 
has  developed,  through  loss  of  drainage  l>y  Ktnie  (H'ltliision  of  exit, 
lead  to  an  accumulation  of  pus  within  tlie  sinuses,  that  may  be 
very  disastrous  in  its  rcscilt.  There  is  little  danger  to  life  execpt 
in  tite  latter  eomlition,  which,  if  not  relieved,  is  of  grav<!  inijMirt 
in  Its  cerebral  relation. 


ChROXIC    SlTPPCTlATIVE  INFLAMMATION  (CnROXIC    l*rRtTI,ENT 

Fsklammation). 

This  occurs  either  a?*  a  .sec|iii'nce  (if  an  acnte  fliijipitration  or 
as  the  result  of  reixiited  attaekrt.  The  persistence  ot  the  inlee- 
tion  is  dependent  upon  the  continiianoe  of  an  e.xoiting  efliisf 
and  the  ntaintenanoc  of  sullicicnt  obstruction  in  tlie  siuutt-out- 
lets  to  prevent  free  drainage.  Thuf*,  the  iuHammation  may  be 
kept  up  ny  the  presonee  of  a  tumor  within  the  sinus,  the  irrita- 
tion ot  a  foreign  l»Mly.  carious  bone,  insects  or  wonns,  or  of 
smaller  objects*  waj^hcd  in  by  a  douehe  or  iutruduced  by  trauma- 
tism. The  retention  of  ibe  piindent  fluid  is  in  itself  a  vcrv  active 
means  of  prolonging  its  procliietiou.  Thus  it  la  that  sorae  cawa 
of  suppuration  occur,  jKtriifiiliirly  if  the  rfsult  of  traumatism, 
whii'li  progress  sinwiy,  give  nVe  to  no  wven-  or  marked  symut^miH, 
and  indeed  are  very  ill-dctincd  bcfoix-  accumulation  of  pus  begins 
to  t»buw  JtM^If  in  the  sysleiiiii;  ami  local  luauitestations  of  an 
abscess.     Keerotie  conditions  involving  the  rei^hborhno*]  nt'  the 


334        DISEASES  OF  THE  ASTEHrOR  XASAL  CAVITIES. 


sinuses,  whether  local  or  systeniic,  as  of  tertiary  syplulU,  are 
attpnilwl  l>y  it.  Tin*  (K't'liininn  of  the  oiitU'ts  may  Ik*  f-avised  by 
tlie  swellinij;  of  a  liypi'rpla.sti<;  riiinitis  or  by  the  exigtoneo  of  nasal 
polypi,  nnn  is  a  eoiisiciorablc  factor  in  tfie  niniiiteuanet-  of  the 
procesw.  Nitt  rarelv  it  may  hi;  ho  eoniplet*'  aii  U\  precliule  pus- 
exit  at  all,  and  leatf  to  it«  dangerous  retention  within  the  frontal 
clmmberH. 

The  pntliolojrieal  picture  ia  that  of  a  thickened  an<l  rough, 
shaggy,  pyogenic  membrane  covered  with  yellow  and  possibly 
fetid   pus. 

TIh'  symptoms  are  but  nKHlifieutiout^  of  tho»>e  observed  in  the 
catarrliul  involvement.  The  pnln  may  become  of  a  dull,  conHtant, 
aching  charaetor,  with  severe  exacerbations  either  in  damp  weather, 
on  access  of  na.'ial  iiii1animation(>,  or  on  taking  eold,  or  it  may 
be  t*luirp  unci  Tieiirtjl^ic  There  mav  be  :i  peno*li<'  tendencv 
rot4'd,  marked  bv  tlie  pradual  inerea."**  ot  nil  the  ?vnipton»s,  until 
almot^t  uiik-jirablo,  and  then  atlemled  by  a  gntdual  relief,  ii*  the 
evacuation  of  the  retaiueii  pns  occurs.  Heflex  (li.<itnrbanco&  of 
the  eye  are  commonly  noted,  and  are  proportionate  in  severity  to 
the  other  symptoms  observed.  The  mtient'rt  general  mentid  con- 
dition is  apt  to  become  impain^d,  and  he  U'conies  apathetic,  f«»r- 
getful,  and  unable  to  attend  to  busincsf,  anrl  generally  depressed 
in  a  degree  com riiensu rate  with  the  durutiuu  and  wverity  of  the 
process.  There  may  in  some  cjiwen  1k'  obscr\-cd  the  name  aver^iMi 
to  society  that  ha?  been  already  mentioned  in  ctmnection  with  condi- 
tions attended  by  more  or  less  offensive  otlor.  The  discharge  from 
tlie  siuus  aOected  may  be  eoustaut  or,  us  mori'  fre<|uently  <K'curs, 
periodic.  In  aninnnt  it  may  be  slight  or  profuse  and  of  a  decided 
yellow  tint.  It  maybe  |Kissible  to  olu^^rve  its'  collection  under  the 
middle  turbinated  bone  of  the  affected  side,  though  the  powibility 
of  admixture  from  other  sources  should  not  be  foi);otten.  Polypi, 
edema,  and  the  like  should  Ix*  noted  In  tliis  region  in  their  enusa* 
tive  relation.sliip. 

The  diagnosis  is  usually  not  of  difficulty,  although,  as  in  the 
acut<;  form,  it  may  require  a  mon^  or  less  extended  obsen^ation 
before  it  is  deterniitied.  It  may  be  neccssar)*  to  make  it  by  the 
exclusion  of  other  manifeRtationtu,  though  this  ig  rarely  the  cai»e. 
Trausilluniiuatiun  may  give  confirmalori'  diagnostic  data. 

The  prognosis  is  not  favondile  for  a  .';)Min  Inn  eons  euro,  and  in 
any  case  <lep4?nds  upon  the  ability  of  the  physician  or  surgeon  to 
ascertain  and  remove  the  exciting  causes.  Should  a  confinement 
of  the  pus  occur,  the  cerebral  ]H>ssible  involvement  mu»t  be  taken 
into  account 

COXFINEI^   SrpriRATION. 

This  is  the  gravest  of  the  suppurative  conditions  of  the  frontal 
sinus.     It  may  arise  during  chronic  or  acute  suppuration,  or  Iw 
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the  result  of  an  infection  of  a  rctainod  miKxtscrons  secretion.  It 
lottv  :ip[M:'iir  a  loii^  while  after  tlif  access  of  the  jivopt'iiic  orpin- 
iflmriiiTi<l  Iw  the  ?(U(hieinleveIn|mu'nt  ol'ri  dnrtniiiil  and  unsusiKHiteJ 
iDHanimation.  The  sources  of  irritiitinn  ami  the  causes  of  ocolu- 
sion  of  the  frontal  eanal  have  already  received  sulhcieut  mentiou 
withiiiit  furlliiT  n'petition  here. 

The  symptoma  of  the  condition  are  such  as  would  aeconi|»any 
the  fornmtiou  of  an  abrwrss  in  any  elo?*(<l  cavity.  There  are 
usually  the  M-niptonn  of  the  nreredent  ecaulition,  wlu(?h,  instea<l  of 
retaining  their  intermittent  eliaracter,  j^raflually  or  it  may  be  sud- 
denly beeorao  constant  and  of  gnater  flcverity.  Pain  becomes 
constant,  throhbinj;  and  horiuj;  in  character,  and  Itxsi!ize<l  in  the 
frontal  n'gion.  Heailaehe  iw  pensistent  and  severe.  The  patient 
cannot  sleep,  and  is  in  the  severe  torture  of  abscess-pain  day  and 
_oight.     The  eyes  arc  watery  and  siiRused.     The  tissues  overlying 

I  afTticted  uinutM*}!  are  reildened,  !<wolleu,  and  edematous.  Pressure 


Tvi.  ilfl— HorimiiWl  sectloii  (bir.ush  thv  frrratil  BlntlBrt.  »h<>wliiir  unlliileTi»l 'rtClU- 
DQ  whh  foiwfjtii-nt  »«:iimHlallun  of  »w?ruUon  ami  i.erforaiitin  Into  liiu  cranial  cavity. 
be  dtlTerenoe  In  ilxe  of  thv  twii  tiiiuMn  U  Id  hv  aottHl  (ttltt  Crjer). 


bccomea  extremely  painful.  The  Bysti-mic  exhibition  of  ptis- 
intoxiration  lupins,  and   chilliness,  sweats,  and   the   suppurative 

I  fever  are  to  be  observ^Hl.  With  the  proj^ress  of  the  eaue  the  reten- 
tion of  pus  leads  to  the  development  ol'  pressure-effe<:ts.     Then'  is 

I  murked  bulging  over  tlie  atieetcd  areu,  mure  noticeable  at  the 
inner  angle  of  the  orbit.  The  eyeball  is  displaced,  and  diplopia 
results  ;  or,  if  the  optic  nerve  be  encrosiehcrl  upon  in  the  swelling, 
amauro«)is  is  possible.  The  sense  of  smell  may  he  markedly 
diminislieil.  Cerebnd  svmptoins  not  unlikely  may  supervene. 
AVith  the  continued  and  iinTcjising  pressure  within  the  sinus,  thin- 
ning of  \U  walb  occurs,  and  a  distinct  sense  of  fluctuation  or  nf 
crackling  may  he  elicitcil ;  :uul,  liujlly ,  unless  relief  is  given  by  the 
surgeon,  following  the  patlt  of  least  resistance  there  is  a  rupture 


_L 
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uf  the  tiiiiiiied  and  nviTilir^tt'iiiltHl  tissuf,  and  tlie  al»8c<!i«f;  forms  iM 
own  oiitk't.  Tills  niiiy  take  pinrc  in  any  direction' — ontwani  through 
tho  inncT  nn^le  of  llic  urbit  (I'lp*.  110,  111),  Imrkward  into  the 
nrbit.  iipwjtnl  into  tlu;  spaw  hctw«'n  tin-  diini  niatcr  and  tht^  inner 
table  of  ttii-  likiill,  inward  into  thv  nasal  rjivity,  or  in  nirv  cases 
oiitvt*ard  ihrtiiiKh  tlu-  pstemal  tables  of  the  frontal  bono. 


PlO,  Ul-4b"Wl[iK  Iht  rft-stnictiwn  tfi  tht  Inner  wall  of  \he  orbit  by  llii-  iit.**vwi  uri^DattOf 
Intbe  l^uatKl  slniw.    From  UK*»«m«.- skull  as  Fi«.  no  mrttr  rrjrrn 

This  last  route  of  rupturi'  ocxrurred  in  a  case  of  my  own.  The 
condition  followotl  la  gr!|){)e  in  .Ianuar»',  1808,  and  liad  pt!rHi»t4Kl 
till  June  of  the  same  year,  when  I  first  saw  tiie  ]tatient.  Pa**- 
ing  u  probe  over  the  tumor  in  the  fnintal  area  raii&e<l  nipture, 
sf)  thin  had  beronut  i  ven  tlie  L-overin^  of  skin.  Concludinj^  llial 
rercbral  eoinjilieationtf  had  re^i-^ed  to  be  a  prol«ibility,  as  tlie  pii-i 
had  followed  tlie  line  of  Itiast  rcsLstftncc,  I  expIorc<l  the  i-avity  with  a 
prolie,  whieh  tinallv  emerged  from  the  normal  naA-il  outlet.  The 
cavity  was  thorongnly  cleansed  with  an  antiseptic  .milntinn,  psioked 
with  gauze.  f;radiially  h'f*.'*ened  in  amtpunt  as  healing  progri-s&cd. 
and  the  patient  iiuide  an  nniiitefrnpted  recovery,  only  tlie  smallest 
scar  and  indentation,  about  one-half  inch  above  the  supra-orbital 
ridge,  showing  tlie  |)oint  of  rupture. 

riie  relief  after  ru|rture  is  indescribably  )ironipt,  and  with  the 
free  es4':ip<*  of  the  piirultnit  material  the  synijitoins,  urgent  before, 
rapidly  abate 

The  diagfnOSiS  is  not  dillicult  after  (lie  establishment  of  the 
lociU  swelling  and  the  syntenne  symptomt*.  Retention  of  uniuleeted 
material  lacks  the  acute,  purulent,  inliammalory  symptoms  to  be 
obrierved  externally.  Certain  tumors  rn.'iy  gn>w  to  such  ext<!ut  iw 
to  cjiiise  the  pressure-symptoms,  and  c'V4-n,  if  attendtHJ  by  sui>- 
pumtion,  simulate  the  presence  of  pent-up  pus;  thinning  of  the 
walls  may  even  oecur,  but  the  gri>wth  is  sli»wer  and  the  luiin  less 
intense.     .Abscess  of  the  lacrimal  8ac  may  i*onfound  a  diaguosid, 


EMPYEMA   OF  THK  FBOyTAL  SISVS. 


;i;j; 


but  the  interfpfeiicc  with  the  lacrironl  secrrtion  is  too  marked  a 
featuiv  in  nir»;.t  casps.    Traiisilluiiiimilion  is  of  crtiifirmotory  vfilue. 

The  prognosis  .-hnuld  \w  vrrv  giuinUd.  The  swL'lliag  iniiv 
laiiil  a  loni;  wliily  before  it  i^  folIowfiT  l>v  ruptiin',  or  it  msiv  bd'ak 
early.  Ft  may  upon  aiiywhcre  ami  bi*eorac  the  starting  point  of  a 
fatal  moniugitiB.  Paiio])htlialniitiri  may  re(»uU  and  refjuire  rciiiovai 
of  the  aflrecte<l  eye.  Spontaneous  rupture  may  lead  to  the  Ibmia- 
tioD  of  an  obstinate  ti:itiil(ni=  tmot. 

Treattnent. — The  Im-al  ii-i;atment  t>honld  be  the  same  as  given 
under  ( 'atarriiui  Jntlaiimiatlon. 

Surgical  proc^ednre  offers  a  good  olitf»nce  of  recoven'. 

The  lM?st  plan  of  surgical  interference  is  Bryan's  oiHTation,  a 
m*Kliti<r:ition  of  the  Ogston-Lue  itietJKHl,  wliieh  euiiKi^l^  in  tlu* 
incitiion  being  made  not  in  the  median  line,  hut  along  the  inider 
margin  of  the  nupra-orhrcal  ridgi-.  W'liin  [irnpt-rly  perHirtiu'd 
the  Lue  method  leaves  a  very  i^uiall,  hut  ni>t  disHgiiring,  scar. 
By  the  latter  or  modifitnl  procedure,  wliat  slight  sear  Is  formed 
ta]l8  ju!4t  under  the  hrtiw,  and  i^  fiirtlier  eonrealed  by  the  hair  uf 
the  brow. 

AlWr  nunoving  al!  oWtmetive  tinHue  within  the  no8<^,  eneh  as 
polypi,  exostoseft,  or  pi'rinanent  enlargement  of  the  turt>iuate,s,  the 
ethmoidal  cells  are  examinetl  toasecrtain  whether  tlicy  arc  in  a  state 
of  caries.  If  jmj,  they  are  ImJy  cui-ettcnl.  The  eyehniw  ia  shaved, 
and  the  skin  of  (he  fon'lie:ul  is  prei«retl  jis  for  any  surgical  nitration. 
The  integument  is  pulled  up  i>n  the  frirehead,  so  that  the  iu<'ision, 
wliieh  Bhoutd  euniiiienee  juf<t  within  the  >^upru-urhil:d  notch  ami 
be  made  down  to  the  bone,  tSdls  juKt  under  tin-  Hnpra-t>rbitJil 
ridge.  The  cut  is  carried  to  the  inner  angle,  and  the  flap  thug 
formed,  composeil  of  the  skiu  and  periosteum,  is  elevated.  If 
there  is  not  snllieii'ut  room  for  the  apjdieation  of  the  trepliltie,  the 
flap  should  he  increas><Hl  by  carrying  the  inetfii'on  acrnss  the  root 
of  the  nose  to  the  oppcwite  inner  angle.  ,\fter  the  elevation  of 
the  Hap,  a  small  (Town  ti-ephine  aiioiit  1  em,  in  diameter  is  phux'd 
about  two  lines  outride  of  the  miilian  line  and  about  the  same  diB- 
tanoe  above  the  supm-orbital  ridge.  After  the  removal  of  the 
button  of  bone,  all  carious  and  gmiuilatioii-lissne  i.s  remaved,  the 
frontoujisid  duel  enlargctl,  and  a  self-i-etaining  dniinage-tubc 
intHKlueed.  After  thoroughly  irrigating  the  iwirfs  with  au  anti- 
septic solution  and  touching  the  lining  tnembrane  ot'  the  sinus 
with  a  20  jK-r  cent,  solution  of  clilurid  of  zinc,  the  wound  is  then 
rlotHxl  with  an  intcrrnnted  or  a  sahcutunitfus  sutun;.  If  there 
should  be  any  airics  of  the  fronto-<-thnioidal  cells  and  ethmoidal 
cells  pr*ip4!r,  this  diseaaeil  tissue  must  Ijc  removed  bv  means  of  the 
ruret,  openiling  from  within  the  siaius,  ami  using  the  little  ting^'r 
'VN'ithin  the  nose  as  a  guide.  Next,  a  large  eonimmiieation  is  made 
between  the  ^inus  and  the  nasal  cavity.  The  druinage-tube  in  this 
instantH*  ia  done  away  with,  and  the  cavity  packed  with  iodoftirm 
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edge  of  the  anatomy  of  this  ri^ion  to  an  experienced  operator 
such  an  accident  is  not  liUelv  to  occur.     Also  the  absence  of  the 


FlO.  112,— P»lrn it's  frnntal  shiu^  lUill, 

frontal  sintis  iniifit  I>e  borne  in  rnhid  when  attempting  pimiccnlesia. 
This  npf-nitinn,  if  .>iii<!(iifif*fnl,\vill  pcnnit  ttf  threxit  uf  th*"  retained 
raatcritil,  and,  should  it  fail  to  U-  cnnitive,  will  at  Inist  bo  of  value 
fmni  a  diagnii^tic  stand|M»int,  lie^idos  istjihlishing  free  dniinago 
into  the  nose.  The  opniing  bhmdd  lie  fullowcd  by  curitntent. 
If  this  methinl  should  fail  to  effwH  a  ptrniaufnt  cure,  recourHe 
will  have  to  be  made  to  the  external  uperation  as  given  under 
Empyema  (page  337). 

FOREIGN  BODIES. 

Theae  may  be  eilln-r  inauinnitf  or  aniuiat^'.  The  former  com- 
prise such  btwlies  a.-*  spent  bidlets  or  r^liot,  or  pii-crn  of  tnetal,  and 
the  like,  the  existence  of  which  within  tlie  cavity  is  iisuully  known 
because  of  the  traimiatic  history  of  the  ease.  They  may  jfive  rise 
to  no  syniptttnis,  but  remain  firmly  plactHl  in  tlic  frontal  cavity. 
On  the  other  liand,  they  may  con-stitiite  the  exciting  cause  of  a 
chronic  catarrhal  or  suppnnitivc  inflammation  of  the  sinus,  which 
will  refuse  to  yield  tc>  any  treatment  short  of  their  rcmovrd. 
Fortunately,  such  cases  are  rare. 

Of  the  animate  fctrclgu  bodies,  there  are  a  nimiber  of  recorded 
cases  of  invasion  Into  the  frontal  r^inuM^'s.  These  consist  of  a 
variety  of  worms  nr  larv»  and,  particularly,  maggots.  The  symp- 
toms produceii  are  nccessjirily  those  of  excruciating  pain  in  the 
froiitjif  site>t,  siippunitioii  ami  fetid  discharge,  witli  iileenilion  nnd 
nei'nittis  of  the  stnictun's  attacketl  by  the  iiiscc-ts.  Thi'  diugnosis 
is  made  bv  the  pn;*senre  of  numhers  of  worms  in  the  nasal  dis- 
chat^'  and  bv  the  hM-altzing  symptoms.  These  case;*  are  more 
ofleu  observed  in  tropi«"al  and  warm  cliumtes  than  in  the  teraj>er- 
ate  zones.     The  prognosis  must  be  gnanled. 

Treatment. — The  ireatnieut  is  the  same  a.-  in  Suppurative 
Intlanimatioti.  However,  when  animate  tbri'lgn  ImkHcs  iin-  present, 
relief  may  be  obtained  without  resort  to  orierative  proceilure  by 
the  application  of  an  ethereal  solution  or  ehlorolbrni,  followed  by 
fltishing  with  an  antiseptic  solntitm.  either  a  we-ak  solution  of  car- 
bolic acid  or  bichlorid  of  mercurv,  1  :  2('l00  or  1  ;  ."iOtK), 
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INFECTIOUS   CONDITIONS  OF    THE   FRONTAL  SINUS. 


The  Imiital  HiniiHi'f  an>  liable  to  tUe  invaitinn  of  erysipelas, 

>htln'ri;i,  .sviiliilty,  tulR'r('n]o.s* 
'tit  is  ])rx'eeile(l  hy  na!*iil  111:11 
is  of  rare  primary  (Mn-urri'iice. 


<liphtln'ri;i,  .syiiliilty,  tiilwrcnlosis,  In  jirip|>e,  etc.,  luit  stich  invnlve- 
ment  \s  ])rx'eeile(l  by  na^il  iiianilWuitioi)i$  of  tbe  same  proLt-sii,  and 


TUMORS. 

Various  forms  of  honign  an<]  malignant  prowths  mny  occur; 
tlicy  may  be  prinmry,  or  are  aswK-iauti  with  simtlur  tiintrirs  in 
ailjaeciit  I'aviluw  ur  r^tnieture.s.  The  must  common  are  tlie  tibroiiia, 
niyximia,  aiul  ohteuma,  j^ivcn  in  the  order  of  their  fnHjiiciU'y  of 
occnrrent^. 

The  tibroma  is  iisuaUy  .'■ingle,  of  small  mm:,  aiid  of  dlow  gn^wtli, 
although  it  may  fxtciid  into  the  no*ie  or,  if  not  interfered  with 
by  op^'nitive  (tnx'ediire,  extend  backwanl  and  npward  into  the 
cranial  eavlty. 

Ti)e  niyxomata  may  be  either  single  or  multiple — niort  fre- 
quently the  latter — and  are  of  rather  rapid  growth.  They  are 
UKually  aswM'iatt'd  with  niyxoniala  of  the  na.'^d  eavitv. 

The  asteomata  an-  rather  nin-,  and  may  primarily  originate 
In  the  si[]us  or  in  adjacent  bony  stnietnrc.  involving  the  sinus. 
TIh'V  t^-nd  to  iuvohe  adjacent  htrurturcs  and  to  penetrate  the 
cniniiim.  This  llmH^r  ts  of  verv  hilnw  growth  and,  if  allowed  to 
attain  any  considerable  size,  pn^Jutcr*  marked  facial  deformity. 
The  nialignoiit  growths  of  the  frontal  siniie  are  usually  secondary, 
being  a.^()eiate{|  with  malignant  gn>wthH  in  adjacent  i-tructurea. 
They  are  nweK-yirily  latal.  Cvfitic  tuiuoT(<  of  The  frontal  sinus  may 
occur  at  any  age  or  may  Ik*  congenital.  Tht*y  iimj^ist  in  tlie  reten- 
tion varii'ty  tmia-ncele),  or  are  j*tcatoriiatnu>  in  ehiimcter.  Tumors 
of  the  frontal  sinus,  eitljer  benign  or  malignant,  are  of  grave  im- 
port, and  the  prognosis  is  unfavorable.  Cysts  and  the  benign 
tuni()r>i  may  Ik*  renic>vc<l  by  extcn)al  incision,  and,  if  r<xt»gnir^ 
early,  outside  of  some  facial  ddnrniity,  cunitive  n'stiltf»  may  lie 
obtaine*}.  For  the  malignant  growth**  operative  pritcwlurt"  is  of 
Utile  or  no  avail. 


4 


_  .  .  '— Wrtloftl  ^I't  linn  (iin*.T<'rv(Ti.  utt'-wlriK  n  ilinml  llin-iigti  thoivtlum  tn&xll- 
lare  .  m.t.,  maxllUt;  iiidm.  in.fi.,  iiiiilMr Ii-iiitr .  I'.u  r..  jtirrn  •irtilliil  *.'nnnl:  ir.n.i..  wnll  (irni~MO 
ftDil  niauH  :  it.p.,  Alvi-iil>r  i)rii(-i3«:  i.m.,  Iiift-rlur  ■iiciiIiih  :  r.f..  Iriferlur  CiirliliiKd? ;  n.if.,  uhmiI 
iluctt;  M.ai.,  nif<lilli-  iiii-«li.i>:   m! ,  mldilLi-  tiirliliiiiU';  i.m.,  iiii|H'ri'itr  iiicHtiM;  /.*.,  fnnilul 

Wliilf  tliirt  runnr»t  hi-  roiiHitlerfil  im  .-n-f^^Ksorv  cuvitv,  vet  tin-  com- 
mimieation  cstiiblif>!iwl  bftwc-iii  The  eye  ami  no-^o  by  the  lacrimal 
duet  is  more  direct  nnd  mon?  o|wn  to  inftTtwm  aiid  more  liable  to 
exti^nsion  of  iiif1:)iunmtion  than  any  of  tlie  lu-ccywn'  cavities. 

Any  iotlunitiial'jry  uriKTss  spread!*  by  (-oiiLiiitiiiy  or  coutijruity 
of  ntnictnrp,  or  lhroiijj;li  tlw  bltMxi-vesHi'ls  or  lynipbatir-H.  tiiRnm- 
matof}-  prorcsscf*  in  tin?  nos*',  cither  infM-tioiiH  or  non-inffctiiHWj 
may  extend  up  thrniit;li  the  Ineriinal  duct  by  e<}ntiiii)lty  of  struct- 
jire,  as  the  mui-ous  mciubrane  lining  thi»i  duK  In  a  coutinuation 

•MX 
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frDR)  hflnw  of  tli<>  nmuil  niitniKn,  and  fnun  :ilM>ve  is  a  contiiiimtiot) 
of  ibe  imu-ous  tncnilirane  linitijr  tin*  nrljital  cavity.  The  looatioti 
of  the  Incrinml  duct  and  its  onvirouiiiL-nt  an'  wvll  ^liown  in 
Figs.  II.'^.  114.     Itiilaniinatiun,  then,  niay  spread  from  cvt'-li'.sHinB 


<?. 


nnt\ 


Tt 


^li^ 


Kio.  114. 


Fni.  ll.V 


Yvi.  114.— FcrppiMllcnUr  trans vpra«  scclloiijiuit  within  the  tnfra-nrlilul  iiiJK«<  *nMrh>r 
wall  of  itic  niAxllmrysiiiiiB  rviiKivi-il  (Htlrr  C'ryrr).  NuIit  Hf]rt«  IravKniiui  the  xiriun;  twine 
In  infrit-orMtiil  iTaii«l :  n.r.,  iiihh«1  nivity ;  n.r.,  iiiuuil  M-]itiini ;  li.,  InriTinr  lurhlnatv :  i-«.. 
iiirt-ri'ir  iiicutiiK:  A.fi.,  Jiartl  jmlnl^^i:  <iji  nlfenliir  prnccw:  m.r.,  tnKxIllnr}'  aluus:  n,b.. 
tnjilnr  Imxil^  ;  n  >',,  niiMi)  iluct ;  /.*-,  rroiiiai  iiliiiis. 

Ft^;.  11I>.— ik-(?tlon  rnjni  ^••ti^rliir  wnII  oCaiilruii)  Ami  (irliK  {ntl/et  l^en  :  Ihlriiinl  bnim 
lnill<'at«  tilil  AKi*:  IB.*.,  mnxilUr)-  niiiiiK;  A  fi.,  liHrd  itnlalf;  ^jn.,  hiftTiur  iiif«tiu ;  f  r,.  In- 
ferior (urlivitat'.-:  n.f..  na»Bl  Bi'ptutii:  m.t..  inl>(ldle  turbljwtc:  n.m.,  middle  meatiu:  jijC-c. 
poiicrlorvllitnoidiil  celU;  K.i'irlili. 

tlinniju:!!  the-  lat-Tiimd  lUict  to  the  nu^(■,  llit- infliu-m-c  of  eontiniiity 
of  structuiv  Iji'iii^  aidttl  Uy  ^iiivhy.  (H)?^tnii-tivf  U-i-ious  of  lite 
noKp,  by  orrhidiiic  tlif  na.'vd  duft,  may  It'ad  t«  accuiiitilatioii  of 
rmtt'ria!  wittiiii  tlint  tract,  with  ovtrrtow  thmiigh  the  pye.  This 
afciiijiulutiim  may  h^ad  to  irritation  iind  infutiiuu,  i-atising  jtrinian' 
inflamnialion  of  the  diiot.  A\'liih-  this  ts  not  a  din-4-t  fxli'ii^iioii  of 
inflnniinalton  I'l-oni  tlio  na^fil  iiiiicosi,  yH  tho  c.«!it'ntiul  oxcitiiig 
etiologind  factor  is  to  be  fnimd  in  the  nasal  cavity.  The  u&iioci- 
at«l  (li-seawrt  may  \>e  clafsifie*!  jjenerally  into: 

1.  T.-oriinns  of  the  hicrinial  diirt  antl  I'yc,  brought  alK)iit  by  nasal 
otRitructions  in  tlio  form  of  deflected  wpluni,  eonpcnital  or  tniu- 
niatic,  involvinjj  either  the  cartiln^^iiKm?*  or  hoiiy  [tortion,  sptirs  or 
cxostiises,  tumors,  enlni^d  turbinate-:,  tin-  varions  fomjs  nf  ifiniple 
chronic  rhinitis,  and  forei^rn  InKlits.  Simple  chronic  rhinitis,  by 
the  ihicUeiiin^  of  the  nicnibnine,  bnt  not  nifcs.'uirily  the  Uine, 
ofl'ers  the  name  obstruction  as  a  iww  growth.     0|>erative  interfer- 
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CHi'f  in  tlio  notif  muy  IcaJ  to  lf.-*i<ins  uf  the  tliicl  l»y  Imuma.  St'jv 
tul  4i|ienitH)iis  ill  wltic^Ii  llu^n^  i.<'  iiitrthliic^til  intn  tlic  iio.-ii'  uuy  tbrin 
of  lubfc  lor  till*  .su]t|Htrt  of  tlie  septum,  by  pressure  niay  lead  Ui 
obstructive  It-^ions  of  the  duct. 

2.  Cunditioii.'i  in  which  ihtTf  is  no  uasil  olwtructiun,  but  in  which 
there  i^i  nn  ii]ti>ctioub  intliiiiiuiutioii  u1' tin-  iianal  uiucons  iiiniiliraiK'. 
TJh-  iiiHutnniutrpry  prucess  lIicUj  sprvaiiing  by  tutitiimity  of  f^truct- 
ure,  will  extend  to  the  mticout^  nK'OiJjnitie  of  the  eye. 

3.  InHiminiator)'  proeesses  invc>!ving  the  niuetiurt  iiieiiibi-ane  of 
the  eye,  in  whi«.*h  llierc  is  no  leijion  *if  tlie  duet  nr  na.sal  ejivity, 
may  extend  from  tlie  eye  to  tin'  iii»si'.  This  i-^  i'spc'<'iany  true  if  the 
prm^esf*  be  iiifeetioiis,  altlii>iiy;h  nueh  extension  \wlt  altH)  ^Hxair  in 
the  nim-infi-eti^l  varieties  <»f  intlamnintioii. 

In  metubranourt  iuttauwiiations  id  tlic  noi^e  the  proeesB  may 
extend  throutrh  the  laeriiual  duet  (o  the  eye.  I  ha\e  ob8cr\*ea 
Bevend  cajH'H  of  hay  fever  in  whieli  tliere  was  ftirmatiuii  at  an 
Bettial  membnme  in  tlie  nose,  whieh  !iad  extended  U*  the  eye.  On 
r*-iiioviu);  the  ujembnine  from  the  eonjuiietiva,  there  was  also 
reniove<(  an  alrnnst  perfect  east  from  the  laerinial  duet.  While 
there  is  little  dniijjer  of  baeteritie  infection  in  the  healthy  nueoug 
mentbniue  lining  the  laeriinal  duet,  yet  I'nmi  any  Htrn]]le  inflamina- 
ton*  procp-ss  or  anv  eoiidltimi  in  whreh  there  is  leswenci,!  ph^'siolog- 
ieal  re,Hij{t,in(*e,  the  harmless,  nnn-vindent  baetoria  fiml  a  suitable 
nidus  for  tlieir  proliferation,  anil  the  simple  iuflttumiatory  pr(X'<:-ss 
Im  eiMiverted  into  an  infertiou:^  one.  Even  in  infeetions  nasal  enn- 
ditions  without  an  assiieiateil  lesinn  of  the  lacrimal  duct,  the 
repeated  effort-s  on  the  [tart  of  the  patient  to  clear  the  nostril  may 
be  the  means  of  forcing  up  into  the  duet  inficliotis  tnaterial,  with 
HtihHequent  iiiHamnuition.  Then>  is  no  <|ui'-itit>n  but  that  in  inaitv 
eosis  of  simple  rlsinitis,  either  aeute  or  chninie,  the  irritation 
rause<l  by  the  eontiniions  nr  t<H)  freniuent  n.-^e  of  the  nar*:d  douche 
may  proijuec  inflantmalorv  ]>nn'e«ses  in  the  aeeeswiry  sitiuw"*  and 
continuous  nuieous-membrune  strnetures.  The  imivortant  relation 
exiriling  between  (lie  no:*e  and  eye  should  l>e  carefully  fitudiivl  in 
the  Ireatrnent  of  [lersij^tcnt  inflatiiniatorv  lesions  existing  in  eilfier 
the  uo^'  or  orbital  niiieons  monilu-.me,  si^  lesions  of  the  i-ve,  whieh 
do  not  si-era  to  yichl  to  any  plan  of  treatment,  niny  be  lonnd  to 
have  in  the  nose  the  causative  factor,  the  corn^tion  uf  which  will 
rle:ir  up  the  eye-fiyiupton5«.  On  the  nther  liand,  a  continuous 
inflammatory  h-sion  of  the  nose,  in  w})ieli  there  is  an  infeetions 
process  going  on  in  the  mucous  nicmbnine  of  the  orbit,  mav  have 
in  tiiat.  its  etiiiliigic4il  exiriting  ijietor.  Jn  the  anemic  ana  stru- 
mous forms  of  rliinitis  oci-urring  in  chihlren,  with  offeiisive,  slimy 
discharge  from  the  nostril,  with  waterv  eyes,  edematous  and  swol- 
len lidn,  with  the  tenileiicv  to  excoriation  of  (lie  skin  surround- 
ing either  the  nasjil  or  ocular  opening  of  the  duct,  the  condition 
mav  he  an  associated  one — the  result  of  a  cunstitutioual  diathesis. 
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a.  Ai-iite  :ti)(l  Chniiiu'  I iifliuiiiiiatory  Dlxeases. 
1.   Amitt'  Niis<.i|iliarvii(jitis. 
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(\.)  SviihiliH. 

(i)    'rulHTCIlInnit". 

ri.    1  .ii|uirt,  , 

(■1. 1  At'(iiiuinyi.>(«iiji. 

ACUTE  NASOPHARYNGITIS. 

Definition. — An  nnitc  cntnrrhnl  inH:inunation  of  tho  mucoiis 
mcinbr.iiu'  of  xhv  iiafioptiarvnx.  (Hrnrrin*!:  t-illuT  as  ilio  ju-comimiii- 
nu'iit  of  an  acute  rliinitis  or  pliarviiiritis.  or  of  ImiiIi.  a.-^  the  acute 
oxawrhation  of  a  i-hronir  catarrlial  inflaimnation.  or  nion*  rari'Iv 
as  A  primarily  hH'nli/.tHt  iiiHaniniatiou.  It  is  clianu'teriwHl  hv  a 
limtnu'ti-*!  ilri'  stajTc.  followwl  Uv  the  alnnulaiit  timnation  of  a 
thick,  tcnaciiMis.  niucoii)  or  nuu-itpiirulcut  tlis^hanic  ami  a  ^nulual 
jtuitsidciuv  of  tlic  symptoms.  Tlic  attack  runs  a  course  of  alxuit 
two  wtvks,  aiul  r»'|H'atetI  attacks  tend  to  cstaMlsli  the  cliroiiie  cim- 
dition.  if  it  1m>  not  alreaily  jiresent. 

Synonyms. — Acute  catarrh  of  tlic  nasopharynx  ;  Acute  |v>st- 
nasal  c:Uarrh  ;  Acute  ntn»uasal  catarrh  ;  Acute  rhiuopharyuiritis. 

Ktiology. — Prediepoeingr  Causes. — t'hicf  of  tlnsc  may  l>e 
classtH)  the  irn*!;ularitics  of  climate.  |vmicnlarly  those  inviirring 
in  the  sprinjr  ami  lidl  mouths.  Thc-^*  Uh^muc  pn«|»ortionat»  ly 
more  active  as  the  (wlicut's  Nxlily  tone  i-^  helow  it*  iionual.  In 
many  ca«4^  thctv  is  ap]virently  an  i>vcrs<>nsiti\-e  state  ct'  tin  mem- 
brane of  the  nas4^pharyux.  not  impr«>bal»Iy  a  liM-al  exhihition  of  a 
ntMin^tie  ctMulition.  which  stvm>  not  iiifn'queutly  lo  pi\tiis|nv^\ 
Thi!>  element  is  more  markrtl  in  the  t\m:ile  sex.  AtluUs  sitMu  to 
be  mon*  frtninently  atUvtt-iI  than  tluv^^  of  yonnp  r  yt;ir^.  an«I  the 
MTCtfuKuis  diathesis  stn>nily  pr»-disj»i^**-..  A  pxtily  pn'jv^rtion 
of  oaises!  art'  the  acute  ex:uvrlv»ti«'n>;  of  a  *hriMiic  t^-uilitiou. 

Bxcitin^  Causes. — The  e»»n.lition  may  a.\NMn|vir.\   an  acute 

rhinitis  or  phamiiriti-*.  or  Unh.  either  a<  an  evien^i.Mi  oi'  the  intlain- 

^••tory  piXH^^Sfi  i>y  *>intinuity  f>i'  tissur.  or  ari-^iui;  a-  the  result  of 

t  flunc  caust,^.  aetiuj;  Uh^iIIv.  which  prvKhuv  thest*  ixtiulitions. 

3U 


ACUTE  yASOFHARYyO'ITlS. 


345 


•in 


Such  causes  incltnlc  thft  inhnlation  nf  Ami,  and  the  various  chem- 
ical or  mechanical  irritants.  E.\I;M>s^llrt■  to  extremes  of  lomiieraturf, 
emittcn  chilling,  and  tlie  like  muy  prndiK-e  it ;  In  i'hort,  tuo  whole 
chain  oC  caii?ei*  which  may  be  prn<liirtivt'  of  acnt«»  rhinitis  may 
exercise  the  same  caii^^itive  inHnence  lieiv.  Certain  of  the  infw- 
tiouH  feveis,  such  iis  s^rarlet  fever,  measles,  and  diphtheria,  may  Ue 
roinplirsited  vr  followed  l»y  an  a<^ut<*  iMmtnasal  catarrh. 

Pathology. — The  patlmlo-ry  of  tlie  enndiflon  d(K's  not  differ 
from  that  of  an  aente  nilnrrhal  intiammatinn  of  any  niiicoiis  n\eni- 
hnuie.  There  an?  the  liame  va.st:iilar  pheuomt'tia  of  enpnrgemeiit, 
somcwimt  prolonged  and  followed  by  the  escape  of  fluid  and  cells 
into  the  .-iiubmurous  tirisne,  and  an  incn-asu'd  surfa(:e-<iischar(;c, 
Imth  from  this*  .■ii>ni>*e  and  I'rom  the  exlni  aetivilv  (tf  the  t^^hnKhilar 
strnetnri's,  dm-  to  inere:ised  irritation.  Not  infn'Ciucntly  a  few  of 
the  <!;laml.s  may  he  ocflnde«l  at  their  oritict-s  and  liet'ome  tilled  hy 
cellular  debris  iniderf^>injj  eht*.iy  dcgi-nenitive  ehanp'^t — a  condi- 
tion <'hanii*teri^tie  of  tblli'iMiIar  pharynj|;itis.  Finally,  the  r<taj;e  of 
resMtlution  sn|>tTvenes,  the  vascular  tonus  is  rej!:aini-d.  the  exudate 
in  ab-iorbdl.  and  the  mcmhr.me  return^  to  the  eraidition  existing 
before  the  attack.  In.-itearl  of  ri'.soltitioii,  evidcnecH  of  a  cliPoriie 
course  may  appear  in  the  attenipte<^l  orgiuiizatitm  ()f  the  ccUnlar 
element-*  into  ti.s.sne  niore  or  lesH  new,  and  the  slow,  trnpairtHl 
return  to  normal  which  the  vesswls  display. 

Symptoms. — As  rnay  readily  he  imagined,  these  are  of  vary- 
ing degre*'  of  .severity.  If  the  nasopharyngitis  is  roinc-ident  with  an 
acute  rhiuiti-i  or  pliaryngiti^,  Ifie  .■*ymptonis  of  these  aHVetions  may 
effectually  mask  the  syinptmns  of  the  fornur.  A  typical  well- 
iiiiirkeil  case  of  actile  uas<»|]harvngitis  oc<Mirriug  alone,  however, 
iSiuillv  pre.*4entrt  the  following  symptoms  :  The  (Mif^et  yf  muhU'H,  and, 

a  nde.  is  attcndcil  with  mild  tetirile  symptoms — malaiw,  ptstrf>- 
Tntestinal  drrangemcnt,  a  fnrr<:^I  ton^^ue,  and  a  temperature  rarely 
exeeeiling  lOO*^  or  101*'  F.  Then*  i*;  an  almost  painful  dryness  in 
the  postnasal  spaee,  and  a  sense  of  tightness  tiiat  becomes  more 
marked  oii  swallowing,  i^iin  of  a  neuralgic  character  usually  ae- 
compttntes  and  is  referred  tu  the  vertex,  the  upp<'r  phaiynx,  the  roof 
of  the  mouth,  and  the  angles  of  the  jaws.  Tins  usually  persitJts 
throughout  tiie  attack.  Slight  hcmorrliages  may  take  |>hu'c.  The 
dryness  eotitinucs  for  from  one  tn  two  days,  an<l  tlicti  gnidiially 
the  secretion  begins  to  apiH'nr,  at  first  thick  and  ten:w'ions,  but 
comparativelv  clear,  !at*'r  becoming  whitish  and  starchy,  and 
finally  quite  purulent.  This  clings  closely  to  the  membrane,  and 
causes  continued  "hawking"  ami  spitting  to  remove  it  Sinie- 
timcg  it  is  forced  out  througli  the  nostrils,  as  a  nde,  however, 
through  the  month  ;  and  imt  a  little  is  involuntarily  swallowed  and 
increases  the  gastric  trouble,  wluc-h  has  possiblv  been  already 
aggravattKl  by  the  establishment  of  the  .secretion.  The  discharge 
may  irritate  the  nasal  spaces  and  excite  an  acntc  rhinitis.     In 
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eevoro  vanua  <rat:irrli;il  ulcer-*  ni:iy  form.  Inipiiinncnt  of  liKiring- 
alt<>ration  of  tlio  vm-al  (oik*  aru  iipt  t()  occur,  tlu*  Ihwr^-iK-^s  b( 
*liie  to  interference  in  cireiilntion.   Cough  is  rurely,  if  ever,  prc-ifDt. 
Alter  lu.stiii(j:  uhout  ten  days  to  two  weekn  tlie  tiymplumH  gradually 
almte,  tlie  jmin    l(*s>*oii!*,  llic  dirn-luir^e  (iwreast*   in  amount  and 
returns  to  mirntnl,  the  o«ingeHtion  of  the  membrane  disappears,  and 
tli('  attack  Kubsidi-s.     There  U  rai*ely  any  temleucy  to  involve  the 
tnirhcal  and  Iironchial  membranes  thoii|:h  the  lower  pliar\-nx  may 
Ix-eoine  implicated.     In^pee*ion   shows  diiriiiji  ihc  early  ^ta^e 
rttldened,  swollen  condition  uf  the  membrane,  the  surface  of  whi( 
is  <lrv  ami  j^laze<l  ami  ilinpIavH  nuinv  tortuou;*  and  (T(>npe.«ted  vc 
sels.     I-ator,  masses  of  tl)e  st'tTctitm    may  be  seen  clinjfinjr  to  th< 
walls  or  hanging  from  liiem,  and  (illing  the  erupts  and  ref*'.s>ie&  oi 
the  tonsil  of  Ijiisehka  and  the  Ibssa  ol'  iiosentnuller. 

Diagnosis. — Ttie  dia^no^is  in  made  by  the   history  and  bi 
inspeetion  of  the  nasdpharvBX.     Aeuto  follicular  inflammation  la" 
excluded,  after  eleansirig,  by  IIk-  ah-st-nee  of  the  elevations  marking 
the  inflamed  g^lantU.     Mureuver,  it  i»  aceurnpanied  by  a  higheiH 
fever  at  the  on.-eL  ^1 

Prognosis. — Acute  naw^ipharyngitifi  is  not  dangemus  to  life. 
It  usually  runs  a  course  of  about  ton  to  Iburteen  duys,  and,  if  not 
already  the  acute  exuecrlKitiuu  of  ehronlc  nasopharyngitis,  should 
bi-  n>ganh'il  as  itj4  starting  ]ioint.     Early  treatuient  may  ulwrt  tliaH 
attack  or  les'«en  its  dnnitlou.  ^ 

Treatment.  —  TJie  treatment  of  acute  nnsophnr\-ngitis  h 
necessarily  eontroUed  bv  ass(M-ialed  and  allied  conditions.  When 
direetly  asj*ociated  willi  an  acute  rhinitis,  the  tnaitment  employed 
is  the  same  ns  given  fnr  that  c^mditiuu  ;  however,  at  times  the 
iiifhimiiiatory  pmcess  is  limiteii  to  the  nasophnryngenl  structures. 
The  cause  of  this  inHiinnnatorv  eiitidilicui  may  be  eiilier  hn-al  or 
systemic,  C'lui-ful  attention  should  Ik*  given  to  the  intestinal  tract. 
Olid  any  irregnhirilies  rtdlevcil.     L<xrul  upplieulions  by  means 


^ 


Fio.  lie.— Pn-fnuin's  Ryrinet  »IUi  caihclor. 

n  tlnuehe  should  a!%\"ayfl  be  umkI  as  warm  as  nan  be  pomforlably 
Immchy  th<'  |Kitient.  If  there  is  n  tr-ndeney  to  thcim'tinuihition  of 
the  s»H'n*tion  in  the  nasopharvnx,  nlief  f:in  beobtnJDed  by  washing 
out  by  means  nf  the  pistn;K«:d  syringe  (Kig.  116),  using  a  warm 
alkaline  solution,  such  as  8  grains  of  biborate  or  bicarbonate  of, 
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sodium  to  the  oiinro  of  topif!  water,  or  an  oqimlly  porKl  cleansing 
fiolulion  is  warm  milk  to  wlilch  is  iKMed  3  to  H  gi*uiii.s  oi*  H3<liiiiii 
rlilori4l.  In  tlic  tiirly  sta;j;(r,  Itcfore  Htvrrtiim  lakes  phuv,  in 
wliirh  tliore  are  rtiark***]  liiirnin^  ami  il-cliinf^  in  tlif  naso- 
pharynx, iliio  to  tlif  livpori'niia  and  <'onpistioT5,  n'lirf  mav  he 
obtairu-d  l>v  tiie  iiilialalion  of  nnrdiruttvl  vaixiiv  ;  l>nt  hcHi-r  is  the 
intcnuil  adiuini^Lmtion  of  a  jrninuhir  cnVrvtsffrit  pihH-arpIn  tjihlet 
containing  |-J^^  grain.  Tins  should  he  adniinistered  <'\'<-ry  honr 
until  the  secretions  ai'c  fstablislifd.  Tlic  tablets  shutdd  he  jilaeed 
in  the  mouth  and  aUowt-d  to  diK-ulve  gntdttuUv.  It'  thcrt'  is  a 
tondenev  to  a  continuation  of  tlu'  hypcivfc-n'tion  and  a  pivihinpitron 
of  the  process  after  lliomnghly  washing  out  the  nawjpharvux,  whieli 
uhuuld  be  done  witli  the  alkaline  t<olution  on  a  tK>lton  pledget,  use 
tM)roglyceri{l,  50  per  cent.,  with  an  iipia!  amount  ol  rotii|Ktunil 
tincture  of  benzoin.  If,  however,  a  more  astring<-iit  eft'ect  is 
desired,  there  should  be  used  a  balioini  solution,  such  as — 

^.  Olei  eucalypti,  gtt.  ij  (.12); 

Olei  iiUHiu!,  gtt.  ij  (.12)^ 

Extraett  pini  canadensis,  gtt.  x  (.6) ; 

Tincturte  bonz-oini,  q.s.  ai!  H.  .^  (30.). 

If  the  tissue  is  very  sensitive  and  markedly  irritfitfHl,  -1  ppr 
cent,  cocain  shonkl  be  adde<t  to  this  mjlution.  Quite  often  there  is 
ussoeiatL-d  with  acute  iia.sopharyngitis  a  sudden  blmrktu;^  up  of  the 
KuKtachiun  ttrifiec  and  continual  irritatiim  of  the  oriiii^e  of  tiip  Ku- 
Ktachian  tiiUe.  Tliis  may  lead  in  gnive  eomplieations  in  the  ear, 
and  many  an  attack  of  acute  otitic  nn-dia  oan  he  averted  by  catlie- 
t4.-riziition  of  the  Kustacliitui  lulu-  and  dniwing  c)ll'  tlit;  :uH>umn- 
late^l  secretion.  Whni  an  acute  inHammaton'  condition  of  the 
na.sophar\"ux  is  associate*!  with  a  like  i-ondJtiiin  in  the  anterior 
iKisal  eiivity,  the  treatment  is  the  same  as  that  given  under  Acute 
Hliinitis  (page  74).  If  (he  .■•ecrction  is  not  nnieopnrulent,  hut 
rather  thin  and  watery,  wiili  rchixalioii  of  tlic  nuieuu?.  uicmKniue, 
good  rutiults  can  be  obtained  by  the  internal  aduitnistmlioti  of — 


1^.  Kxtracti  Indladonnie,  gr. 

('aniphorie,  gr. 

Qniniriii'  hittiuidi,  gr. 


(.00«) 
(.03); 
(.03). 


This  should  he  given  every  two  hours  frrtni  one  to  three 
days,  and  the  physiologiral  effect  of  the  belladonna  on  the 
pliaryngeiil  niu«»ns  nvnibrane  should  be  carefullv  noted,  as  this 
dnij:  «ecms  to  have  a  |k*eiiliar  action  (»n  (lie  blood-veftjicls  of  the 
pharynx  and  nas»»]iliarynx.  Systemic  cionditions  liable  to  interfen? 
with  venous  iMrciilatiou  should  be  corrected.  It  is  well  in  this 
Vftriely  of  nasopharyngitis,  as  well  a^  iu  most  conditions  of  the 
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upper  n^Kpiraton-  tract,  to  admiiiit;trr  a  n\\h\  purieativo.  followed 
b)-    a    saline.      Quite   often    neiite    iiitiaiiinmton'   couditiuiiH)   uf 
the  iiaHopliarvnx  are  aiiitioeiateil  with  aeiite   infeatlouH  pnx;e 
Thiri    part    of   llie    iipper    rcspinit^irv   traet    is   oftt-n    invn 
(luring  an  attack  nf  In  grippe.  an<i   fretjuently  after  the  at(nc 
is  over  there  is  lett  n.-it]utiiii)^  localized  iiitlaminaturi'  area^     In 
this  iinnditioii,  an  well  as  in  inffctiiuis  pr(M**'<w«  in  wliieh  (In*  ctm- 
troIIlM);  inHiLmiimtion    '"m  a  re^iiltin^   eonditioii  or  is  seconilaryi 
tlierc  is  iiUvuys   licinundcHl  the  adniiiiistratinn  of  (ouie8,  ajjun 
to  increase  vaweular  lnne  aiul  cellular  activity.     There  is  no 
better  than  a  capsule  containing — 


I^.  Piilvcris  kohe, 
Kerri  lactatis, 
Stn'chninw  nitnitis, 


gr.i(.Olo); 

gr-Vo  toVff(.00l5-.003). 


This  t<houl(J  be  ailininiKleretl  after  each  niCAl. 


SIMPLE  CHRONIC  NASOPHARYNOITIS. 


f  tbfill 


Definition. — A  simple  (^hronli;  calurrhal  inflaninmtion  of  the 
njisopharynx.  It  is  cliaracterizod  by  tlie  con.itant  secPetinn  of  a 
thick  tenacious  miiciir*.  which  may  become  punilcnt,  or,  in  long- 
Btnndin^  cums  furitJ  L-rusts.  The  t*errelion  adheres  tenaciously  to 
the  na-opharyiifjca]  walln,  it.-*  excess  ^nivi(:iting  slowly  tn  the  lower 
phar."nx  ;  it  is  ,snniew}i:it  almn<lant,  and  causes  constantly  reiK-ated 
eflTorta  of  the  patient  lo  remove  it  by  "  hawkirif;."  The  c<jiirse 
of  the  afrrclit)n  is  n]arke<l  by  a  tcndent-y  to  acute  attacks  upon 
Blight  provocation,  and  theri*  may  or  may  nut  be  an  assneintod 
rhinitis  nr  pharyngitis. 

Synonyms. — Anieriean  eatarrh  ;  Chronic  catarrh  of  tiie  na»o- 
pharvnx  ;  Chronic  ^H»stnasal  ciitarrh  ;  Chronic  retnuiasal  catarrh ; 
Chiinuc  rhino|iEmryngitih  ;  Chronic  adenoiditis 

ntiolOgfy. — Simple  chronic  luisopbani-ngitis  is  undnnbte^lly 
pHKlueinl  or  favored  by  ninny  causes.  In  a  large  propr»rtion  of 
cases  it  is  tlie  result  of  repeated  attacks  of  liie  acute  form,  and 
the  causjitive  conditions  of  this,  which  are  not  dL-siniilar  to  tlnwe 
of  rhinitis  and  pluiryiigitis,  play,  ihen-forc,  an  important  p-irt.  It 
may,  however,  fmni  the  nrolongjition  nf  an  acute  attack  under  the 
continued  influence  of  Us  exciting  cause,  become  chronic  in  a 
short  {HTitHJ,  and  tlie  snbsi'fpicnt  acute  attackit  l>e  but  cxacerba- 
tioiis  of  the  elmmie  condition.  Not  infrc(|ucntly  it  accompanies  a 
chronic  pharyngitis  or  rhinitis,  and  may  be  an  extension  of  either 
or  both  t(v  the  postnasal  spiec. 

PrediBpoeing  Causes. — The  Mtndition  is  more  common  in  the 
young  than  in  thu«c  of  adult  years.     Hcrc<lily  Is  claimed  to  have 
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an  influence  in  il^  fH.'eurn.'iKv,  but  this  \s  true  unly  in  so  far  afi 
there  ib  uu  inherititil  [HM^utiurily  (if  na^tul  Hlnurtun',  or  n  prtnlis- 
potiin^  diathi'jHis  in  the  fitniily  history.  The  lymphatic  »nH  neurotic 
temporanicntrt  are  re)j^r<Ied  as  pi!X'<iispo^in)5.  and  the  same  is  true 
of  tiic  sepofuloiirf,  um-niic,  gouty,  anil  rhenniatie  diatheses  and 
weakcmnl  ™'r>44)n:il  ix'sistiimt'.  (ia»tri<'  ami  inti»!»tinal  trouhies,j 
especially  the  prevalent  *' Anifrienn"  dysjH-jwia,  are  in  some  cases 
undoubtedly  more  than  prttlisjMtsing  fai^tor^.  A  torpid  liver,  ikis- 
■ibly  through  slu^^inh  perfornuinre  of  its  funetiim  in  toxic  climnm- 
tion,  at  leoht  favors,  if  not  directly  causes,  the  iuHaniinalion 
tlirongli  the  incn-a*d  work  it  forces  oa  the  membrane  in  its 
viuirious  eiforti  at  clinitnatiftn.  The  infectious  di»pa.sct»,  t^iwh  us 
meHsIes,  scarlet  fever,  etc.,  iin*  oft*-u  followctl  by  the  chronic  con- 
dition engendea-d  in  its  acute  form  during  their  course.  Public 
speakers,  sin^rs,  and  lUmM'  who  suddenly  are  called  upon  for  pnv 
lougwl  ami  severe  vocal  effort,  witbnut  .-in  accompanying  knowl- 
e<Ige  of  pn>ptr  vncxil  nmniigcnicnt,  are  apt  to  develop  it  as  the  result 
of  n-pinliil  ur  proloiigeil  irritation.  CVrtain  local  comlitions  of  the 
nji.-^ipimrynx,  nasal  cavities,  or  the  lower  pharynx  are  prone  to  be 
attended  by  a  chmnic  nasopharvngltis.  Such  a  list  would  include 
especially  the  olwtructive  conihtions  of  the  anterior  nivities  and 
tinwo  ftttemloti  with  an  irritating  posterior  discharge.  Tlie  same  is 
true  of  widelv  opcmd  anterior  jKis.-iiiges,  |)crmittiug  a  U.h)  free  iru|)aet 
ofunuKKlifuid  orcnntan]inat4'd  air  upon  thewalSsofthc  nasopharynx. 
Certain  abnormalities  within  the  uasf>pharvnx  are  often  attenrletj 
by  chnmic  inflammation.  Particularly  is  this  true  of  atlcetions 
of  the  pharv'ugeul  tonsil,  the  chronic  condition  oflen  pifn^istiug 
after  the  ati"ophy  of  this  fitnictnn-.  The  pliaryngeal  biirsji  lias  been 
claimed  to  have  an  espe<Mally  dctcrininaiit  action  in  the  etiology  (if 
this  lesion.  The  presence  of  iidlamtoatorv  coinlihoiiM,  of  whati-viT 
type,  in  the  adjacent  tcrrit<>rv,  whetlier  in  the  nasnl  nincosii  or  in 
the  oropharynx,  are  cxtrenn-ty  liable,  by  continuity  of  structure,  to 
involve  the  nasopharynx  in  a  chn)uic  cntarrhal  inlhiinnnitiou. 

Bxcitinff  Causes. — Many  of  the  predisposing  elenn'uts  already 
mentioned  may  be  in  Themselves  of  snfticient  intensity  to  net  as 
active  eaus<'S,and,  indectl,  it  is  ditiieult  lo  say  in  manyc:iscs  whether 
certain  caum^s  are  active  t>r  inerelv  ]irc<lts[Mising.  In  general,  it 
may  be  atatwl  that  the  exciting  causes  arc  of  the  same  type  as 
those  producing  rhinitis  and  pharj'ugitis.  Prominent  among  them 
stands  the  influcnei;  of  dinnitic  coinlittons — a  damp,  variable 
climate  exerting  in  certjiin  cases  almost  a  speiiifii^  inftuem^c 
Abrupt  cluiiigi's,  clidling  t^f  the  ImkIv,  improper  i-lothing,  llic  IcK-al 
action  of  irritants  from  prohmgtMl  iidialaTiori  <vf  smoke,  fumes,  ur 
dust,  by  posterior  dischar^s  from  the  choiniie,  or  in  misjipjiliwl  or 
erroneous  pharyngeal  medication  by  the  patient  or  practitioner,  arc 
of  jwaitive  eansalivc  elTcct.  Kinally,  in  this  i-oruuction  must  be 
taken  into  account  the  situation  of  the  nasopharynx,  the  ready 
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luenl  it  afibnls 
rli  till-  {xiticilt  cuii 


(lia,  and  the  difficulty  witl 


t^  eleiuise  the  regiun, 


lep 


for  irritant 
whirii  tin-  {xiticiit  (!an  hy  his  uwu  v 
by  fxpii"alory  efforts  or  g!irj;!*^(». 

From  a  broati  goiicral  standp>int  associatrd  with  clinical  ob- 
BcrvatinnH  iIil-  oaturrhal  coi]iliti"U.s  of  the  nas-upliari.*nx  can  be  di-^ 
vidtxl  into  two  classes  :  first,  those  in  which  with  tlie  iiiscased  nif'm-^| 
braiie  tht.TC  is  iissoL-iatcd  na»ul  obstruction,  or  irrc^tihirities  in  the 
einictunil  forniiLtiuii  uf  (he  iia^opharvnx  itK-lf,  uiul  a  siiHtitd,  la 
which  without  na«tl  ohsinu-tion  there  is,  hnwever,  a  cjitarrhal 
process  involving  tlie  nusopliaryiigejil  structures.  The  causal 
factor  in  the  first  variety  \s  hirgely  raec-hanieal,  such  as  new 
growth  within  (he  nasal  or  |Mwtna«al  c-jivity  ;  if  one  nostril  is 
oct^luded  or  piirdally  occluded  there  is  invariably  accuniidntion  of 
8c<-n'(iiu)  jM»tvnor  to  the  oh>triietii»u,  and  txtninL-ous  matter  in- 
haled ilin>u<;h  that  ncHtril  will  hxl^-  ImicIc  of  tlie  ob!)( ruction,  lluis 
setting  up  a  eondjine<]  irritation  by  the  acruintihited  fec-retion  nnd 
extraneous  material  which  keeps  up  the  continual  catarrhal  fl<>w. 
As  a  nde,  when  the  nbstrinTit>n  is  iimiteil  tu  one  nostril,  the  ntber 
nostril  is  overworked;  in  other  words,  there  is  more  air  jmissing 
thnHiyh  the  tfpen  ntwtril  (Imti  can  be  taken  care  of  by  the  niucuus 
membrane  frum  its  pivysiuiogical  stand])oiiit.  The  constant  Btiniu- 
tation  of  the  inuwus  membrane  of  the  open  nostril  under  such 
conditiouH  explani»  the  fn-quent  pathological  processes  oljsen-ed 
under  such  conditions.  In  dealing  with  this  variety  of  eases  if 
the  obstrriciion  or  the  mechaniciil  cause  of  irritation  be  removed 
before  sutficicnt  ahenitioii  has  taken  place  in  the  mucout>  mem- 
brane to  destroy  any  of  it^  pliysiological  fiuictioim,  the  pnigm^sis 
will  be  most  favorable.  If.  however,  tlie  irritating  cause  has  ex- 
ist<Hl  a  sufficient  length  of  time  to  hrinE;  alKXit  pcnnanent  patho- 
logical alterations  of  the  mucous  tneitibnine,  the  procrnosii?  is  mneh 
less  favorable.  Tneipialitv  in  the  size  of  the  nostrils  is  as  imitor- 
tant  a  factor  as  t>bscrueled  breathing. 

The  other  v:iric(y  can  be  chissed  under  wlmt  is  better  known 
as  medical  eases,  the  irritation  of  the  mneons  membrane  being 
produced  by  some  material  manufactured  within  the  system  and 
through  the  pro4^e^s  of  faulty  iliruinalion.  .Again,  in  all  of  these 
cases  there  nuist  be  taken  in(o  considenition  the  general  effect  pn>- 
duced,  not  only  in  the  mucous  membrane,  but  in  the  en(irc 
gj'stera,  by  altcrol  function  in  any  of  die  excretory  or  se<-retory 
organs.  In  the  first  ]>hice.  the  human  IkkIv  in  its  process  4>f  metHl>-'^| 
olism  is  nothing  more  (han  a  labonitory  in  which  is  manufiic-^ 
tiired  pliysiological  niiiterials  whi<*h  perfi-rm  riormiil  phvKiiilogieal 
functions.  Any  conrlititm  which  will  alter  the  chemical  cnnstitu- 
ents  would  necessarily  alter  chemical  compounds  pnNbiced,  and  in 
many  instances  such  prmluct*i  act  as  irritants  iirtt  rtnlv  to  the 
mucous  membrane,  hut  to  the  other  structures  in  the  l«Hiy.  The 
term  uric-acid  diathesis  is  usetl  to  cover  in  a  grnend  way  a  great 


I 


^ 


SmpLE  CHROSJC  SASOPUABYSGITIS,  351 

di-aj.  But  or^nic  eheniii^iry  will  sliuw  us  that  uric  acid  is  onlv 
one  nf  the  many  ffirnif*  of  ftltprod  chemistrv  of  M.frt'iiuns.  anil 
wlu-n  tlic?  field  i'f  "ivauic  chfiiiistry  iu  medicine  hns  lut'n  nu.re 
lliontii^hly  inv(jiti>ratf*l  we  will  Ik*  able  to  demonstrate  many  sub- 
stances c-quallyas  irritatinj^  as  uric  acid.  In  the  majuritv  of  rasca 
of  this  \-ariety  there  ia  ^nerally  a  history  of  reiteatefl  attacks  of 
rnisophan-ntritis  and  the  patient  is  very  >nsreptiblc  to  taking  cold. 
Xi  sucli  cases  be  tlioiwughly  investijratc-^l,  in  every  iiistanw  tliere 
will  \te  found  some  jx'rversion  of  seert'tioii  or  eliminatiim  and 
some  alternl  ehemi*tr\%  due  either  t(>  the  faet  that  the  sotTt-liou 
itself  is  not  a  non»al  physiological  one  and,  after  being  s**<Ti'te*l, 
is  not  pni|»erly  eliminated,  or  else  not  being  proivrly  eliminated, 
i»  rieal)ef<'rlK>d,  giving  rJ.'^e  to  an  auto-in  feet  ion.  Why  the  present 
of  thi*  irriuiting  niah-rial  should  be  so  fnf|uentlv  nuuiifcsti'd  in 
the  pharyngeal  and  nasopharyngeal  struetun-  is  ImnI  to  explain, 
but  Uf  du  know  thai  this  .^^trueturc  is  iHirlieuhirlv  stisi-eptible  to 
manufaeturefl  ehemieal  compounds  as  administer*'*!  in  the  form  of 
drugs^  and  tliere  is  no  rca^^m  why  an  altered  secretion,  or  ehem- 
ieal compounds  manufactured  within  the  Ixidy  due  toaltereil  secre- 
tion, should  not  show  a  seleetive  action  on  this  structure.  If, 
tlicu,  the  general  practitioner  or  ^|K'ei:dist  will  direct  his  altrntinn 
to  the  corrcf^tion  of  any  irregularities  within  the  intestinal  tnirt  he 
will  find  in  manr  inscane**  that  (lie  apiwircnl:  Im-al  Ie?sion  of  the 
oas4>pharyngeal  nineous  membrane  will  entindy  disappear,  and 
that  instead  of  dealing  with  a  hH:al  lesion  he  is  dealing  with  a  liH^al 
manife'^rarion  of  a  svsteniio  condition^  or,  in  other  M'ords,  a  svmp- 
tom  and  not  a  tlisease. 

Pathology. — The  genemt  ehanicter  ()f  the  morbid  pn)cess  docs 
not  diti'eres^iniially  from  timt  observinl  in  any  simple  chninic  iuHam- 
matiou,  or  in  the  beginning  atrophic  and  the  hyperplastic  rhinitis. 
lu  \i&  uiaeroscupieal  ap[>eantnce  it  is,  as  a  whole,  {KiU-r  than  normal, 
more  or  less  boggy  and  cilenrntouH,  and  seattircd  wfuiewiiut  pn>- 
fusely  over  it  aiv  re^l  puuotaiions  marking  the  iuHammatort* 
pHK-fj^  at  the  glandular  .sites.  The  f>tudent  sliould  bear  in  niiisd 
tiuit  the  re<ldened  hvpen'Uiie  eouditiun  seen  iuinit-diatelv  following 
n  cleansing  application  is  not  the  true  appcurance  of  tlie  abnormal 
condition. 

Symptoms. — The  estabtishmeut  of  the  condition  is  geni'ndly 
marked  by  a  li-eling  of  uneasiness,  hani  lo  describe.  \\\  the  npp4'r 
part  of  tiie  |>liarvn,\.  The  |iatient  usually  cf)mplniu*  of  an  nniiatund 
drincss,  with  u  sensation  as  of  a  foreign  body  Imlged  within  the 
postnasal  space.  He  "  lienis  "  and  "  hawks,"  and  may  even  n-teh 
and  vomit  in  his  eftbrts  at  dislodgenu-nl — possibly  exi>ectorating, 
as  a  t4'mpor:iry  relief,  a  cirtain  anuMUit  of  tenacious  secretion  cf  a 
chamctiT  varying  with  tin-  progr4\ss  ol'  tlie  disi-asi-.  This  feeling, 
with  the  accompanying  cHbrts  at  disloilgement,  is  usually  worse 
in   the   morning,  and    the  expectoration  is  then  proportionately 
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greater  tn  aiiiuuiit.  In  mild  oascH  the  relief  ol}taiiie4l  tlirouf^h 
those  efforts  may  Ik*  more  timii  of  merely  teniiwraiy  linmlioii.miii 
(ht;  |Kitii>nt  is  eonipcllecl  to  ri'|R*:it  it  liiit  :i  k-w  tiiii«'>  iluily.  lu 
severe  eiiees  the  freretion  may  Ue  s(i  prcat  as  to  ni-< ■)•(*.•*! tst^  iilmrHt 
continually  n  clearing  of  tlio  throat  t<i  ohtnin  relief  from  the  annoy- 
ing "dropping,"  as  the  imtionl  tit^ually  expresjseK  it,  whidi  may 
Ijoponie  still  more  a^ravatinp  from  spnsnindir  rough  r-ansed  by  the 
irritation  of  the  lower  phar\*nx.  The  eluiraeti-r  of  this  disehariBi? 
varies  ^vith  tlie  rlinmifity  of  tlie  <"ase.  Karly  In  its  (-stahlislmunt 
it  iH  tliirk,  tenacious,  elcur  and  wfiitinh  i»r  jichitiniui!-  In  (■lianirt«'r, 
Ijater  it  (yeeomes  nineopimdent  or  pnrtileni,  and  varie?  in  <sdor 
frr)m  u  light  yi'llow  to  ii  dirty  -hade  »tf  ^'re-t-n.  i:>till  later  it  may 
show  a  deeideil  t^'ndciiey  to  (he  loriiiatioti  of  sealis  and  i-ni^t.a,  or 
take  the  form  of  thick,  efmi-soIi4l  lmii|w.  Sapniplivti*!  iidVrtion 
may  take  place,  with  the  dcvelopnu-nl  nf  u  dir<ij:rei'ai>le  odor.  i»<>9- 
sibiy  intt/usified  liy  the  fitid  Im*ath  of  a  dis^mli-n-d  stomu<li.  Nut 
infre<pM'ntly  the  expfetoration  is  slightly  MiHKl-t-tn-akcd.  Tlie 
eonneeted  aund  i>tnietur(«  rarely  esea|>e  iniplieation.  The  hearing 
is  im(Kur(*<l,  and  tinnitus  annum  in  often  n-a-wH-iatcd — Ifoth  jHissihIy 
de]>end<'nt  upon  impmpcr  hahinn'  of  tin-  intnitynipnnie  pn-ssure. 
The  voic«  is  weakrued  and  l>eeoMi«'s  muffle*!  mid  thick,  fiearinp 
after  e.xj)ectoraliini.  \'aryiug  « ilU  tht-  severity  uf  the  i-Jiw,  and 
with  iiKiividmil  rases,  eertaia  other  svniptonis  oeeiir.  Thus,  dull 
frontal  or  cx*cipital  headaehe,  twiin  in  the  nape  of  the  net^h,  a  dull, 
hea\\v,  tired  feeling  in  the  head,  with  annoying  inea[weity  for  work, 
citlier  manual  or  nientiLl,  and  pissihly  tmnsli-ut  Iom.  of  ntL-uiory 
may  (K-eur.  Digestive  dismvlcrs,  pxhiliiting  llu-ii-  pn*seiice  in  a 
fetiii  bn-atlt,  edatf.'d  t^mgiie,  frver,  fonstijmtion,  and  a  general 
atonie  state  of  the  hodily  stnietures,  are  of  frequent  ueeunvncf:. 
To  the  Hviiiptnms  rt'ferable  to  the  nasopharinx  may  ln'  ndile<i 
those  of  an  atn'onipanying  ehrouie  rhinitis,  pharyngitis,  or  Iar\n- 
gitis,  witli  a  ]>rop'>rtiniiale  intenhiliaition  of  the  symptouis  of 
the  diseiLse  pn>pcr.  'J'he  duration  of  tlie  prm-esd  is  niarktil 
hy  fn'qiient  cxaenrbations,  in  no  wise  difJerent  from  iinite 
attiieks.  Inspi'clion  of  the  pot-tnasul  snart-  Ijetori-  ch-ansing 
»hoW8  the  contour  of  the  cavity  Co  he  swollen,  tlie  orifices  of  the 
Knstarhian  tuhed  nccdnded,  and  tJie  ttnrface  BDvercd  with  lliu 
chan«^teristic  secri-tifm,  t-ither  in  a  roughly  uniform  coot  or  in  dij^- 
eretc  masses  chtsely  attjielu'd  or  slowly  deweiiding  the  phar^'ngiral 
wall.  KsjH-ei:tllv  is  this  inarki*d  over  the  phar\'ngcal  tuUftil,  ami 
nthimi's  the  phar\*ngeal  htirsa  may  be  loeated  by  the  soniewliat 
triangular  mass  of  sern>tion  jM>inting  to  it.  In  long  protracted 
cases  swelling  and  relaxation  of  the  soft  palnti?  ami  uvula  may  also 
he  nnte<l  as  eoni^omitant  ueeiirrenees,  mIuIc  evidences  of  an  aocom- 
psiiiyirn,^  pJKiryngitis  or  rhinitis  may  Iw  obaervf-^l, 

Diag'nosis. —  The  diagnosis  of  simple  chronie  nn:M>phnr)'ngiti$ 
la  u:»ually  not  diftioult.     The  story  ot  the  patient,  his  efrortw  at 
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exp4H*t(»ration«  tbe  olin)nieity  ami  i>enjoiui)  libtory  of  tlie  caiw 
funii.<h  trMiiiiil  fur  a  ^iirti^iiisiri;,  whion  the  rliin>is^iipic  c.xuitiinatioii 
of  the  iMi-iiiKft;!!  >j»ct.'  rLiniliv  coutiniH,  or  an  rvaduy  (lifipnivcrf. 

Prognosis. — Tim  tlw^-^^  it*  not  iIan<^'miH  Ui  life,  an»l  may 
(lisa|>{>*>ar  ;is  iniiidlea}^  is  n-jieliwl  ;  on  the  other  Imml,  it  may  leatl 
tu  atrophic  elmngo.s  in  tlii.'  ii:i>Mpnlmrynx.  The  oiitlixik  an  re«;^inlH 
extensiou  to  or  involvement  of  the  ennmvtetl  Ptnietiires,  ('?]v*«'ially 
the  ear,  Hoes  not  juhnit  a  j»>siiive  projfncjsis  either  one  way  ur  the 
other. 

Complications. — A  simple  chronic  Inflammatory  proeetfe 
tnav  pre(litfpr>!4e  the  tijwuea  and  rentier  the  individual  more  suscep- 
tible, especially  in  early  life,  to  the  infectious  diseases,  particularly 
the  eruptive  fevers.  Then*  is  fretpieiitly  ansiK'iated  uastrie  <lis- 
turiiauee,  ilue  to  the  itidividiial  imeimFriously  fl«-.illowing:  the 
ar«>umulate<l  secretion,  especially  during  .-^leep  and  on  enting^. 
Besides,  the  aecumuhited  material,  by  iu  irritation  not  only  of  the 
nas4ipharynx,  but  the  structures  below,  ]ire«Iis|M)ses  the  pharvns:eal 
and  laryngeal  stnielure  to  innaininatory  procesaes,  and  nut  only 
laryni^l,  but  again,  in  turn,  hnmcliinl  iri-itatinn  .and  entarrlml 
afTectionfl  of  the  air-vesieles.  By  the  swttlh-n  and  tliiekenLsl 
niucons  mendirane  the  Knsiiioliiait  orifice  may  be  closed,  and 
serious  lesiinis  of  the  ear  re-iuU. 

Treatment. — The  application  of  non-irrltaling  sohitions  is 
esrientiat.  At  the  same  time,  the  Itrng-conllmitH  and  rcpctiffH  tiae 
of  such  sobitions  nmv  only  a^gr.tvate  the  cuntlition  and  liring  on 
acute  altack.^.  If  the  slrtielurc  is  markedly  lliickencd  and  obstruL-- 
tive.in  (iharatrter,  .•iui^ica!  measures  hIjouIiI  br  pminptly  uilupted. 
IjtH-al  applicutittn.s  of  a.-tring»'ntf*  in  the  form  of  spniys  or  by  nu-ans 
of  the  cur>'iKl  upplii^tor  and  cr^tton  pledget  are  highly  beneficial. 
A  lUightly  astnuj^nt  antiseptic  solution  which  will  g;ive  good 
renults  is  1  drop  of  rsirbolic-  acid,  0  grains  of'  biborate  of  soila, 
12  dr<ips  of  glvcerin  to  1  ounce  of  water.  The  ap]ilie:itii>n  by 
nK>ans  of  the  cotton  cjirrter  of  a  1  :2(WM)  trii'hlimicetic-uejd  »)du- 
tion,  or  a  2  to  »  per  cent,  solution  ol'etilorid  of  zinc,  or  N  y;miiis  to 
the  ounce  of  sulphocarUdate  of  ztue,  or  a  I  to  3  per  cent.  Ibriualin 
solution  is  wpuilly  bencHeial  iu  .selected  cases.  The  selection 
of  the  astring«'nt,  as  well  ua  ils  stringth,  is  deleruunt-d  by  the 
severity  and  gnivity  of  the  caw-. 

In  making  the  application  to  the  ijostnasnl  space  care  should 
be  taken  to  have  llie  proln-  so  curved  that  the  poMerior  ]«irtof  the 
soft  jKtlate  wui  \w  tlioronpldy  numped,  as  this  is  the  c<nunion  site 
Cot  llie  lodgement  of  seciiitiou.  Unless  this  precaution  is  taken, 
the  solution  will  reach  only  the  |H)Hlj>imry»geal  wall. 
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ATROPHIC    NASOPHARYNOtTIS. 

The  atrophic  lesion  tKrcurrin^  in  the  nasuphnrvnx  is  iiKimlly 
Ofs^ociiitc*!  with  the  same  condition  in  the  antfriur  nn.-^l  cavities, 
although  it  is  {^iossil)le  ibr  it  to  occur  iniJe)H>n<h-iitly.  It  is  well 
known  that  the  inHaninuiton,*  eonflitioHK  of  tlie  mucous  menihmnes 
do  not  alwuvs  extend  by  cnutiiiuity  of"  strueture,  but  that  the 

K recess  oeeurriiig  in  tiie  various  mueous  raembnnic  tlruetures  i& 
rou^iil  about  by  tlie  nanie  etiolnpi<-aI   f:urt{)r. 

Tile  atn)|ihio  proeess  in  the  nasopharynx  is  identical  with  that 
in  tike  anterior  nures ;  liowever,  the  con  form  a  ti<  in  of  tlie  nasophar- 
ynjfcul  ifpace  uiuy  have  Boniefhing  to  do  wiUi  the  aggravation  uf 
the  condition. 

Frequently  the  individual  ha.-*  a  very  narrow  nHsophnrvngttil 
amce,  and  the  jKisterior  w:ill,  not  eoiitinuing  down  into  the 
pharynx,  has  n  sliplit  etirvature  just  at  fhi-  point  where  the  fwift 
palate  closes  back  against  the  im!-nphar}ugeal  wall.  In  sucb 
casea  the  attachment  of  the  faneial  anrh  to  the  lateral  pharj'n- 
genl  wall  will,  with  the  nasopharynx,  make  a  pocket  on  r-ach 
aide.  While  in  atrt)phit:  rJiiiiitis  tlieni  is  always  a  tc'ndeiiey  to 
collection  of  seeretioii!<,  owin^  to  their  altered  character  and 
tennciniisness,  yet  with  this  pocketformntion  there  is  an  in- 
creased tendency  to  ueetiinulution  just  at  that  point.  It  in  in 
such  cases  that  the  {tntient  coninlalns  of  the  H{>n.sation  of  s 
foreipn  b«ly  in  the  pharynx,  and  where  there  is  a  constant 
hawkinp.  witli  reix-ated  cflxirts  to  cK-ar  the  throat.  The  same 
erudition,  a.-*  far  us  aceuniiilation  of  secretion  and  altenition 
of  the  mncoiis  membrane  ^»,  mav  also  exist  in  the  (iropharvnx. 
The  accumulation  within  the  nahopharj-nx  will  not  only  take  place 
on  the  postphitrt' unreal  wall  and  in  the  |K>ckcts  formed  by  the 
soft  pilfarrt  in  llii'  lateral  walls,  but  also  on  the  |H)sterior  jiortion 
of  the  anterior  [K>§tnasal  wall,  tn  freeing  the  |M)stnadaf  space 
from  thejjc  [K-'Ut-up  seereti*ins  this  is  often  overlooketl,  and  the 
lenaeioii.s  material  is  left  clinging  to  the  |H>sterior  wall  of  the  soft 
palate. 

The  most  serious  complication  of  the  atrophic  form  of  naso- 
plmryiigitis  is  the  involvement  of  the  Eiistacliian  tulx!.  Owiu^  to 
tlie  tiie<!nmidation  of  the  alterc<I  w^^irtion,  there  is  u  suitable  nifhtfl 
formed  fur  the  inva-sioii  of  infections  bacteria.  Not  only  may  iJie 
infectious  proees-*  extend  up  in  the  Kuslacliiait  tube,  but  the  venti- 
lation of  the  middle  t-.ir  is  markedly  interfered  with  by  the  accii- 
mnlntion  of  this  mnteriiil  nliout  tin-  orifice.  The  occnrrence  of  the 
atrophic  form  oceurrintr  within  the  nasophar\iix  as  a  separate 
conditum  does  not  exist.  While  it  may  exist  »h  sucIi  in  the 
pharynx,  yet  it«  pure  limitation  to  the  nasopharynx  h:ia  not  been 
deseril:>ed. 

In  s<mie  forms  of  the  simple  chronic  rhinitis  there  is  a  marked 
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tendcnry  for  the  sccrctiou  (o  Ind^  in  tlic  uaeoplmrynx,  with  crust- 
f'ormutiuii,  but  thf  :ilnnihic  pnn-e.-v-*  ha.-i  not  taken  placr  in  thf* 
niiicuii!4  ni<  nit»nini'  liriinL;  tliat  ritnictiirv.  The  jiatliuiopy  of  the 
changes  which  occur  in  tlic  variouij  forms  of  the  atrophic  process 
invohnD^  the  inuooii^  nienibnine*<  lia.H  Ir-oii  tlic)rmiglily  fonsidorcd 
under  the  tieailtn^  nf  Atrophic  Rliinitis  (pape  11^^).  Tlie  ih'apio- 
si$  can  be  easily  maile  by  |}ie  iL>si)ci«te<I  c«iiuiitiniis.  Tiie  pmg- 
Doeis  is  ijrovenied  by  tlie  .s;true  ritfes  ^iveii  under  Alrt))ililc  lihhiitis 
ocenrrinj;  in  live  Anterior  Niit^l  (  Imnibers. 

Treatment. — In  ireatinjj:  tlais  eondition,  the  mine  general 
loiid  and  systomie  treatment  should  be  employed  as  given  in  the 
chapter  on  Atrophic  Khinitls.  Httwever,  nuieh  dinienlty  may  bt-  met 
with  in  enih-'avorin^^  to  free  the  anterior  wall  of  the  nasopharynx  nf 
the  secretion-  This  ean  bo  done  by  the  postnnsjU  !*yri]ij:e  (Fijr.  116}, 
in  which  a  tepid  ;dkaline  antiseptic  .solution  shonhl  t)e  usi-d  freely. 
Tliis  nhoidd  be  tblhmtil  by  hydroj^en  JK-Htxid  (lo  vohnne).  Even 
Wth  the  free  use  nf  these  snlntions,  Home  of  the  malirial  may  «til! 
clin;:^  to  tin*  n::.sopliarynj!:e:il  sirueture.  If,  then,  the  eiirv<Hl  uppli- 
cati>r  is  usoil,  on  wliieh  a  ])Ie<ij:<'t  of  cotton  is  eiu-efnlly  wnip|WHl, 
the  surface  may  1)0  fn'cly  nK»pped  and  nuiny  n\'  these  teimeioiis 
crustH  loorfcniii. 

In  the  very  early  stage,  where  the  niendirane  pHHentn  a  slunv, 

f [listening  appearance,  loukinjr  as  if  it  is  eoateJ  over  with  a  thin 
aver  of  varnish,  the  pn^tjnosis  is  much  more  fnvonible,  lieeansc 
at  thiH  staye  there  is  only  ineipicnt  elmufre  in  the  niueipanjns 
jflands,  vvi|})  ni>  marked  aUcnition  in  tiie  nawd  inncnsa.  There 
should  tie  administered  at  thi.s  i»ta^e  tonie  alteratives,  one  of  the 
Im.'sI  being  the  cuuipotuid  wine  of  iodin  (Llewellyn's): 


I^.  Phosphori, 
Iixlitii, 
Hn>niini, 
Vini  Xerici, 


(O.CK.t06)  ; 


gr.  1-1  (0.008-0.01) ; 
20  (lol— M. 


tO.WM-O.Ol); 
(0.< 


all  the  ingredients  of  whieh  are  e1iminat(*4l  by  ilw  mucous  mera- 
brane.  At  the  .scime  time,  attention  slionlii  be  f;iven  to  the  correc- 
tion of  any  perverted  gland-siH-ri'tiou  by  the  adniinibtrdtion  of 
ilru^  having  this  eoustiLntioiutl  ell'eet.  Ah  the  dis4-nse  advaiui-a 
and  the  accumnlatinns  l>eeome  more  niarkedj  forming  "shtga" 
which  are  distinctly  ofleusive,  the  po.^sibility  of  cui-e  becomes 
more  nniolc. 

There  is  a  variety  of  atrophic  eonditions  of  the  na-aoplmrvux, 
which  I  believe  to  be  due  larjrely  to  lesions  of  the  stoniaen  or 
various  gastric  disturbunees.  Much  can  be  done  for  the  relief  of 
this  form  of  nas()|iharyngitis  by  the  early  necf^'uition  i)f  the  ejiusa- 
tivu  factor ;  yet  in  many  ease;*,  betbre  any  atro]>bie  jirocess  or  dis- 
process  of  the  nasopharynx  is  brought  about,  the  rcniot« 
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lesion  caui-ing:  Kuch  troiulltion  liiui  pntgreiwfd  In  a  chronic  form, 
ruudfring  cure  Irss  Hkcly. 

'V\w  iMHMilur  dry.  cnu-king  i!«ii»itinn  cxporieneocl  by  tl»e  |Hilirtit 
is  niof^t  diwigiv'i.'nbU'.  Tlio  aocuinutulcit  ti(t*n'tiun,  by  its*  irriUiiiitn 
and  by  liiL-  violent  elfnrtji  on  thi^  {uirt  of  tin?  individuul  lo  f'flivt 
its  dislndgenicnt,  freqncntly  causes  jjrnpt;ing  and,  iudeed,  vomitinj^. 
For  tJiis  dijiji^ivinbli'  drynt>*  :^fli'^lIn^^  (lie  iiaMipbarynx  and 
pharynx,  j^pniyf*  of  Ibe  cHKential  oJIk  will  jjivc  the  Iw-st  ivsidta. 
The  oil  of  raisin  iiiid  the  nil  (»f  •i!in(inl-w«n»d,  of  each  (J  drops  to 
the  onnce  of  iitjiild  nlhulcni'  or  bciiitoinol,  u^ed  either  xw  a  spray 
or  dnip|)(-d'  intn  the  iK>stril  by  nieaii^  of  an  onlinary  me<lirine- 
dropper  and  itllowtil  to  Alter  throii;;li  into  tht-  pO!^te^io^  naso- 
phar\'nx,  is  one  of  ihe  best  rt-mtdial  agt-nts.  This  i^hould  Ims 
re|H'iit*(l  every  two  to  four  Iioinv.  or  iih  often  at*  the  Hyniptonis 
demand.  Ktiually  iM-nefirial  n-hult^  niay  Ih'  ohtainftl  by  mopping 
or  sprayltifj  the  siirfaee  with  iK*tro|ciirit.  Besides  the  relief  jriven 
by  ovcreominj:  the  dryness,  tlte  t-s-sentiul  oils  are  uIho  benelieial  in 
Btimulatinp;  the  nnR-iiKvrous  glands  or  follicles.  If  \  drop  or  1 
dn^p  of  tho  e^siMitial  oi!  nf  mustard  be  ad<led  to  the  above  solutiuu^ 
this  istiuiulalion  ivill  be  niarkudlv  inereawed. 


HYPERPLASTIC    NASOPHARYNQITIS. 

The  etioloj^v  of  liyivntljustic  nasophar\'-n(fiti8  is  the  same  aa 
that  oecorring  in  the  anterior  chambers,  and  the  variety  is  liuntej 
to  such  eonditiiins,  in  whieh  there  i^*  an  overj^rowlb  of  the  eon- 
nec^tive  tissne  of  the  subniueosa,  whieh  U  not  followf<l  by  con- 
tnietion  and  is  identical  with  the  same  proeepw  iwriirring  in  other 
etmetures,  as  in  the  so-ealled  hypertnii>fde  variety  of  eirrhosis  of 
the  liver.  The  titwue  iii^imlly  involveti  in  the  na.sopharb'nx  is  the 
po-slerior  and  interior  ends  ot  the  turbinated  bodies,  et^|)eeially  the 
niiddli-aiidiut'erior.  TJiis  may  beas>oeiuled  with  ilie  same  lesion  of 
the  anterior  nasal  cavity,  or  it  may  t>eaH-{Kirate  and  distinct  proct-Ni. 
As  far  as  m:M'roHe<ipj(!al  ap|M*amnee  of  the  lirfsue  ji^K's,  there  im  very 
little  difference  observe*!  on  rhinoscopie  examination  between 
the  hyperplastic  and  the  simple  chronic  rlunitis.  However, 
the  hyperplaatic  variety,  while  it  may  be  lobulated,  usually 
has  a  smooth  surface,  and  the  supi^rRcial  growth  usually 
resembles  that  of  a  benign  tumor,  and  in  appearance  is  almost 
itientical  with  tliat  of  the  udjaeent  struetun-.  The  ma.vs»;s  may 
be  so  large,  H*ipe<:ially  when  tiie  niithilf  and  iciferior  tiirl>inates  are 
involved,  as  to  occlude  the  Kustachiaii  orilice.  However,  in  the 
hv|)erpl:istic  variety,  lexions  of  the  Kusbichian  tube?  art*  not  ain 
frcjuent  as  in  the  atrophic.  Tlie  symptoms  are  tln>se  of  |HXst- 
nasal  obstruction,  and  have  l>ecn  given  iu  the  previous  chapters,' 
BO  they  lio  not  need  reiMUition  here.  [ 

Aa  to  treatmetlt,  there  is  only  one  thing  to  do — remove  th« 
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exoeSB  of  tissup.  As  it  h  a  pure  ovpr^owth  i»r  hypcmlasia,  it  is 
not  influeiieeil  by  hxuil  apjiliciitions  or  internal  iiK*(lieation  any 
luort'  than  a  bcnijfn  tunmr  wntilil  I>c  l>y  siK-li  trt-atnnnt.  Opi-nitivc 
intcriprcni:*;  may  Im;  matlf  uitlitT  ihnmgii  the  aiiU-rinr  nasal  L-liam- 
bers  or  tlirongli  the  mouth,  and  wm  be  accotnplihht'cl  cithor  M-ith 
the  cun't-tl  potitnoisal  snarr  (Fig.  73)  or  the  bittng-ibnxjpti  (Fig. 


Fir.  uT.-CDtaeit'siMMrtnualbitlaKforwpa. 

^).  The  aftcr-trejitnicnt  n^iiially  t-onsifit-^  mert-ly  in  thomnph 
olean,«in^  of  tin-  (>art!>  with  antisn-ptir,  alkaliui'  wjUition;*.  Should 
heniorrhafie  iwrur,  the  snrfJK-e  shouUl  be  mopped  with  a  6  to  lU  per 
ct-nt.  alumno]  sohitinn  ;  if  tht;  hiMnorrhage  is  severe,  pbigging  of 
the  naso]>h:in-nx   may  W  nencpsiiry. 

SPECIFIC  INFLAMMATIONS. 

The  specific  inUaiuinations  are  inchiUcd  with  those  of  the 
uvula,  tonfillp,  and  pharynx. 


NEUROSES  OF  THE  NASOPHARYNX. 

The  varir>u8  reflex  trouhleH  aiworiated  with  or  ib-prndent  upon 
alterations  in  the  gtmetiire  of  the  na.*^o])harynx  have  nut  been  so 
can;fully  studii'tl  as  those  oCotlit-r  jn:>rlions  oC  ilit*  upiH-r  it-j^piratorv 
tract.  There  are,  liowever,  ijuite  a  mnnher  direc.tiv  tra<H'ab]e  to 
Ipsions  of  the  naM)pharynx.  The  most  eonimon  whieh  have  been 
noted  are  attaeks  of'  fafyutfiftmun  strittulutfj  general  coni'uf^he 
scizttrfi'^  and  uttiiutiu'rinf/.  (Vrlairi  furmf*  of"  pi„stn>-iiiteHtinal 
tmnhlf,  like  vomitlnj,--  and  erta;talton,  may  hi'  rfflpx,  but  are  marc 
likely  to  be  dm*  to  the  irritiitioii  i>nKhu-iHl  by  tin-  rtwallouing  of 
the  hwrrelion  from  the  luij^opharjux.  The  aural  rt-fli'xes  are  more 
a  complication  or  resnlt  due  to  the  inflammatnry  process  extending 
to  the  middle  ear  through  the  EtiblaehiatL  ttilM'.  Thi'  pecidiar 
D('r\*ons  tem|H'nin]rnt  of  tlu^  individual,  which  predis|M3!*es  to 
reflex  neuroses,  must  be  taken  into  cfinsidenttiun. 


CHAPTER    XV  r. 
DISEASES  OF  THE  UVULA  AND  SOFT  PALATE. 

M:i1furni»linni. 

Bifiil  3ii<l  Kiidiincntary. 
Klndgittiim. 

lDt1aniiiiu(orv  |]uu.iiM.it. 
Anarc  I'viililin. 
fhronic  rvulilia. 
T'litTHliiiri. 

Hon  in<lniniuiiit»ry  Tliaeasos. 

A  iieKtheeia. 
PsrcHtlivsia. 
Neurnlyia. 

SpasniDclic  Contract  ion. 


Panilvsu. 

Acute  Itulbar  Parftlyton. 
rhnmic  Kiillrar  I'aralrnii. 
Apii|iWtir(iriii  IttiDmr  Fiiralyai& 
Herpo*  i>f  llii'  KaULfs. 


BIFID   AND  RUDIMENTARY    MALFORMATIONS. 

TliK  m<wt  *!omnitni  aiionnily  of  tlii?  uvular  (■ontitmutioii  of  t}^ 
6oft  palate  is  bifurwitiun   mort*  or  less  t'Otin>k'tcly  accomptislietJ, 


FUL  lis.— Showing  congenital  «lavn«v  cif  ihu  hRnl  ktmI  uitl  p*lat«i;  tfae  P^iffi^iliii 
ttriRre  aluiwn  |it«ltiiy  i>ti  tlic  rtghl  kltle. 

though  ronjfonitnl  ftbsonoe  or  nidimentarv  development  hns  been 
observed.  Regarded  by  some  authors  as  iuiiiIu^;ous  to  v\vi\  {lulate, 
with  an  i-lenieut  of  hcn^ity,  bifid  uvula  may  exit^t  as  merely  a 
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nicdbn  furrow  tcrniinutin^:  at  the  tip  of  tUv  uvula,  or  ua  a  rom- 
plt^tc  (livUinn  of  tliat  orjriin  iiiito  .si^jKimte  anil  tlistiuct  halves, 
which  may  he  of  unr'ouiil  Icnjrtli- 

From  a  patholo^oal  statirlpoiiit  this  eonditiun  has  pnit-tiaiUv 
no  sij^iiitit-'auce,  t-xci-pt  whtii  iiitfrforiiiK  wJtli  ^|H'^■<:ll  or  jriviiit;  rise 
to  couph  by  tickling  till'  i»liarvns.  'J'his  lattvr  ^yiuptom  wilt  he 
raorc  marketl  wliile  lying  down^  ur  during  the  progrc-hf- ol"aii  ai-ute 
caturrlial  process  involving  the  upiKT  n-spiratory  trai-t. 

The  treattuetlt of  biiid  uvula  under  these  firptnnst.nnt-es  ishoiild 
consist  in  a  denudation  of  the  inner  aspwt  of  the  two  |Mirt.s  under 
cocain  am-sthesia,  hy  gnisping  caeh  part  in  turn  %vith  a  heiiiostatie 
foreejwi  and  stripping  ol!"  tlie  inner  luuctms  (■overing  with  a  teno- 
tome or  finely  pmintcd  fcissors.  This  brings  two  raw  suriaees 
togother,  aud  complete  union  resuitb.  The  contraction  of  the 
8t:ar-tissue  wUl  shorten  any  previous  elongation.  Congenital 
absence  of  the  hard  or  soft  [uilate,  or  IkiIJi,  frefjuently  occurs.  Fig. 
liy  shows  the  absenee  of  both. 


ELONGATION  OF  THE  UVULA. 

The  assumption  of  nn  arbitrary  length  for  tiie  uvula  in  the 
healthy  adult  would  apix'ar  ridiculnns,  yet  for  the  pur|)use  of 
diagnosis  it  may  be  cousiJcri'd  safe  to  regard  |  of  an  inch  as  a  limit ; 
beyond  this  symptoms  refenible  to  the  uvula  may  be  lr>nkeil  for. 
Impingement  of  the  normally  situated  uvula  ujton  the  tongue  or 
epiglottis  during  ins]>inition,  when  it  usually  should  be  retracted, 
is  another  method  of  gauging  almonnulity. 

Etiology. — Congenital  rctlundancy  of  tissue,  general  faueial 
relaxation  due  to  anemia,  partial  i)aralysis  following  snirlet  ft^ver, 
diphtheria,  and  allied  conditions,  c*.>ntinued  catarrhal  iiiilammation 
of  the  ii:Lsopliaryii\,  eaiising  not  only  elongation,  but  clirmiiv  thick- 
ening, depression  of  the  soft  palate  by  gn^jwllis  or  structural  involve- 
ment above,  thus  forcing  the  nvnla  down,  are  the  nmst  frwjueiitly 
observe*!  causes  of  tbr  t;onditJiin. 

Pathology. — Kxcept  in  the  ehmgati^m  due  to  chronic  catarrhal 
inflanimaficui,  the  <liameter  of  tlu'  uvida  is  imt  Increased,  the  length 
being  augmented  by  the  addition  of  white  liltrous  and  yellow 
elastic  ti&*uo  analogous  to  that  found  in  the  noruud  uvula,  while 
the  ap|K>arancc  ami  consistence  of  the  mucous  covering  are  influ- 
pneeil  t>y  the  etiological  factor  underlying  the  ci>nditioii. 

Symptoms. — A  tuikling  sensation  or  feeling  of  irritation,  giv- 
ing rise  to  effiirts  to  fn-e  the  fauces  fn-im  an  imaginiir>'  fn-eign 
iKxIy  hy  "hawking"  it  up  or  by  swallowing,  are  usually  the  first 
(>vmploms  of  an  elongated  uvnhi.  A  continuance  of  this  irritation 
will  in  time  priHluec  a  dry,  irritatirig,  i>ersistent  cough,  aggravateii 
on  lying  down,  because  of  the  dropping  back  of  the  uvula  against 
the  pharyngwd  wall. 
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Furtlior  piilai^'nifiit  or  imirrawc  of  irritulutii  iimy  imuw  asth- 
matic ur  cltokin^  atbickn,  ^pat*iu  of  the  ^lotiirv,  cliruiiic  larvn||;i(ifl, 
ami  inn>jiirniont  of  the  voice. 

Diag^nosls. — With  the  fuets  in  mind  tliat  the  u&tml  leuuth 
of  the  uvula  is  ntiviv  over  3  inch,  :iik)  that  it  xhoiihl  swin^  tree 
of  the  tMn;j;in>  (luring  inspt'ctiou,  tlio  liiagnosis  i»  not  difficult. 

Prognosis. — For  the  ruiliiiury  niiphiyiiient  of  tiie  voice,  elon- 
gation of  tho  iiviila  u.-iiially  ;ui;!;iir-  no  ill;  Imt  for  (hf  sinper  or 
clocutionitit  it  niuy  prove  at  fir^t  annoying,  anvl,  finally,  al»:<(i)iitely 
distrcssinj^,  l)eeaiise  of  iiupuirMieiit  and  final  los.s  uf  the  (slucnlcu 
fiitu'tioiif  of  (he  voice. 

Treatment. — Rational  treatment  of  elongation  of  the  nvnU 
<le|>cu(ls  on  the  earefiil  snin-Ii  for,  aiul  renK-<ly  of.  the  niiderlyiutf 
cause.  No  IcK^al  a|)pli<'!ttion,  without  removal  of  tlie  ennse,  will 
elfwrta  permanent  <nin* ;  hut  temporary'  arrest  of  the  more  prominent 
syraptwras  may  be  ohtainetl  by  applying  on  a  ootton-coverMi  pn^e, 
every  .'second  ur  third  day,  sneh  astringent  solutions  as  nitrate  of 
silver,  0  In  10  [HT  cent.,  or  10  |o  20  per  cent,  chromic  acid. 

The  n.'laxalion  due  to  atieniiu  sliouhl  be  overcome,  in  ].»art  at 
lea^l,  by  the  internal  arlniiitl.stnilion  of  hlood-niaking  agents,  such 
as  iron  or  arsenic.  For  the  i«irej*it«  oonse()U(>nt  n|>on  diphllieria 
ami  allied  rnndltions,  strychnin  should  he  push«l  to  fidl  tolerance, 
and  the  electrical  4Mirrcrit  eiuj>Ioycd. 

Catarrhal  conditions  or  growth  of  tlu'  atljaircnt  strnctnn*»  should 
be  trwjted  ahmg  the  lines  laid  down  under  tho.se  particular  snbjert*. 
Failure  with  these  methods  should  suggest  the  forcible  pinching 
of  the  tip  of  (lie  uvula  by  means  of  the  ordinan.'  forceps  or,  better, 
hv  the  nsc  of  the  hemostntif  forceps,  taking  eare  not  to  eonipreas 
the  tisiiie  to  the  point  of  devitaliziitiou,  the  object  being  morelv  to 
set  up  iuflainiuatiuu,  with  siiKscqueul  on^ini7.:ition  and  ifuitracliou. 
Sliould  this  prrM'fMhire  tail,  recntirse  should  l>c  had  to  the  removal 
of  a  |iortiou  nf  the  ti]»  of  the  uvula.  In  no  ease  should  tlie  organ 
be  aniputatcd  in  its  entirety,  ex<:ept  for  actual  invulvcnteut  by 
malignant  ilisea.se. 

A  number  f»f  instruments  have  been  devised  for  uvulotomy — 
all  severing  the  [xirtion  in  be  reuioved  by  one  cut  at  a  right  or 
acute  angle  to  tlie  h'tig  axis  of  the  uvula.  'l'h<- {uiin  <H>ns4*(|Uent 
n|Kin  leaving  a  denuded  tip  dangling  in  the  way  of  fottd  entering 
the  esophagus,  as  well  as  a  n^ulting  clulilx^l  uvula,  T  have  obvi- 
atet!  by  the  following  method,  for  which  no  special  instrunicntn 
an*  ri-ipiired.  After  rendering  the  uvula  anE'stheti(T  by  applying 
3  to  0  per  cent,  solution  of  eoeain,  the  tip  i*  graspe^l  with  a  pair 
of  onlinary  straight  forceps,  exerting  little  ur  no  traction,  and  n 
weilgp-sliniKi!  p<irtion,  with  the  point  of  the  weilge  (eee  Fig.  119) 
up  (the  amount  depending  on  the  extent  of  elongataoa),  i«  removed 
with  a  .«niall  stmiglU  bistoury,  cutting  from  the  center  out.  The 
denuded  Hurfaccfl,  coming  in  contact  with  each  other,  or  held  by 
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sutures  (see  Fig.  119),  rapidly  unit<%  leaving  n  mere  line  t>rinei!*ion 
wliicfi  is  jinitecteit,  while  he»liii^.  fnini  tntiima  or  iiireeti<wi,  (.!are 
rIioiiM  he  taken  not  to  remove  tfio  nnioh  ti^ue.     The  toilet  of  the 
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Fit;  li:>~Mi>iwinf  i>[ieratl'ii)  itivuliitninri  f'>r  tthuritRlnK  iivuin,  i-9i>i-<-titlly  lite  dub* 
ftfatilwl  iiviiU,  ■>*>  M  (■>  Avulil  ■car-li»iic  :  n,  line  or  Inirblnn ;  (i.  Mitiirc*  In  iHisltlun :  r, 
wound  cIok4. 

wound  consists  in  cleansing  cverj-  three  honr>-  with  an  anliseplio 
alkalim*  solution,  biich  as — 

Vf.  Sotlii  bicarlKinatis,  gr.  viij  (0.48)  \ 

Aeidi  earl»ilici,  gtt,  j  (.06)  ; 

Cueainie  iivdruelitoratif,  ^r.  viiJ  (0.48); 

Kxtnicti  hyclniKtis  (colorh'ft;*),  ftsijC"..!); 

Aqnre,  c|.  s.  ad  fl,^i  (.'»0.). — M. 

A  small  j)iece  of  i*lipiK-rv-elm  hurk  or  gum  arahic  may  1k^  held 
in  the  month  to  allav  the  irritnlion.  Nu  solid  food  or  irritating 
condiments  should  hv  allowed  for  (it  Iwist  lorty-eipht  hours. 

Hemorrhage  nfter  u^  ii]"toniy,  ii  the  operntion  is  properly  per- 
formeil,  ih  usually  hut  sll^lil.  Should,  liowever,  llu'  hU'4iIing  lie 
profuse,  u  enn'ed  neeille  tlireade<l  with  tiouhle  filk  thread,  having 
the  ends  of  sufficient  length  to  permit  of  tying  outside  of  the 
mouth,  is  pa>sed  hy  ^]ean^^  of  the  uixliniirv  needie-hokler  through 
the  uvnlrt  fmni  siile  to  side  j[]st  nhove  tlie  eut  snrfaee,  nnd  cjieh 
thrtatl  tighleeie«l  etiough  to  stop  the  hieeding.  Shdigliing  with 
setromlary  heiiiorfhage  ean  be  avoided  by  n-moving  the  Itgntures 
in  a  few  hauni  after  cjot-formatitui  Iuik  taken  place. 

INFLAMMATORY  DISEASES. 

ACUTE  UVULITIS. 

Synonyms. — Eih-ma  of  the  uvula;  Acute  itifiltnitifm. 

Etiology. — A  uvnla  of  a  size  longer  titan  nttrmiil  naturally 
inerea.ses  tlie  liiiUility  to  injiuy  or  aeuto  intlamnuUion.  An  iicnte 
uvulitis  often  arcompunics  the  mehitif  diatlhsis  and  digestive 
demngenu'uts.  E.\t4'nsiou  of  iuHainnintion  fnmi  adjacent  struct- 
ures will  give  vm'  Xo  a  simiilnr  coiulJlion,  us  u  swollrii,  hoggy 
uvula  is  often  ohser\*eil  duritkg  an  uftaek  of  (piiu^y  or  acute 
pharvngitis.  Trauma  due  to  ingestion  of  irritants,  such  aa  very 
hot  lif^uidK  or  acids,  will  give  rise  to  on  acute  intlammation  with 
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c<lonia.  Often  the  factor  uudcrlyiog  the  conditiou  caoDot  be 
iL<H!t.-rtuitH>d. 

Pathology. —  InHiimmation  p^wf*  on  to  itt*  s4K.'on(l  or  exudative 
stagp^  iiml  the  iKithnlngtoal  condition  of  serous  infiltration  of  the 
niiibculur  and  nnn'on.s  struotnrL-a  oixnirs  more  mpiilly  in  tills  oi^n 
bt'<*nu>M' *)r^r:tvityfonibiiu'il  with  hirU  nf  Imkjv  or  nmHrnhir  siipimrt. 

Symptoms. — TIil-  tirst  ayinjiion^  nuticcd  will  iu  all  iirolmhil- 
ity  !»■  a  Irelin^  us  though  there  were  a  foivign  hody  tickling  and 
irritatin^r  the  jaucori  and,  later,  tin*  iiliarynx.  Eflbrtfl  at  expult>ion 
or  imrrtertual  attempts  at  pwallownig  will  follow.  A  congh  will 
soon  begin,  and,  in  pmportioii  to  tlu*  f-xtont  of  the  intiltr:ition, 
<ly.spnei<;  Hyniptoni^,  with  dilVK^dty  and  puin  on  tiwallowing,  will  be 
eoinplained  of.  InsjMTiion  will  sliowa  r^wollcn,  btt^^*,  sonn'tinira 
sjicoidattHi  muss,  partly  or  wholly  oeeluding  the  oroplmrvngeal 
opening. 

Treatment. — Mulllpl«  (tunctnr*!  witii  a  small  fibar|t-|M>inte»l 
bistoury  or  di>ul)le-<'utting  nspirnting  needle  is  the  best  nnyins  of 
df'plftion.  Tlwf  sliort  nirvi'  nf  a  chinble  retractor  should  he  lu-ld 
buhind  the  iivnia  to  prevent  puni^'turin^  the  pliar^'nx,  and  from  10 
to  20  incisions  should  be  made  alK)ut  the  dependent  portion  of  the 
oi^n  to  about  ^  inrh  in  diMith.  lu  this  way  sufficient  Ht'rum  will 
l»e  dniwn  off  to  give  the  blood-vessels  their  normal  tonicity  and 
enable  them  to  go  on  to  rr>nipletp  removal  of  the  exudate.  Spray- 
ing with  ice  water  will  iiHurd  much  comtijrt  to  the  patient  aiul  aid 
in  depletion.  The  at\<'r-tr«t:itnient  consist'*  in  lliorough  clf-ans- 
ing  with  an  alkiiline  solution,  and  the  daily  application  of  a  tnild 
astringent,  such  as  tannin  3  to  o  grains,  or  sulphate  of  eopper, 
1  to  ;i  gmiiia  to  iht*  ounce  of  water. 

CHRONIC  UVULITIS. 

The  acute  inflaniniatory  pmccss  invnlving  the  uvular  mucosa, 
instead  nf  terminating  in  return  Ut  uoniial,  nuiv  t'onliinie  an<l  oon- 
Btitntc  the  I'ordition  known  as  chronic  nvnlitis,  It  is  almost 
universally  found  ussoeiated  with  chronic  {)haryugitis  or  chronic 
nasopharyngitis,  ami  Is  dejHMidcnt  in  great  tnejitture  on  :iu  inten- 
sifiration  of  the  c^inses  underlying  these  pHK-esscR. 

The  symptoms  are  nstially  of  such  trifling  moment  ns  to  caU 
fur  no  special  attention,  and  the  treatment  of  the  associated  uondi- 
tion,  us  a  rule,  relieves  the  uvular  involvenu'nt. 

Either  ai^nte  or  chronic  abstrrnnfn  may  occur  in  the  tissues  of 
the  (y>ft:  palate  or  uvula,  although  of  rare  occurrence. 

ULCEKATION. 

Ulcenition  of  the  uvula  willnuil  inv(4vemcnt  «f  ailjaccnt  struct- 
ures in  compantivclv  rare.  By  n-awm  of  its  dependent  ])osition 
and  the  fact  that  it  tiangs  in  the  way  of  food  or  drink  entering 
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the  alinicntAry  «inal,  it  may  oci-iisionally  be  the  original  site  of  a 
simple  ulcerative  pTOress.  Tlu-st  siiiall  iikt-rs  cflusc  oonsid- 
crubk'  puiu  on  d(!;rlutiti(m,  uriil  riljimld  ha  tcmcluil  willi  :i  solid 
stick  ol  nitrate  g(  silver,  when  the  niajority  of  them  promptly 
heal. 

In  all  casein  of  [H>.Htiia^al  catarrh  in  whit-h  the  eonataut  presence 
of  se<'n^tion  just  ahnvi*  the  palatino  fnlds  ie  complained  of,  a 
careful  rhinot>eopic  search  of  llit-  posU-rior  aspect  nf  tin:  uvula 
should  Im'  timdu  for  niimite  [^oint^  of  ulwrrutioii  jcivinj;  rise  to 
ih\^  syuiptoiii.  I'i  liMHui,  tlii'V  should  be  cleansed  with  an  alkuiine 
deter^'nt  milutton,  riirefullv  driwl,  and  a  stiniidating;  |Ki\vder,  such 
as  salicylic  or  boric  acid,  lo  to  lit)  gruiiiit  lo  the  ounce  of  stcurate 
of  zinc,  should  be  dusted  on. 

IJlceratiim  of  tlie  uvula,  primarily  or  by  pxtonsion  fn)m  a<lja- 
cent  structure,  occurs  in  tuhetVHionU,  si/jjfiilln,  or  any  of  the  specitio 
infliimmatory  urooes.s<'S.  The  app  arnuct-  of  these  uleerated  ait-Jis 
on  the  uvula  diH-a  not  difl'er  in  the  main  fnuu  that  ol^ser^■ed  in 
other  localities.  The  tuhercuktr  involvement  may  ap|>car  as  small 
wart-like  excnisceiicrs  which  pn  on  to  iilccratinn.  r+o  arranged  that 
a  jieculiar  clidt-likc  fornuition  ly  pven  to  the  nvida. 

Si/phifi(if  ulceration  shows  evidence,  in  places,  of  Iwal  hemor- 
rhage somewhat  jii-culiar  t*i  this  tvpe  of  ult'eraluHi.  These  ulcer- 
at^-d  arras  should  be  cnrefiillv  cleansed  with  tivdrogen  penixid, 
followeil  by  an  alkaline  antiseptic  solution,  such  as  boric  acid  10 
grains  to  the  ounce,  or — 


I^.  SfMlii  bibnratis, 
Sodii  bicarbonatis, 
Toluol, 
Glyc<'rini, 
Aqua?, 


aa  pr.  viij  (.48) ; 

fftt.  j'tov(.06-.3); 
prt.  xv{.9); 

q.s.  ad  fl^  (30.).— M. 


The  appn>prial«  constitutional  tre:itnu'nt  is  given  under  the 
Nasal  Manifestations  of  ibese  various  conditions. 

Mi/co»iii  of  the  fauces  may  be  exteuj^ivc,  may  involve  the  uvula, 
and  presents  its  characteristic  appearance  of  hinall,  ^luiutiMl  masses 
proieetinp  from  the  surface  of  the  mucous  mendiranp — opaque, 
milky  white  in  color,  moist  and  soft.  This  evidence  of  the 
involvement  by  the  hptothrix  is  tn-ated  more  fully  under 
Plian.nx. 

The  nvula  may  be  the  site  of  bae.teritic  invasion,  either  jm- 
niarily  or  by  extension.  The  false  membrane  ^'nrnitcd  by  the 
action  of  the  Rjicilliis  diiihtheriie  or  that  duo  to  streptococci  is 
seen  on  the  nvula.  but  dlfrers  in  no  way  as  to  pymptoms  or  treat-, 
ment  fniui  that  Ibiuid  elsewhere,  liefore  il  is  seen  in  the  thnMit 
it  would  be  atlvisable  iii  all  case.s  of  susne<'t<'<l  dipEitlu'rta  to  make 
a  careful  rhinosc«)pic  examination  of  the  posterior  aspect  of  the 
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uvula,  as  thi>  looulity  scorns  to  be  a  favorite  site  for  the  Klcbe- 
IjrtJlHtT  bacillus. 

EmphfHuim  of  the  uvula  ami  soft  palate  may  resiiU  from  acci- 
dent or  cart-h'fv-^neivi  in  cathori/ution  ol  tlie  Kiiistachian  tube.  The 
treatment  uuut>i:-i»  in  immetliutc  multiple  puncture. 

NON-INFLAMMATORY  DISEASES. 


ADHR5I0NS. 

As  the  result,  f-spectally  of  ^ynliilitic  ulforation  of  the  sinictiiTie, 
the  soft  jxtlate  anil  its  latcml  ana  rentrnl  eontintiatiuns  may  l>e  the 
seat  of  a  ^iV^ai  variety  of  alinonnulities.  iVrfomliou  of  the  soft 
[Kilule,  half-airhoi*,  and  even  the  hani  |Kilate.  have  bt*cn  nflen 
rnpjrtMl.  The  uUvration  may  extend  to  i>r  fnim  the  nnsal  side  to 
its  oppoitite.  These  openinj(>  fn»rn  tlu*  oml  to  tl»e  niLsal  cavity 
give  ri!^>  to  in'mptnm!)  varying  accttnliii^;  lu  their  liK*alinn  and 
size.  As  a  rule,  uUenition  in  the  voii*e,  giving  it  it  curious  nasal 
twan^,  and  e.-'capc  of  Huitis  through  the  nuse  an^  the  usual  iMm- 
comitantji.      If  the   c<imUtii»n    i^   !*<'en    iM'fore   InuHufr    ha.*    taken 

Slace,  the  ulreTs  should  l>e  treatitl  on  the  linr«  laid  down  utKler 
_  vphilis  ([Kigi'  139).  Kor  iM-rfuratiuu  of  the  hard  palate.  orUinary 
chewing  ^um  cx\\\  Ih>  ni(>ulilc<l  Into  !4h:L[>e  and  W(»rn  innteail  of  thiic 
various  appliances,  as  being  Ics^  expensive  and  cleaner. 

Another  phast*  of  deformity  coDse<pient  ti^xtu  tsyphili.s  is  union 
of  thpjie  and  .idjannt  parr^.  filven  an  ulcer  of  the  soil  jialatc, 
uvulii.  or  tiineial  pJUars  with  attrition  upon  the  latenil  or  postirinr 
pliaryiij^al  walls,  and  with  a  letulenry  to  cicatrization,  the  result 
will  bf  adhc!i'u>n,  contntclion,  and  ahnoriiudity. 

Bizarre  altemtious  of  the  normal  topography,  with  peculiar 
stullate  eiaitriee.-*,  are  charaetL-ristie  of  M'phllis.  No  other  ciukIi- 
tionsi,  fXL'cpl  liio«e  conwoucnt.  ujmhi  extensive  bum!<  or  Inpn^,  in 
any  way  i^inuilale  it.  Adhi-renee  of  the  uvula  to  any  of  the  four 
lmif-aivhc>s,  iniion  of  the  pillars  one  to  (lie  other,  junction  of  the 
velum  in  whole  or  iii  jKirt  with  the  pharynircal  walU  are  but  Ivim-s 
of  the  varied  eornbinarion  of  tleibmiily  that  may  \h'  si'en.  Nura- 
iKjrs  of  cases  of  nhnoH  entire  ctonurf  of  ti»e  nasophar}'nx  by  the 
ftdhei-ion  of  the  sort  {mhtte  to  the  pharynx  have  been  reiKirted. 
Fi;;.  120  Ik  a  dniwinjr  of  the  tbniai  of  a  mtient  operjte<f  f»n  iu 
1870  by  Dr.  W.  W,  Keen  for  complete  aohe^ion.  The  drawing 
shows  the  rt'^ult  twenty-two  years  arter.  Complete  etmgenital  occlu- 
sion irt  of  rare  oceurrvnee.  I  have  sci-n  one  Riich  case,  which  was 
referri.ll  to  me  by  Dr.  Leidy,  of  Fleniington,  N.  J.  The  ptitient 
waH  unmarriiHl,  and  had  -ipent  an  uneventful  and  irrelevant  medi- 
cal life,  (lenvinj;  whoUv  anv  syphilitic  infection.  Some  vears  aptt, 
at  about  the  ajre  of  fourteen,  the  present  etmdition  of  aR'airs  was 
detected,  and  she  avers  that  she  is  positive  that  since  that  time 


prior  to  that  time — in  fact,  having  beeu  congenital — may  beailJm^wl 
tiip  fact  that  the  narrow^  ^lil-Iike  narefl  showed  a  lack  ul*  breathing 
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futictiun  dating  hack  to  the  formative  pcrimi,  and  the  seusitivc- 
ni'-.*8  of  tlie  mciiibnine  also  iirfiin-d  iipiirij't  wiir-tifwuc.  Rn>:itlung 
has  been  purely  liv  tho  mniith.  mid  slir  made  iippiieatioii  fur  r(dief 
from  impairment  of  her  hcarin;;.  «hieh  had  thrown  prradimlly 
worse.  The  voiee  hiekfd  misal  if-^oiiaiiee.  Th<'  [sitienl's  p-iieml 
expressHjn  was  of  the  roouth-hrciither  ty|>c,  though  not  mnrkwlly 
90.  The  lips  helil  partly  npeii  show  tlie  teetli  I41  l»e  in  |Mxir  eon- 
dition  (Kijr.  1-1),  the  upper  eentnd  ineiwirs  notchf<l  aHer  the 
manner  described  hy  Hotehlnsoti.  Ins(K-<*tion  of  the  oral  eavtty 
showed  entire  abs^-net-  of  thi-  uvula,  whieh  is  lost  in  :i  vi*il  of  tis- 
sue extending  fr«»n)  the  pwterior  lionh'r  nf  the  Iian!  puhit<-  to  the 
pharj-nx,  enttinjr  oif  all  communication  with  the  niu«iphan.'nx  (Kip. 
121).  This  wall  of  tissue  was  somewhat  jMder  than  the  surround- 
ing strneture.  Rtle(i  with  [leeiiliar  fibrtMis-lookini;  bands  runninp  at 
all  anples.  The  sensjition  of  ever}-  [wirt  of  the  atrrietiin-  wa.-^  undi- 
minished, there  beiuj;  rather  a  hyper-eiisitivcne-is  ihan  the  opp^if^ite. 
An  attempt  was  made  to  establiish  11  eomnuininitiou  between 
the  month  and  nasopharynx.  ThiB  was  iUtm*  under  ehlorofomi, 
and,  when  the  ineisiotis  were  made  to  establi?i)»  a  new  velum,  it 
was  found  that  the  tMilire  nasophiirynx  was  hliH-kcd  up  witii  a  nia«s 
of  tiji-^ue,  at  le^wt  I  inch  in  tliieknejw,  through  whieri  an  o)>ening 
had  to  be  forcetl  to  the  anterior  nares.  Nortual  t<)po^'raphy  was 
entirely  oblitenited,  there  beinp  no  Ku^taehiati  opi-uin^  pal|Kdde 
or  dirtcernible.  A  fal?**?  (in  the  tnie  sense)  pjdate  war*  uissetitc*d 
loose  and  allowed  to  swinp  five  in  the  month.  In  order  t<t  prevent 
a  reunitinp  of  this  strneturo  with  the  pharynpial  wall,  1  |KtKsed — 
after  tile  niaunersu^^'e.«tiil  tomebv  Dr.  W.  \V.  Ke<'i]  an  having  lx»en 
pnrsuiMl  by  liini  iu  a  ease  operated  on  in  IS"**  with  perfw-t  sueee-is 
(Fip.  12(1) — ii  thn-ad,  dnnblu-lea<h'tl  with  ;ihot,  througli  this  tir^uc 
from  behind  and,  failing  in  my  attempts  to  tie  on  the  teeth  as 
Keen  had  dune,  jMissed  the  needle  through  the  enrtilaginous  sep- 
tum of  the  nose  and  nja'ie  the  thivad  fast  there.  Despite  constant 
douehing  thi>Mijj:h  the  oritice  on  the  |Kirt  of  liie  ho.spital  attendants, 
the  opening  eoid<l  n()t  he  kept  palidous,  and,  after  a  S4'eond  estab- 
lishment of  free  eonimnii!iej\tion  with  !>ubsei;|nent  failure,  I  ahan- 
doue<l  the  attempt  and  discharged  tin-  |>utient  at  least  no  wor^ 
tlian  before  the  o)>eratiou.  1  (piote  this  ca.se  in  detail  in  order  to 
impn'SH  the  fairt  that  non-interferenee  shnnid  be  the  rule  in  ea*es 
of  this  eharaeter,  even  thonph  no  syphilitic  Inston-  is  obtainable, 
and  unless  the  closure  tlin-ateiis  life.  It  might  be  pr>>sible  to  keep 
the  opeoing  (wtulous  by  the  daily  lia-ssige  of  a  graduated  bougie, 
yet  sueh  &  pai<sagc  would  be  of  little  resspiratory  use. 

NEUR0SE5. 

.Uteratioos  in  the  normal  sensitiveness,  such  as  ftttp^mthesia, 
aneifthrAifT,  and  parrgthesUi  of  the  sofl  palate  and  Its  appemlagett, 
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have  been  ilt^srrihed.  1  am  iiu-Iined  to  the  belief  held  bv  Boa- 
worth.  tlint  [wn'stiiosia  is  (U'ppmliriit  iip'>n  alniorniiility  in  iuVmcent 
strtK-tun-,  or  ti]ion  »  pciicnn  r*yslfiiiic  iiivalvoiiicnl  tvitk-ncc-d  in 
pan  ill  this  KKratity,  and  !il»mld  Ik-  trnitcd  acconlingly. 

Netiralgria  of  the  Hof't  pnlate  iii;iy  bi' seen  in  hysttrioal  females 
as  a  local  niuuifc»tation  of  gcueml  involvement,  may  Ko  iisi^ociat4>d 
with  pharyii<;iti.s  Iblliculuri.s  or  latcndi?^,  or  may  he  <l)ie  to  morbid 
conditions  of  the  adjacent  tonsillar  stnictiin'.  Tonics,  sueh  as 
iron,  phocpltoni",  strvrhnin,  ;ind  tjinnin,  are  indir-atod,  ns  well  as 
propc-r  I«Kal  In-atmi-nt  "d"  tlu'  otliiiding  struduns. 

A  spasmodic  contraction  of  the  muet-ks  of  the  fiiuet*,  par- 
tlcnlarly  of  the  hvaior  jwlati,  iK-ciira  orcaKionally.  The  -^oft 
palate,  <lra\vn  rapitlly  aj^dn^t  the  pliiirynx,  is  as  rapidly  released, 
giving  rise  to  a  elickiu^'  ^(»lnul.  'J'liis  cliuri'ic  involvement  of  the 
|MiIate  eonliiinef*  for  a  .-hurt  time,  wlirn  the  spasm  ct-awt*.  As  of 
chore:!  no  de|]n!t(?  cause  can  be  n>sitined,  Look  carefidly  for  any 
abnormality  either  in  the  nosf,  iia^jphurynx,  or  mouth,  whieJi 
rai{;lit  retlexly  eaiitte  tlie  condition;  at  the  pjune  time  adminii^ter 
genet:al  tonieit,  i^iieh  uis  iron  and  (piinin  in  conjimetion  >vith  arsenic, 
and  rej^nlate  the  diet,  batiiln^^,  clDiliiinj:,  and  cxen.'I'-e. 

Paralysis. — Paralysis  <yi'  tlic  nni;^e!<-F  of  the  soft  palate  or 
uvula  may  be  ciMisequent  ii]Mni  any  tbrtii  <if  inlhiminator)-  lesion  of 
the  frtuceni,  jwrtieularly  diplitlieria,  nmy  be  central  or  loeal,  or  may 
be  due  to  a  general  bloiKl-involvc'iuent. 

The  symptoma  of  thi?*  oimditlon  are  iniiwdnnent  of  degluti- 
tion, with  n  tendency  for  fluids  to  enter  the  nasul  eiivity.  The 
voice  is  thick  and  U»scs  its  nasal  resonance.  Articulate  speecli  is 
diflictdt.  The  *mliva  collect**  in  the  nniuth  becau^ic  of  the  dlHi- 
culty  in  expeetonition.  The  pandysis  may  involve  one  or  botli 
sides,  and  the  pendulous  jKilate,  irrcs|K)n»ivc  to  stimidl,  renders 
the  diagnosis  companitivclv  easy.  If  the  iwindysis  is  unilafer.il, 
the  healthy  ninscfes  will  draw  tlio.'-e  atfected  toward  the  sonml 
side. 

The  condition  may  persist  for  weeks  antl  even  months,  espe- 
ciidlv  if  due  to  diphtheria,  yet  the  tmtIo(»k  lor  an  ultimate  cun*  i« 
good,  if  strychnin  be  puslied  to  its  full  linnt  and  the  electrical 
current  be  assiduously  em})loycd.  Kliminuttng  the  class  of  [laml- 
vsis  just  considered,  as  well  as  [mndvtic  involvement  of  llie  levator 
palati  and  azygos  uvulse  muscles,  winch  are  supplied  from  the 
ibcial  nerve,  there  remain  to  be  trcati-d  jMiralyses  due  to  'bulbar 
lesion.  These  may  t)e  divide*!,  as  to  cause,  into  tliose  due  to  acute 
and  clirouic  bulbar  myelitis,  hemorrliagc,  softening,  embolism, 
tumors,  basilar  mcnintritis,  and  endarteritis. 

Acute  Bnlbar  Paralysis. — This  is  extremely  rare  and  fatal, 
characterized  by  su<lden  onset  and  nipJdity  of  paralytic  develop- 
ment. Conimeneing  with  headache,  giddiness,  and  possibly  vom- 
itings weakness  and  unsteadiness  of  gait  soon  follow.     Conscious- 
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nesH  U  preserved,  but  <iysph:igia  and  (Jifficulty  in  urttculatinn  arc 
8t>on  notiriil  :intl  mpidly  ^mw  uvtrv  intmnuuvv*].  Canliuc  iiivolve- 
nacnt  an<l  dfiilli  sitpcrvt'iu^  iti  froiii  tour  tn  rm  iIiivh. 

TliL-ro  is  no  cHiTtUiil  ti>:itiTifnt. 

Chronic  Bulbar  Paralysis.— On  acomnt  of  dej^eiierative 
clmuges  in  the  liiiUi:ir  nu«-Li'i  in  the  m<ilult;i  tht'tv  may  iiifliiliutJttly 
dL'vi'lo|>  a  disi'UHf  dcsrribfd  hy  DncliL-mio  as  /nhiof/UMfMtpfiartfutfftjf 
pmyili/ntM.  Kejjiimiiij;  witli  u  slight  sfiiMitinn  at  the  back  of  llie 
net'k,  a  hpsit:inry  in  spt'edi  orarticiilatfuii  "-tKHi  ftilKiu'ri.  Difficnliy 
of  drghitiiion  later  is  ni»rHl,  (hio  to  jmlata!  (winilysis,  MnRti<:ti- 
tion  is  interfered  with  bui-ause  of  the  iimliility  of  the  tongue  to 
manapt  tlie  foml,  the  ton^tie  having  the  apiK-aranre  of  being 
enhirg***!.  The  involvement  i>f  the  lannx  it*  marked.  The  dis- 
ease pi-ojjressi-s  sluwly,  bnt  suifly,  to  a  iatal  termination  in  from 
one  to  five  years,  deatli  beinf;  due  to  frlnrvation. 

Apoplectiform  Bulbar  Paralysis. — As  the  outeome  of 
heraorriiiijfe,  einlioli-ini,  endurterJtiri.or  s<ifienin^  affis'tinp  the  gan- 
glia 8ituate<l  in  the  flcK»r  of  thi;  Inurtli  ventri<>)e,  there  may  arise 
sitd(h>n  np>ple<>tiforni  pamlysia  of  tiie  |>i)laTe,  related  strnetiires, 
and  larynx,  which,  though  oceasionally  p>inK  on  t4)  fatal  (ennina- 
tioii,  iK,  a.<4'a  rule,  transitory-.  Aeeurate  localizution  of  the  ler^ion 
M  U8uallv  a  matter  of  luuc-h  <lilKeidty. 

The  symptoms,  as  a  ruh>,  supervene  sudrlenlv  during  sloop, 
and  consist,  when  the  patient  wakes,  in  irudaise,  nisi  neb  nation  tu 
move,  dizziciesi*,  and  oeeasinnal  headache  with  vomiting.  Swal- 
lowing is  ditlieuh  or  impossible.  There  may  be  sbglit  tnuisitnri' 
impairment  of  the  extn-mitii's.  Paralyt^is  nf  the  palate  may  involve 
one  or  both  sides,  causing  the  usual  train  of  syniplonis. 

The  outhiok  Is  not  espetMally  gmve,  and  the  treatment  ^lould 
constat  in  the  proper  managi^ment  of  the  symptoms. 

Paralysi.-*  due  to  tuinon*,  metjingltis,  cysts,  or  ab§ce.8s — tuber* 
culuus  or  aypliilitie — involving  the  nu'dnlla  etimes  on,  as  a  rule, 
slowly,  usnally  involves  other  struetures  whose  centers  are  situ- 
ated close  to  tlu>se  of  the  palate,  and  is  attended  by  symptoms  too 
varie^I  to  be  dwelt  njKMi  at  length, 

It  is  to  be  borne  in  mind  that,  while  describing  the  above 
affeetions,  the  parnlytie  involvement  of  the  parts  under  di9cu»<ion 
has  JM'en  especially  dwelt  iipm,  an<I  nmeh  that  would  bt?  essential 
in  a  complete  j>orlnival  of  the  entire  disease  has  of  neeessitv  l>een 
oniittvd. 

Herpes  of  the  Fauces. — Occurring  oooasionally  and  usually 
involving  the  uvula  and  soO  palate,  her|M'S  has  l>een  observed. 

The  atFeetion  is  probably  due  to  eircumserihed  inflammation 
originating  in  the  periplieral  terniiual  nerve-tilaments.  The  eni|»- 
tion  (M'cafiions  a  certain  amotnit  of  diseomfort,  sometimes  pain,  and 
an  intolerable  itnliing  referrwl  to  the  fauces.  Ins|x-etion  of  the 
region  reveals  sumll  papules,  purplish-reil  in  color,  markedly  con- 


yEUSOSES.  369 

trasting  with  the  Hurrounding  pink  of  the  normal  mucosa.  They 
usually  occur  on  one  side  only,  and  may  be  scattered  irregularly 
over  the  membrane  or  arranged  in  circular  forms.  The  eruption 
as  a  whole,  as  well  as  each  individual  lesion,  is  not  usually  per- 
sistent, but  after  lasting  from  five  to  ten  days  disapi>ears,  to  recur 
after  a  week  or  so,  occasionally  remaining  absent  for  months. 

On  the  assumption  that  the  affection  is  dependent  largely  njwn 
underlying  constitutional  causes,  the  treatment  should  be  ad- 
dressed to  the  general  system,  and  recourse  should  be  liad  to  the 
employment  of  co<l-liver  oil,  the  hypo  phosphites,  and  lactophos- 
phates  of  lime,  iron,  and  arsenic.  Lof^lly,  for  the  ])aiu  and  dis- 
comfort, anesthetic  or  sedative  applications  should  be  made.  The 
following  may  be  applied  once  daily  on  a  cotton-covered  probe : 

^.  Mentliol, 

Cocaina;,  aa  gr.  v  (.3) ; 

"Va.selini  (carbolized),  |)  (30.). 

and  a  gargle  made  up  as  follows,  given  to  the  jMitient  to  use  when 
necessarj' : 

^.  Thymol,  gr.j(06); 

Menthol,  gr.  xv  (.9)  ; 

Extract!  hydrastis  (colorless),        flSss  (15.); 
Extracti  hamamelidis  (aqueous), 
Aquse  cinnamomi,  da  fl^  (30.). — M. 
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17  "Pharvngeal. 
"    Faiiciu). 


3.  LinRUKL 

4.  Ijtryiigt^l. 


In'stkad  of  coiisidorini;  diHeasen  of  tlie  tuntilfl  purely  as  to 
their  location,  tlicy  uro  of  stitficiont  impnrtanr**,  owiii^  to  their 
clinu-al  sig;nificancc,  to  Up  cliLsst-d  unJcr  :i  si-panitc  eiuiptiT.  While 
the  various  tunstlhir  stnirtnns  are  not  nl:it<(l  In»m  a  j»hy?-ioIi»ij:tcal 
standpoint,  yet  frnni  a  jMithologic-al  i^tjimlpoiut  tlif  leKiont*  are  fre- 
quently ar-soeitttod. 

The  phurtiutjfn!  {ohhH  [V\.^.  1),  whi<'h  lies  in  the  postt'rior  wall 
of  the  nasnpharvnx.  is  roinpij-^cd  nf  Ivniphatic  or  mlcnoid  tissue 
held  to^ji'tlier  hy  fine  tralH-'ciilic  of  coniR-ctive-tissine  elements.  It 
IB  moi*e  of  a  oon^lonienitc  yland  tlian  stpi(;tly  nw-euiow.  The 
ni neon A-inetnbra lie  surface  is  rather  thin,  eovered  with  one  lavor 
of  eoliimnar  epithelium,  wiiidi  in  some  caws  is  ciliatwl.  The 
gland  e«>ntaiiis  minieroun  tolliL-let<,  ami  the  whole  structure  is  highly 
vascular.  It  is  nonnallv  pn'>ic-nl  in  t-hildhoud,  and  should  un- 
rtergo  jitroplty  fnjni  (he  twflftli  U*  lli<'  twentii-th  year  nf  lifi*. 
Even  ill  its  normal  condition  the  suHmi'i:'  may  he  lohulaleil. 
When  ihe  glnnd-struoture  involves  the  orifice  of  the  EuisUiclnan 
tube,  it  is  kuowu  as  the  tnlnil  timKil  (Kiir.  W  This  same  term  i« 
applied  to  the  pland-slrneturf  in  the  Kupstachian  orifice  caused  bv 
discasetJ  prtwess  in  tlie  pliarynpcal  tnnsii. 

The  _^(ifr/*f/  iftntilx  {V\^.  1 )  an-  tvvo  In  iiinnlK-r,  Ivin^  l>etween 
tlic  pillars  of  the  faiiccH  on  either  riide.  They  arc  coinixised  of 
lymplioiil  structure  coutaii)in)f  numerous  follicles  and  crypts,  are 
hi^lily  vascular,  and  are  euvrn-d  with  mucous  nu^nihninc  lined 
with  sxpianiou^  t-pitlM'lial  cells.  ThcstHrn-tinfr  and  absorbing  prn|>- 
ertics  of  the  ton^iU  make  them  an  in^iMirtant  factor  in  disease. 

The  (iitf/iKit  fomtif  (Fijf.  1)  con>isls  i>f  a  .series  «>f  lymphoid 
masses  loeatcd  at  the  base  of  the  tongue,  involviu);  il^  jHitileriitr 
Que-iburth. 

The  ianfngefif  ionsit  (Fig.  1)  i.s  made  up  of  small  lymphoid 
nodules  within  the  ventricle  of  the  larynx,  and  <*au  only  be 
demonstnitefl  nmcrritiriipirnlly  when  in  a  disf-nsr-*!  ei>ndition. 

A\'illiin  the  nasal  oriticfs,  undcruLatli  the  nnu-ons  niendmine,  is 
pituutcd  a  mass  <if  adenoid  tissin*  sonu'what  dlJfnsed,  but  hen!  and 
there  a^rgr^^ted  as  lymph-follicles.     These  fbllielee  are  known  as 
the  noHdl  fonmi, 
am 
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ZiMcftAaV  burfia  is  a  tleprow!ton  or  cr^-pt  Bitimtcd  in  the  luwer 
part  of  the  pharvnj;eal  ((iiiKil.  It  Ik  iiiiii-fi  liirjipr  tlian  the  neigh- 
boring crj"pti*,  and  has  u  dilated  extremity  or  j>ouch. 


PHARYNOEAL  TONSIL. 

Sytion3rtn8.— Ijiischku's   tonsil ;   Adenoid   vegetationg ;  Di^ 

Crete  tonsils. 

This*  gland  ii^  a  physio] ogieal  structure,  attention  In-ing  dinx-ttxl 
to  it  only  when  it  hecoiiits  iMilarge<I,  tlien-hv  eausiiig  uIiHlrm^lion. 
A«  this  tiggne  ngitnlly  atropine*  before  adult  life,  attention  is  gener- 
ally direeted  to  thi^;  structure  in  ohildhoo«l.  Whether  the  eidarge- 
nieiit  is  congenital  or  Wfcurs  f>o(»n  after  birth  matters  little,  as  tlie 
main  sympt<>ni  demanding  relief  is  the  objitruction  to  nawd  respi- 
ration, which,  if  unimpaired  as  tlie  process  of  develnpnient  gries  on, 
has  mneh  to  do  with  the  regular  formation  and  enntniir  of  the  face, 
The  respiratory  act  through  the  hum-,  as  well  as  the  action  of  the 
mnsi'let*  citnlrolling  the  nasal  oritiees,  are  factors  of  impnrlitnee  in 
controlling  the  size  of  the  nas^d  cavity.  If  tljis  fnnetion  is  inter- 
fered with  hy  any  obstructive  k-sifui,  as  would  occur  in  adiiKiid 
vegetations,  and  that  (►bsilnution  is  allowed  to  remain  until  the 
bony  n:isal  framework  has  become  firndy  united,  the  eiipacity  for 
nasal  breathing  is  permanently  fixed  ;  and  even  shoidd  the  gland- 
slnicture  auising  the  obstnictiou  be  n-uioved,  while  its  ublation 
mav  relieve  the  nasopharN-ngeal  symptoms,  it  cannot  jwsslbly 
inrrease  nasal  n'spiratlon,  otiier  than  by  lessening  the  engorgement 
of  the  submueos;i  subsequent  to  such  nbstrnctiun.  'i'lii.s  fixity 
of  the  Inmes  of  the  face  may  leave  the  individiiid  a  ronfirmed 
month-breather.  The  effeel  of  iinpain^d  respiration  dcie  to  post^ 
nasal  obstruction  is  also  manifestt-d  in  an  ill-fonned  superior  inax- 
illar\'  arch,  with  marked  irregidarity  in  the  arr.ingenienl  of  the 
teeth.  This  irregular  develnpnient  is  largely  eansed  bv  th*-  repented 
contnietion  of  the  iiuisc-les  CMntroilIlng  the  n;^^al  orilires,  necessitated 
by  tlie  fon,*ed  nasal  inspinitici^n  ami  snuttlin^.  IJy  tins  dniwing 
down  of  the  faeial  muscles  the  u]iper  JaM'  is  retracted,  and  the 
contour  of  the  upper  arc[i  is  altered.  The  hard  palate,  thin, 
instead  of  ii)rming  a  pertcct  dome,  has  its  anterior  portion  tilte<] 
out  arni  itw  np|Mrr  portion,  at  tlie  t>ase  of  (be  rntse.  dniwn  in.  M'itli- 
ont  this  interference  the  prewnre  of  air  uilhin  tlie  nafnnd  passage 
et»nnterbalanoes  that  upon  the  external  surface, and  nnrmal  develt>|>- 
wient  takes  place.  This,  of  eoui-se,  will  iH-cur  ouly  wlieu  the 
obstruelion  takes  place  in  early  life,  before  the  Hones  are  firmly 
uniteil.  This  irn-cularity  in  tlie  anh  ivill  produce  nne\-emn'ss  m 
the  development  of  the  1f'ft]i,  cansin^r  their  irriij>li4in  high  up  in 
tlie  alvctilar  prrH'ess,«ir,  if  pluci'd  in  llie  arch,  thev  will  be  crowded 
and  irregular.  If  the  irrnptiou  tPt-eurs  high  up,  it  will  add  to  the 
pnitnisitm  of  the  upper  lip,  iihcreasing  the  faeial  deformity  bo 
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cBaracU'ristic  of  atienoid  nbfitnictious.  "Inhcritc<l  tendency"  to 
adfiioids  is  ulle-n,  in  iTuIitv,  tlic  iiiliijritnd  faiiiilv  iio.si',  cliildri-u  with 
the  tuirrow,  hslit-liko  nrifiee  Iwinj;  more  pwno  to  tliii--kt>nitig  tif  tin; 
adenoid  structure  tlmn  tJiase  huving  n  wt(lc-op<-n  nostril.  A«  a 
rule,  this  ixj^tnaiial  ubstruetioii  due  iu  ndenoids  interferes  with 
both  mwtrils,  yot  ijecfisionally  it  is  onc-siiled.  I  have  wfii  j«'V<;ral 
audi  cust's,  and  unless  llie  obstruction  l>c  removed  ciirly  in  life, 
irre^idur,  one-sided  develoj^iicnt  iiud  niu'ven  lui-iul  contour  ia 
ohaervf-d.  The  condition  then  may  precriKle  and  Ih.'  ihe  cause  of 
anterior  nasnl  stena^is,  or  the  latter  condition  may  \ye  a  factor  in 
tlie  eidai'gement  of  the  adenoids. 

The  term  adenoid  vef^etiitions  inrlinlcs  enlur(rement  not  only  of 
the  pharynrroa!  ton.-sil,  !)ut  alwt  of  (he  doKed  follicUw  situated  in  tlie 
miieons  membrane  of  the  posterior  surface  of  the  vault  and  tlie 
[wsterolati-nil   widls  of  the  nasopharynx.. 

Etiology. — Attention  is  dii-eeted  lo  the  g-landular  enlarjrenient 
most  frcijiifiitlv  betwct^n  the  afje.-i  of  three  and  ten  vears,  althoufih 
it  may  begin  befon!  tin;  thin!  year,  or  may  even  exist  at  birllu 
Fn»m  the  tenth  to  the  rift^-entli  year  the  stnieture  iindergoe*i 
physioIof;ieal  atrophy.  This  may  occur  even  if  the  tissue  is  not 
eulaqriHl,  iw  well  as  when  it  is  the  subitn-t  4)f  pathological  chaagt^-s. 
Sex  is  not  associated  as  an  etioloj^ieal  factor. 

The  fact  that  enhirgement  may  <K'cnr  in  several  children  in 
the  same  family  involves  the  question  of  heredity  only  as  to  the 
inherittnl  family  none  or  lymphatic  temperament.  In  (constitutional 
dyecrasiie.as  in  the  sypbilitit;  or  tubercular  eomlition,  there  is  a 
tendency  to  j;encrul  glandular  involvement,  wliicli  Is  increased  by 
the  fact  that  from  the  less»^uwl  physioh)gieal  resiHtanoc  and  diaiin- 
islMMl  va»<'ular  tone  there  is  a  tendency  to  slujjf^ish  circulation  in 
lax  structure,  espeeially  the  mucous  membmue.  This  will  tend  to 
cn^i^'mcnt  »nd  watery  irililtnitinn,  inm'c  iiiarke<l  where  the 
jyinph-i'hannels  are  numeroii-*.  Any  condition  bringing  about 
anemia  will  produce  this  phenomenon. 

Climate  is  an  important  exciting  factor,  the  enlargement  iM'iug 
more  comnioii  in  damp  elimati-s  or  in  liH-atious  in  which  there  are 
sudden  changes  of  t^mp'ratnre.  This  is  espeeially  trne  in  the 
lymphatic  type  of  inrlividiuils,  us  they  are  more  alferted  by  sudden 
thermornetrie  alterations.  Tlie  dlse:i,«e  seenw  to  be  nioir  prev- 
alent among  children  in  the  eitv  than  in  the  rfiiintri'.  which 
may  possibly  be  explained  by  tlie  iact  that  children  living  in  rural 
districts  are  healthier  and  an-  not  constantly  bn-alhlng  a  dust -laden 
atmosphen\  a  source  of  eontinuons  irritation.  Irritating  va|*orft. 
too,  may  be  an  exciting  factor  in  l>riuging  about  engorgement  or 
inFlunnnatory  ehaiiges  iu  the  anterior  ami  iiosterior  n:Ls:iI  chambers. 
The  n'hition  and  association  of  adenoid  vep'tations  with  the 
various  forms  of  rhinitis  is  quite  marked.  This  is  especially  tiue 
in  purulent  rhinitis  and  the  infectious  inlhimmatiuns,  though  it 
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must  l>o  pmntod  that  "a<l<'in>i<l!*"  may  rxist  prior  t*>  the  inflam- 
roatory  comlition  nl*  tin*  imsiil  iiiucosu,  and  tluit  owing  to  tliis 
ob^trurliou  l«i  iia^il  brcatJiiiij;  and  the  k-ntk'ncv  orfatitl  by  thi-m 
to  tlw  u<^<Tunuilali<tn  of  Ht.-crL'linii  witliin  ttu;  tmNil  (-Imnilii^rK,  a 
loworin^  of  phy^iolnjiit-al  n'■li^tan(■('  is*  cfttaldi.-hiil,  ami  tin:  liki-Ii- 
Ii(hh)  to  infct'liuu  i?*  in<.-n.-a.-M-il.  <  )n  tlit- other  hanil.  It  uiuv  Ih-  iir^iii-<l 
timt  in  a  prp-fxi^tiui;  inf*-<-ti(>ii  of  the  interior  niiKtl  cavitv  then-  in 
a  discharge  of  the  irriialin^  rniiteriiil  into  the  nn>opli!irynx,  which 
will  excite  iiiHuninnitory  prot-os^-ti  in  (lie  jrhnnl-striictiirc. 

As  an  exciting  factor,  irritiitiiig  iiiut4'niils  e<»niintr  fmm  llie 
rirculatory  svst^'m,  iw  In  the  uric-:ici(l  dinthesis,  may  hrin^  uliout 
enluiTjement  of  the  p(»?-tn:isil  y:lanil-?triiitnn'.  This,  however,  is 
always  :i^!:>oi;iat<Hl  with  intluiniiiiilnry  eomlitions  of  the  iidjacent 
mucuKit,  aH  well  m-  vV  the  otiier  ninconti-nienihraiie  tmct.-i,  Knlnrpe- 
ment  of  thephnn,*n^-.tl  ton.'il  :inil  assoriated  ^Iand-?itriictnre  oi"  tlie 
nu50plmr}-nx  does  not  necetvsarily  mean  hypertrophy  or  hypcrplasiii. 
The  frland-j<triii;ture  may  li«'  enlai7;ed  hy  a  natni'al  riiennKe  in 
stnictnro.  tltie  to  increatiod  hlood-snpply,  an<l  i>  in  reality  hvper- 
phi.-<tie.  Thi)^  Htrnctnre  will  he  nitlier  Jinn,  iLltliontrh  not  iV\n~ 
tinetly  fibrttns.  Ag;iin,  there  niav  be  enlargenieat  of  the  pharvn- 
geal  tonsil  as  the  result  of  inflnniniatorv  procespcft.  The  or^ni- 
zation  of  this  inflanimnlory  inatorial  will  ^ive  rise  to  a  firmer  and 
more  fibrona  majw  in  Uie  naMipliurynx.  On  tiie  oilier  hand,  the 
tonsil  may  be  increased  in  size  ar*  a  re^iidt  of  interference  with 
syf-temie  circulation.  brin^Mng  about  reflex  phenonuna  in  strueturi.-s 
romot*;  fnini  thi^  site  of  the  lesion.  For  exuinpb'.  it  in  a  well- 
known  fact  that  cyanotic  cimdllions  wK^urring  in  the  liver,  kidney, 
or  Innfj  will  produce  eyanoRis  in  the  mucous- membrane  trnet:  that 
intestinal  irritation  with  elmuiic  constipation  will  pnicliie)Tenf:ur«i:e- 
ment  of  the  upp-r  respiratory  tnirt,  espeeiallv  tlie  nawil  nineous 
nieiubnme.  In  eliiUh-cn,  then,  with  intestinal  irrt-Kularitie^,  -iich 
us  ob«tnietion,  e<insti|Kitiotj,  or  irrlUition  pnHlueed  by  intestinal 
worms,  there  will  result  tiirgewenre  and  cyanotic!  congi'^^tion,  with 
water.'  infiltration  of  tlu*  nasi!  and  postnasid  stnicliire«.  The 
[iharv-n^jreal  tonsil  in  ehildlmoil  in  a  noiTnaf  stnieture,  and  IIr 
enlar^menE  as  descriiM?d  ai)ove  is  freonenlly  mistaken  fcT  an 
increase  in  eelltdar  elenients,  when  in  reality  it  i-*  otily  the  iiornml 
Rtrueture  enlar^'d  by  fluid-disfention,  either  intra-  or  extrava?fn- 
lar.  1  have  seen  many  caws  of  postnasal  o})strnetioN  in  c-hildren, 
whif^h  on  examination  would  seem  to  indicate  iiunu'diat^'  snr|ncal 
interference,  in  whieli  complete  relief  was  obtainecl  hy  the  correc- 
tion of  the  intestinal  irre^ndarities,  the  moHteoninutn  of  whitrh  I 
Udieve  to  be  due  to  intestinal  worms.  Knlaq:einent  of  the  p(ian>'n- 
^■al  tonsil  may  be  assoeiated  with  ch^ft  plate  and  also  enlarge- 
ment of  the  faueial  and  linpiul  tonsila  Such  conditions  are  atlied 
pnvesses  rather  than  etiological  faetors. 

Pathology. — The  mioroscopieal  examination  of  the  normal 
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pharvnjreal  tonsil  kIiowb  thiit  It  i\iw»  not  dilFpr  fn>m  other  ^laml- 
atruetiiro  of  llir  siintc  tyjK' ;  that  it  is  made  tip  of  fine  tralH^ciilic 
of  wavv  t'onuetL'tivi'  tissuL'  which  hold  in  |)Ohi(i)iii  ut-els  of  lyiu- 
ph:iti<r  L'l'llft.  Thf  !<nrlurp  of  tlie  glund  ts  wn-i'rcil  with  mucoii^ 
nK'mbniiu!  in  wliich  \\\v  Uum^rntint  mcrnhruno  is  ill-liirniHl  and  not 
always  di'inntwtpjhh'.  'V\\v  layt-r  of  cjiitholluni  is  tu^imlly  sinj^h.*, 
the  tiflls  htMtij;  of  iht*  cohininar  \:iri(itv  and  irrt'^ridnrly  ciliatfd. 
However,  in  the  eiilarfj^^l  or  iiifliininialory  tcm-il  this  I'pithclial 
slructtire  viirj^'s,  when  then,'  inuy  Ik.'  several  layers  of  epithelial 
cells  of  the  ]>u.vt'nteul  variely,  and.  tlic  buM^ment  lUcnihraDe  will  be 
more  distiiiet. 

Patholujjieally,  we  really  have  to  deal  with  fonr  different  vari- 
ties  of  eiilari>i'i»um  nf  tlie  phiiryny;eal  tonsil.  There  is  the  »ofi 
variety  (Ki>;.  1:^2).  whi<'h  a]ipi>:n-s  a>  a  snhKitli.  setni-lltictiiating 
moAA  that  spreads  over  alrTiost  the  entln^  nas<tpliar\*nx ;  it  \a 
largely  inflneneed  by  atmospheric  etmngcs  nod  (he  physlad  onndi- 
lion  of  the*  eliihl.  Tliis  variety  is  ertunptscd  almost  entirely  of 
the  lymphoid  strnetnre,  is  very  friable,  is  envi-ri'il  wilh  u  thin 
layer  of  e)iitlieltum  with  ill-tornie^l  baseiiimt  nieiiibniiie  and  ^\y\*~ 
inueosa.  The  striietun;  is  so  soft  jind  friable  that  it  ran  eiksily  Ixi 
broken  up  by  pressure  M-ith  the  Hnjrcr.  The  enlargement  soeini*  (o 
be  dm*  to  an  ovcrilcvelopnient  of  lymphoid  stnieture. 

In  another  variety,  which  might  be  ealh^l  ctlfnntfowi  or  cytin- 
cHc;  there  is  a  very  little  increase  in  the  aelnal  gland-stnietniv, 
but  the  enlargement  is  due  ti>  venous  stasis  and  tNh-nia  pro<lucod 
by  liakiLirr-  from  the  vessels.  This  is  the  variety  thai  is  direetly 
aj^soeiated  ^vith  intestinal  irritation  anil  irregiilaritieH  in  systemic 
cir<'nlattoi»,  most  eomnionly  observed  in  ehihlren  who  are  suffering 
fron»  some  form  of  intestinal  parasites.  The  strueture  is  sniootn 
and  tense,  aUiioiiigh  esisilv  compn'stiihle. 

In  the  biini  or  lit/jM-rft/nntu'  mriety  there  is  an  increase  in  the 
lymphoid  strueture,  with  a  Jwideil  ovorgmwtb  In  the  eonneetive- 
tissne  element.  The  miti-4Mis-membnine  lining  xa  well  foriiH-d,and 
there  are  u«nally  si'veral  layi'rs  of  epithelial  eells.  The  gurfaeo  is 
more  lobulated,  although  simxth  to  the  touch. 

Another  hnrd  conWy  (Fig.  \2'V\  is  that  whieh  follow.*!  inllarn- 
raatorv  h.-.sions  of  the  Ivmplioiil  stnielurr,  in  wbirli  there  ifl  intlam- 
matory  orgJini/Jition  in  the  eonneeiive-tissue  eh-ment.  followwl  by 
slight  eontraetion.  This  eouclition  is  usually  seeondarj"  to  inflam- 
matory lesioifcs  of  the  nos**  and  nasoithan'nx,  or  may  lie  brought 
about  l>y  tlnTnioeantery.  In  the  intfanunaton'  stage  the  obstruc- 
tion will  be  more  marked,  due  to  the  edema  and  intlamniatury 
congestion. 

The  maeroscopieal  appearance  of  thew  condition?  is  a  van.-ing 
one.  depending  entirely  on  tlie  stage  of  the  loion.  0«ing  lo  the 
small  niLHopharynx  in  children,  it  is  impossible  to  obtain  a  gtMMl 
view  by  posterior  rhinoscopy.     A  l>etter  idea  of  the  structure  can 
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he  obtained  hy  digital  exaniinutiou.  This  can  he  done  by  carefiilly 

gterilizing  tin*  iiidfx  fiupT  M'  llii-  li-f't  tiniid  ;  ilicii  liaviiij;  thf  clnld 
open  its  moiitli,  the  iiicl<r.v  tin^iT  of  tin,'  right  hand  is?  ijliico*] 
bomnttt  the  jaw,  while  with  tlit-  thumb  of  the- suiuclumd  the- chit-k 
is  »rfs!*t;d  in  Iwlwcfn  thi'  tvvtU.  This  niakfrt  a  gcKHl  mdiith-giig 
and  prevents  the  opt-ratnr's  tinjfer  btiny  biiit-n. 

Krequently  the  )j;hi3id-slriii'liirt;  just  Im  hiii<I  iind  |KinilIcl  to  llie 
posterior  lateral  pillar?*  ia  eiiliuTjeif,  ihliiiIIv  fiecomhirv  to  enhir^'c- 
ment  of  thn  pharyngeal  toiii^il,  and  will,  as  a  ride,  disappear  after 
the  relief  of  the  eulurgiil  tDnnil.  Mueii  of  tlie  so-e-ulled  rei-ur- 
renoc  of  gland-i^triicturc  iti^er  reinovul  i:^  due  to  u  continiiatiun 
of  the  enlargenient  of  the  fitnic-tiire  b'I't  inste:i<3  of  iXH-nrrf-neo  from 
the  original  site  of  removal.  A.v  a  rule,  the  phyj^iolojriitil  pharyn- 
ge:tl  tunsil  atmpliies  liciore  tlu'  fift4H'ntli  nr  sixteenth  year  of  age. 
If,  however,  il  has  heeii  llie  site  of  hvp('r|i!a^ti<'  or  iidlatnmalorv 
ohange,  it  may  jwrsist  into  udidt  life  or  even  n)d  age,  and  he  the 
source  of  ei^nstant  irritation  ;  it  is  always  a.ssi»c'iate<i  with  anterior 
and  posterior  rhiniti.-t,  a  eondition  which  was  ohservird  in  a  man 
twenty-^fvcn  yi-ars  of  age. 

Symptoms. — The  elinieal  symptoms  of  adenoid  vegetationg 
are  ver)'  niueli  the  wniic  as  those  finiiul  in  aiiv  ini>«il  itr  iw)Htna«d 
obstnietion,  except  that  tliey  are  more  pronomu-ed  and  more  likely 
to  pHwlucc  permanent  alteration  in  adjacent  sitruetiires.  The  inobt 
charaet eristic  is  the  pcfuliar  facial  expreK-^ion.  or  rather  tlie  wculiar 
espri'ssionlesh  face,  wineli  it-  eaiiM.'d  l.'V  the  loss  of  tin'  luliinnasid 
fold  ;  oilnTs  are  thi*  pnjtriuling  npjwr  lip  with  tiic  ret-^diiig  chin  ; 
the  broHilerdng  of  the  bridge  of  tlie  nose,  whit-h  is  partially  dne  to 
the  swelliiigof  thejtupertleial  htruetnres  bronght  about  by  interfer- 
ence with  tlw  venous  fireniation.  The  month  is  nsonlly  open,  or,  if 
tiie  lips  are  el»>sed,  the  lower  jaw  hangs,  giving  to  thetdiild  a  peiul- 
iarly  stupid  look.  The  mental  hebetude  and  a]irosexia,  or  inability 
of  the  piUient  to  eoneeiitrate  attention,  an'  tin-  result  ot'  a  numbt-r 
of  conditions  nilher  than  of  any  one  special  eaow.  .\s  the  condi- 
tion is  Ujirially  nssociatcil  with  di'afnf'ss,  sornr  of  the  (hdnesjs  in 
explained  by  inatt^^'ntiou  bronght  aboitt  by  inal'ility  to  hear  general 
oonverwition,  making  the  child  indiHi-rent  and  listless.  The  child 
complains  of  being  tin'd,  iiiid  is  ()ftcn  irritable,  jwevisli,  and  bad- 
tem|)ored  ;  M"hile  the  inouth-brt:'athing  causes  restU'ss  nights,  with 
subsequent  ini{miniient  idgciKrai  lu-alth,  which  in  itself  will  cause 
im|xiirc<l  adivily.  Colit-n  and  Allen  havtM-alhd  attention  to  the 
fact  that  jTosjiiblv  the  dull  nit-ntal  roridiliiui  is  dm-  in  sonur  rases  to 
alteration  in  the  eii-eidalory  relation  betwetu  the  brain  aud  naso- 
phar>'nx,  eithiT  lyuijihatic  or  vaseuhir.  Tin-  deloterious  effects  of 
rnoiith-bnrathing  cannot  be  oven-stiniiited.  When  the  ]>ostnasjil 
obstruction  is  only  slight  and  wIilii  the  nasal  breathing  during  the 
day  is  only  slightly  obstrncte<l,i(  may  ln'eorne  more  marked  at  night ; 
in  fact,  the  child  may  be  a  nif/ht  month-breather,  and  tlie  only 
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eymptom  complained  of  during  the  day  v>-i]l  be  irritation  in  the 
pliarynx  iirul  lan-nx,  the  n-al  caiisr  of  which  mrn*  1m*  overlooked, 
riiis  po^tuusal  ob.strut'tioii  Jiilvrrfn-.s  with  (he  frft-  jni^t^igi:  •>f 
air  thriMij^h  tht;  nose,  :ind  mniiils  nf  .i<'<-iinni]Htion  of  iMJcretion 
and  the  hidjrenu'rit  of  dust  within  Oio  nasal  cavity,  thereby  catisin^ 
irritatiiiu  and  fretting  up  uii  iiiHanunatorv  condition  of  tlie  aiittfrior 
narcrt,  which  in  turn  a;:j^r.ivati'f*th*'  |H>>«tnaha)  linriue.  A  suitahK'  nidutt 
for  the  prolifcnitinn  of  badcrin  i^  tiins  osTablishfd.  and  may  lend  lo 
tlic  hivasion  of  the  acccsstiry  siutuw;.-*.  Tliis  irritation  also  Icsnens.  the 
rcHit^ti))^  jMJWcrof  the  nienibnitie  by  destroying  the  cilia  of  the  epi- 
thelium. It  \A  td-<^(>  to  W  tMirnc  in  mind  tliat  tliin  diivt^  mnuth- 
brcnthin^  will  prodnco  irritation  of  the  phar%nj!:eal  and  laryngeal 
atnieturi',  iw  the  inf>i)in'd  uir  i>  not  pi-ojMrly  mol«tcncd  or  fn*ed 
fnmt  (hiHt,  nor  Is  the  teinjieratiire  altered  l>efon*  reaching  the 
bn)nrliial  or  lung  structure.  As  a  fonipli<':ition,  then,  there  will 
u^uallv  lie  spasmodic  cough,  witfi  a  ciinhtant  tendenrv  to  take 
cold;  the  child  maybe  subject  to  attaek-s  of  laryngismus  stridu- 
lus, croup,  and  frequently  asthma.  There  may  be  associated 
deformities  of  development,  owing  to  imp'rfeet  breathing,  such  ae 
narn>wing  of  the  chest,  the  in-cuilar  cfiickeu-bn-asl.  limiting  the 
freedom  of  hmg-aetion,  thiT^bv  Ic-iscinng  thn  ]>livsiologicai  fimc- 
tion  of  that  structure  nod  pnihVpitsing  the  child  to  grave  lesionsof 
the  hnig.  The  jjnjfouml  anemia  aswieiated  with  this  condition  in 
grave  cat4ea  is  (icmouslnible  by  l)hH)d-exatuiimtion,  which  shows 
marked  interfirent;e  with  pro|H?r  oxidation,  with  deleterious 
effeft  on  the  red  corpusclcn.  The  <rhild  may  be  round  shouldere*!, 
ill-develf»pf'tl,  uuil  suffer  from  night-sweats,  M'hich  ari-  the  result  of 
hiltmed  iHtatliirn;,  increase*!  on  closing  the  mouth.  Tt  i?  restless, 
snores,  iwuX  is  troiibltHl  with  night-terrors.  When  the  adenoids  are 
large  they  prevent  projKT  closure  of  the  soft  palate,  which  allows 
regun^itation  of  food  during  deglutition. 

Our  of  the  early  symptoniH  ts  tlie  marke<l  alteraiiun  in  tiie 
character  and  tone  of  the  voice,  ininarting  to  it  a  peculiar  nasal 
twangs  tine  to  interference  with  nas:U  r^-sounm'e.  The  entmciatioti 
and  pronunciation,  cH|>eeially  of  consomnit.s,  is  faulty,  which 
may  lend  to  stuttering  and  stammering.  Bv  the  lowered 
tone  and  the  lessened  physiological  resistance  or  the  nasal  and 
pharyngnd  nuicous  mendirane,  a.**  well  as  the  weakened  vitality, 
fluw^eptibilitv  to  infections  diseases  is  increa.sed.  luiraelie  and 
deafness  are  among  the  proniinent  svmptoms.  These  may  l>e  <lue 
to  the  enlargement  of  tlie  adenoid  structure  impinging  on  the 
Eustachian  orifice,  or  there  may  be  gland-tissue  lying  within  the 
tubal  opening — tlie  so-called  inhfd  tonnil.  This  oli«truction  to 
the  Knstachiau  tube  interferes  with  the  ventilation  of  the  tym- 
panum and  leads  to  Ku><tachian  <>atarrh.  catarrhal  conditions  of 
the  middle  ear,  and,  if  infection  oc<-urs,  may  lead  to  chronic 
fttippiirativc  conditions,  with  involvement  of  the  tympanum  and 
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jKiHKibly  bouy  Hccrosis.  In  at  U-aHt  90  jut  t'ent.  of  casKa  of  ade- 
noid v<*j;<'latu)ii  tilde  in  involvement  of  tJK'  Eustachian  tu!>e  with 
(leal'iK'ss  ill  n  varvinj;  lU'jrrti-. 

ThcTV  is  no  dmilit,  in  some  cases  in  wlfu-h  the  (k-ariieiw  is  only 
slight,  followt'd  hy  atrupliy  »f  tin*  frliirnl-tilnirtiirp,  that  tlip  ilciif- 
ness  will  entirely  |«ii^s  away ;  hut,  as  a  nilf,  liy  the  time  otii>jihy 
takes  place,  ijcrnmiient  jmtliolo^rltul  altt-nitious  Iiave  been  produtrecl 
witliiu  iIk'  Knt-tarhiiin  IuIk-  aiirl  niiiliili-  ear. 

Kpistaxis,  nsiially  at  ni^ht,  may  (Kvnr ;  bnt,  as  n  nile,  the 
bloeiliag  is  very  tilight  and  is  shown  only  by  the  blcKKl-stained 
sccrctiuns. 

When  the  vep^tations  are  low  iIowti  in  the  nnfinpharynx.  with 
enlargement  of  the  glan<l-stnu_'tiire  behind  the  |M»steri"ir  pillars, 
the  child  will  often  complain  of  chokinp,  when  swallowinjj  fliiids. 

Eidargi-nient  of  the  tkurial  (ontiil,  reluxafion  of  the  Hofl  palate, 
and  elunj^tion  of  the  nvnla  arc*  frff|nent  eonromitants  of  adenoid 
growths.  The  glamis  at  the  an;;le  of  the  jaw  are  almo^t  alwavs 
enlarg^l.  From  the  inability  of  the  child  to  brr'athe  tlironj.di  the 
nose  there  may  be  collap(-e  of  the  nasal  ala*.  with  atrophy  of  the 
nasal  muscles,  and  owing  to  month-bientliin^  the  {nitieiLt  will 
suffer  from  dry  moiidi — xemstoma.  There  may  :iUo  be  a  {Mirttal 
or  complete  Int-s  of  the  tiiiise  of  taste.  The  difficulty  of  breath- 
ing is  increased  while  eating,  owing  to  the  fact  that  the  child  is 
(roinjielkKl  to  u.«e  the  alimentary  tniet  aw  a  substitute  for  the  re- 
spinitor}'  tniet.  This  will  cause  the  swallowinj^  of  air  with  the 
food,  and  there  will  be  enirtalioii  of  gas  after  meals,  fhving  to 
the  aeetiuitiluteil  mtifus  in  the  nas.opharynx  nn«l  plianiix,  together 
with  the  thickene<l  glatiii-strijetunr,  the  irritation  priHlueed  will 
give  rise  to  the  constant  d<*sire  Ut  swallow.  There  is  fW)ntal  hejid- 
ache,  the  eyes  are  dull,  and  the  conjunctiva  is  frequently  inflanu-d  ; 
the  sens*?  t>f  smell  may  be  .«lijjhtlv  alfected,  tine  to  the  t-nn^e^tion 
eniisinp  pressure  on  the  terminal  nrrve-filaments.  The  r^ymptnms 
given  above  will  not  all  exist  in  any  <me  given  ease,  but  will  vary 
in  intensity  ami  in  jjravity,  and  tlem-nd  in  great  measure  un  the 
lot^tion  and  sixo  of  the  enlarged  giand-clcmcnts.  The  shape  of 
the  nasopImn»nx  also  has  much  to  do  with  the  symptoms  produced 
by  glandular  enlarginient,  as  in  some  cases  the  cavity  may  be 
large  enough  to  permit  ni'  niarkwl  distention  without  jirodueing 
much  obetnietion  to  res]>imtioii.  Indeed,  cnnsidendde  adenoid 
structure  may  exist  in  the  central  portion  of  the  nasopharynx  and 
produce  no  symptoms  whatever. 

As  the  eondition  is  often  associated  with  various  forras  of  rhi- 
nitis, then;  will  al^^o  exist  at  the  same  time  the  symptoms  peculiar 
to  such  form  of  inflauimation. 

Diag^nosis. — In  early  childlniod  one  of  the  bcBt  i)oints  of 
diagnosis  between  adenoiii  vegetations  ami  other  obstructive  lesions 
is  the  Irregularity  in  llie  teeth ;  this,  tt^'thcr  with  the  jieculiar 
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fftcial  exprnssion,  the  characU'risrir  altorntion  in  tlie  voirt-,  and  the 
aKniN'iaU'd  Ifsioiis  <tf  lUv.  var,  pliarvnx,  nrn!  Ijirvnx,  renders  the 
di!ij;nnf!is  iilinoi't  I'crtnin.  Tuiikh--  oftfip  n:isoph:irviix  rarelv  rxtMir 
as  eiirly  in  lite  a-*  ndennid  vep^tatinop.  iliiinosiM)prr  and  diptal 
exaiuitiintinii  will  reveal  tlie  character  and  l<M'ati<tn  *»f  the  slnirtiipe. 

Prognosis. — If  the  condition  is  rcrog;[iiz<Hl  early  nnd  pmmpt 
reniovul  is  uefrompii.-iiuHl,  the  proj^nofsis  U  ^kmI.  If,  liouevi-r,  ihc 
pl;iiid-stnictuii'  is  :dh>\vei)  to  reniain  until  the  hony  fnunework  is 
fixed,  perfect  n;i.'ial  breathinj;  may  never  hi*  e^laldif^hcd.  The 
ctVeet  iin  hearing  depc-nda  iipou  the  uuiuuiU  and  coiitiuuoQcc  of  the 
ohstniL-tion. 

Treattnent. — Any  int])edinient  to  the  entnuK'e  of  air  tlimnf^h 
tlie  uptM.-r  or  lower  air-|)«.ssages,  es|KH.'tally  in  infimey  and  ehild- 
hijoil,  ffives  rise  tn  >.yni[iiii>riis  whiela  chII  (or  <]uiek  nt^ti^iiilion  and 
demands  e:irly  and  prompt  relieC.  In  lliis  one  iiijitanee  raiHrofiitm 
is  less  dangeron!*  timn  iuactiriltf.  The  Rnecofti^ful  tr<i«tnient  of 
enlarge*!  gland-strncliin'  in  the  nasophar\'Q.v  de[K-nilsi  largely  on 
its  early  ree45pi]ition  and  pn)ii)]it  removal.  Thif*  <loe«  not  always 
deiuand  operative  intertVreiioc,  hut  in  the  majority  of  cases  oikth- 
ttve  measures  to  some  extt-nt  will  he  neoc.-iHjiry.  The  geneml  con- 
dition ivf  the  [uitlent  should  he  hntked  iutf>,  and  any  existing 
constitutional  diathesis  corrt'cttMl.  In  tlie  cases  in  which  the 
enlargement  is  lai^'ly  edematous  ami  due  to  intestinal  irritation, 
treatment  dirccteil  to  the  int^wtiual  (met  will  ii.snally  give  prompt 
rtdic'f  to  the  na*d  obrttrnr'tiim.  This  is  (if  n<K^e,ssity  eontrnlliil  hy 
the  exif*ting  siymptnms  in  individual  ciHes. 

The  s«)ll  variety  of  adinnids  will  nut  demand  the  same  ener- 
getic i*ni^ical  interfen^nec  which  will  Ih*  neceBsnrj'  in  the  hard 
variety.  In  the  rny  T/nunff,  in  whom  \.\\o  (flund-Kirnciurr  is  quite 
mjl-j  ail  that  will  he  ^ece^^try  is  tu  iuiM;rt  the  index  finger  in  llie 
nasopliarynx  ami  lacerate  the  trlaiid-stnicture  hy  jtcniping  with  the 
lin;ri'r-nail  ;  this  will  not  recpitrc  an  ane;*theti<*,  I'ither  liM-al  or 
gencrd.  Slight  inflammaton,*  action  will  follow,  and  ahporption 
will  take  plitcc.  There  is  very  little  l:jlee<ling,  with  practically  no 
pain.  This  ojieration  shouhl  \k'  done  under  measures  as  strictly 
anti.Hcptic  as  po!wil>le.  The  nasopharynx  should  Iw  carrfully 
cleansed  with  a  warm  alkaline  solution  consisting  of  S  grains  of 
biKonitc  ami  hicarhonate  of  sotla  to  the  ounce  *.\i'  water,  followed 
by  hydnigeu  piToxid  and  atpieoiis  extnict  of  Iiainain4di><,  in  e<]ual 
parts.  The  inclrx  finger  •fhonld  he  carefully  gferilize<l,  ivirttcnlar 
attention  being  given  (o  the  linger-nail. 

One  <flse  observinl  in  my  clini<' at  the  Jeflerwrn  Me<3ical  Col- 
lege Hospital,  a  i-htld  seven  weeks  old,  with  adenoids  which 
evidently  fnjni  the  symptoms  had  existed  since  birth,  revealed  the 
gland-structure  iwcbidint;  the  nnf^ipharyiix,  the  child  I>eing  nnnhle 
to  leefl  without  st<»pping  at  every  ai-t  oi"  swalli>wing  to  breathe 
through  the  mouth.  The  gland-structure  waa  very  soft,  and  easily 
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cnishecl  ami  remov<Nl  with  tlio  finpT.  No  unostltctic  was  given. 
In  two  days  afttr  ilif  ntx-ratioii,  tin-  cliilii  was  brt-atliiog  freely 
thnxi^li  the  uwse  ami  ahle  t*t  tWril   naturally. 

The  aiU'r-tn^tiiient  should  euitsittt  in  tiif  thorough  eleaiising 
of  the  naw)pharyti.\,  hy  mean!*  f>f  n  po.«tna?^nl  MTiu^t',  with  n  horie- 
aei«l  suhitioi),  8  grains  to  llic  oitTjre.  'I'hin  i-hoiihl  l>e  eiintinuiHl  ag 
Ini)^  a.s  the  f«Hm'ti(»ns  are  hhMMl-rtained.  If  there  i-;  imieli  irrita- 
tion, after  the  ch-jinji'in):  there  ^h■)llll.l  Ll'  a|i|"lici]  every  utlier  day 
X(\  ihe  snrtacc,  hy  nieuns  of  a  eiirve^l  «|tpii«-:il<»r,  n  dilution  of 
the  tincture  of  beti7^>iii  and  hi)  \wr  eeiit.  iKiroglveerid.  However, 
often  no  after-treatment  ih  neei.^arv. 

Eqnally  pocMl  tor  Itn-al  applieution  is  the  henzoate-of-soda 
solution,  10  ;;rain4  tu  the  nunet-.  or  '.\  \u<r  eenl.  ehhirid  of  ztne. 
I'^rom  it.s  )^vn\  erti-ets  el.-*4'«hen'.  I  w»Kild  Mi;r^'i'--'(  the  applieation 
of  (flyceriimlwl  extraet  of  hupr.in'nal  .caifc^iile  or  ;idreiia!in  ehlorid. 
If  the  tissue  is  verv  senftilive,  good  resulis  ean  he  obtained  hv  the 
loeal  application  o\  a  ^(^  of  I  per  eL-iil.  turnialdehyd  in  4  per  cent, 
eooain.  (jimmI  astrinjfeut  elfects  may  he  obtainenl  hv  applvitig  a 
sohition  oontainint;  8  jrniins  of  alum  a;id  4  grains  of  taiinie  aeid 
tu  the  ounce  of  water. 

The  existing  eonditioiis  may  he  f^ueli  ;is  lo  demand  immediate 
radical  sui^ical  interference — as  the  pr(M:cdurc  given  above  applies 
only  to  the  vet)'  wjft  variety. 

In  the  removal  of  the  pharyngeal  tou.-^II  it  nnmt  he  rememhenxi 
that  it  is  not  a  new  growth  in  (he  natin*e  of  a  ne<t]da!«ni,  hut  simply 
an  eularjfemeiit  of  (I  phy:^iolngi('a.l  stri]«'(iii'e,and  that  the  ablation  of 
such  gland-s*trueture  I™  tleniamktl  cmlv  when  it  ii*  interiering  with 
nasjd  rc!*piration,  wln-n  its  prescMiee  \^  deleteriour*  in  the  ehild'ii 
health,  or  wlien  it  pnuUiees  le^sions  of  as<oei;iti*d   stnu'tures. 

Operative  interil'iirni^e  raises  tluf  tpiestiou  of  anesthesia.  In 
children  it  is  hcttrr  to  give  a  gen<'nil  aneslltetie  than  to  ust-  a  h)eal 
one.  The  selection  of  the  anesthetic  is  detennined  hy  tlie  condi- 
tion of  the  in^liviihial  anil  llu-  extr-nt  of  the  S'Urgieal  interference. 
Thirre  i.4  less  shtKrk,  tiH>,  from  the  o{K-ratioti  wlieu  anesthesia  is 
employcfl ;  besides,  the  case  can  he  observed  longer  after  opera- 
tion— e>*]x:oially  elinle  eases — and  often  eoniplicatious  after  opera- 
tion ean  he  averted.  W'Jiere  pn'tonnd  n«n'i»sis  is  not  uwe^sary, 
the  nitnms  oxid  and  oxvgen  gas,  ailer  the  nx-thod  of  Ca.isclberry, 
is  quite  suttii'ient.  When*  flu-  opcniiion  is  llkelv  to  tH-enpy  mure 
time,  and  where  it  may  be  nci-essary  to  i-emove  a  |>ortion  of  the 
fnnrinl  limsil,  ether  should  be  eniploy<'<L  Personally  I  prefer 
chloroform  with  oxygen,  and  when  administered  by  a  compdfni 
otu-nthdhiT,  I  tliiidv  it  js  as  s:d'e  an  anesthetic  as  can  lie  employed; 
besides,  it  !■*  ni]iitl  in  its  elVcet,  and  the  afier-effeets  are  not  so 
had,  as  in  the  ease  of  rther.  N'cjtlicr  iiitrotis  oxid  nor  eliloro- 
form  priKluce:?  so  nuieh  turgeseenei-  of  tJie  mucous  mcniltranc  as 
ether.     When  tin;  p;itient  is  eompletely  under  the  influence  of  the 
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anesthetic,  he  should  be  placed  on  the  table  in  such  %  po«;ition 
as  to  allow  the  hcjul  to  (Irop  over  the  Pi\p\  or.  If  nn  opt'rating 
table  is  used,  he  ^hoithl  Iw  placed  in  a  nu>difiwl  Trendelenburg 
IHtHiti(ui.  Bv  insertinj;;'  tlie  nntutli-(rJ|Lr,  drawinjr  the  tnngne  for- 
ward, and  elovatbij;  the  uvula  n  |>Jirt  uf  (he  nasu]>lian-ux  will  be 
exposed,  giving  a  feir  view  of  the  field  of  operntiou.  A  modified 
QnttHtein  irtiret  (Fig.  124)  should  lie  used.   Tne  blade  is  not  so  large 


Ki'J.  124.— i^ulUtvla'k  mlenoM  curet. 


as  the  orijrinal  instmraont ;  the  eun'eil  |H>rtion  is  a  lltth'  longer  aiir 
the  curve  inon.*  proiiuuntHid.     In  rwinie  t-asc*  the  adenoid  structure 
is  small  in  aniciint,  but  Im^ated  hi^h  tip  in  tin-  vault  of  ihc  nn^^u- 
phan'nx,  rhert-Uy  ratjsinjc  nmrked  obstruction.     Jn  such  cases  the 
cun-t  •'howii  in  Fijf.  12.'>  nhould  Iwused.    It  can  be  passed  through 
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Fin.  120.— Auth>.r*s  uilvuald  gum  tu  Itt-  tiKcd  Uirough  the  tiosc. 


the  nose,  and  the  finger  paf«ed  into  the  na-iojihan'nx  will  ^'uide  the 
instrument.  If  tlie  field  of  c|KT;ition  «mnot  be  even  partially 
cxpo8e<l,  theGottetein  cnret  should  be  guided  with  the  index  finger, 
care  being  taken  not  to  lacerate  tlie  structures  around  the  Kuxtarhian 
orifice.  l*'ollowing  the  openntiou  I  leave  the  jKitient  perfectly  at 
rest,  avoiding  the  use  of  douches  unless  after  twenty -four  to  forty- 
eight  liocii's  a  mucoparulcnt  disehai^-  should  occur. 

If  tliert'  is  enlargement  of  the  faucial  tonsil  t(i  such  an  extent 
as  to  demand  removal,  this  should  be  done  before  the  removal 
of  the  adenoids.  There  is  verv  little  danger  frcmi  hcniorrhiigt>  in 
either  case,  unless  from  an  anomalous  vcs^^l.  If  markeil  blci^I- 
ing  should  occur  fnmi  the  nasopharynx,  it  ram  usually  U'<'«introlh-<i 
by  compressing  into  the  nsisopharvnx  a  lai>r»'  pledget  of  c«>tton 
and  exerting  pressure  for  a  few  minutes.  Sec^mdary  hcmorrliage 
rarely  ever  occurs,  but  sliouhl  it  take  plac*e  and  be  of  an  alarming 
character,  the  postnjLSjd  space  should  be  packed  with  gauze.  Heal- 
ing usually  takes  place  mpidly,  tlie  only  eases  in  which  it  is 
delayed  U^ng  those  of  strunious  or  tuliercuiar  lendcnev,  which 
are  more  likely  to  Ijeeome  infected  and  lead  to  ulcerative  proc- 
esses. 
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Tnfiamnuunry  THivnwctt. 

(L  Acute: 

1.  Acute  •Siinerfirial  ToiisillitiR. 

2.  Cryptic 'Iniisillitifi. 
S.  KliKiiniiilii-  orttDiity  Toiihlllilis, 

4.  Herjietic  TniwiJlitiK 

5.  T(.M-iilliir  mid  I'entoiwilhir  Atiwcas. 
d.  Mcnibrnnoiig  InHuumaliiui  of  the  TonsiL 

b.  Chranic: 

1.  Enliirgenieiil  nr  fTTj>erlro|)liy  of  the  ToiMil. 

2.  i'aneouit  Toiuiillitifl. 

3.  CImitiu-  AbncuMof  the  Tutwll. 

4.  AiropIiT  of  the  ToiwLl. 

5.  Mycwjis  of  the  Tuiisii. 

e.  Foreign  Bodies  in  the  TonxiUi. 

The  faucial  tonsil  is,  in  reality,  a  lai^c  lympliatic  glantl.  From 
it«  intiniati'  vasfiilar  ami  Ivnipluitic  coinH'titldii  with  tis-'iip  and  it** 
ex|xi^fJ  ixjrtitioii  it  is  im  iiii{"»nant  f*trin-tiire  fi-oiii  a  |>;ithnlogicaI 
standp^fint,  us  it  i^  the  site  nm  only  of  loral  patlmlopiwil  oliaiiji:^^, 
but  alsu  uf  pathi>Io};ieai  altor.itious  nliteh  may  bt'  toeai  luaiiiftHta- 
tiong  of  u  cfjiijititul tonal  itindition.  Again,  the  tonsillar  stnictiire, 
when  subjectoH  to  f*ii]M>rHcia!  iil<'<*rntiiin,  may  form  a  channel  for 
systemic  inffction.  The  Incal  primary  infection  may  be  asMK-inted 
witli  invoivi'nn-'nl  of  other  pharyiigi-iil  and  larvnueul  slnirtur4*g, 
as  \n  ohservtii  in  tlie  <*ruptivi'  lovfni.  (liphriu-rin,  s<-:irlft  fever, 
small-pox,  and  measles.  Irritatinjj  materials  in  the  blood  may 
ali^i  1h'  an  exciting  fac^)r.  This  is  especially  tnio  in  the 
rhenmatic  and  ponty  diatheses,  or  in  any  form  of  intet^tinal 
olwtruetion  in  whieb  there  is  absorption  of  toxie  material  into  the 
Bvstemie  eirciilalion.  Tii  all  furms  of  anemia  tliere  is  a  tendency  to 
patbtiliipcal  altrnition  in  the  lvtiipli<iiti  structure  of  tfie  tonsil.  The 
inflamnuilon-proei'ss  may  heJimitoil  to  merely  the  nnieoii!-  membrane 
coverinc  the  tonsil,  :>r  secondanly  esteiid  over  adjacent  structures. 
This  is  Known  iisaent»^snp(.'rtitnaloreiiSarrh:il  tonsillitis.  In  reality, 
many  of  the  diH'ennit  varieties  of  inflaniniation  of  the  loiisi!  diller 
only  in  rfrt/ree  and  atiitt,  the  severity  of  tlie  attack  determitiiug  the 
pathological  nltemtion.  WIkmi  the  Inflammation  involvr-s  tlu'cr\'pts 
or  lacunar,  it  is  known  as  cn/ptir  (facunar}  tonsillitis.  If  the  whule 
gland-stniclun'  of  the  tonsil  is  involved,  it  h  liiiown  as  pttrrncky- 
matou-8  tonsillitis.  Occasionally  the  lacunar  variety  may  go  on  to 
ulceration,  and  is  known  then  as  nh'n-ativf  facnunr  tonsillitis. 
Howcvfr,  in  any  fr>riTi  of  inflammation  involving  the  tonsil,  idcpr- 
ation  may  occur.  This  is  true  whether  it  be  <liie  to  a  gouty  or  a 
uric-aeid  diathesis,  whether  it  he  associated  with  an  infectious  proc- 
ess or  due  to  infianiniatioii  extending  from  adjacent  .structure. 


382 


BISEASSS  OF  THE  TOitSTLS. 


ACUTE   SUPERFICIAL  TONSILLITIS. 

Definition. — An  tu-'Win  inflaniinalorv  iipocpsm*  involving  the 
mucous  iiitniliran''  fovcrinp  the  tonsil,  \vhi<li  nuiyalso  involve  the 
cn'pt-s  :iii"l  dt.t|>fr slnictun-,  iiml  L'itliiT y|iiTiul  lliruiigii  urW-  caused 
by  intlainiiiiiti(>n  ot"  iiiljaf^iml  Htrnt'turpH. 

Synonyms. — Acatt?  eutiirrlial  tonsillitis;  Tonts'illitui ;  Acute 
catnrrlial  nn<^iii:i. 

Ktiolog'y. — Aciiti'  inHattini:9tton  involving  the  n  n  irons- mom - 
bmne  iiuiii^  uf  tlici  tonsil  is  most  cH^iminoii  in  childrt-n  and  vonng 
a<liiit.-i.  Thij*  rnav"  Im;  expiiiiuivl  Uy  the  tat;t.  tl»at  tlie  lyinjilmid 
strticturt!  in  at  it«  lull  devt'lopiiit'iit  at  tiiis  agf,  anil  with  iiioreased 
years  undergoes  atrnphv,  with  a  Icssenwl  HkelihocMl  of  inHanima- 
tion.  Many  wlms  id"  the  aciiti-  ungiim  niv  due  to  fxpo«ure  to  Cidd 
or  .-itiddcn  thcntjitr  i-liaiii;i'.'*.  Tln-y  also  may  lur  hrouglit  alHinl  by 
injury,  cither  dirrct  to  rhc  inn-^il  ur  of  adjaront  j-trnctun'.  DinMit 
irritJition  in;iy  bo  nieclmnit^l,  or  may  l>e  the  result  of  irritating 
funics,  vapors,  moulds,  or  inhalation  of  8t*'am.  Irn-gnlarities  in 
the  respimtory  tract  e-an^ing  moulh-hrtiithing  may  al.soprwlisposc. 
Sy.-it«-mic;  involvement,  with  lowci-ed  vascular  tone,  is  also  an 
important  prp<lis[Hfc'<ing  factor.  (Jastro-intestinal  involvement 
thnmgh  venotis  stasi-i  may  predispusr  to  arutc  ton!>illitis.  The 
simple  variety  may  pre^li^po?•e  to  a  niopt-  s<.Tiont*  affection,  as  tlie 
sex;rftiou  anil  inHaiinnatory  exudate  which  cxdlectA  in  the  crypts 
will  form  a  suitable  nidus  for  bacteritie  infection.  Secondarily 
the  dee|KT  struetua'  may  l>o  involved,  and  mperfckd  tonsillitis 
bcironic  a   imrvuchfim'ttunH  one. 

Pathology. —  rhe  patIiolt>;rv  is  that  of  a  catarrhal  inHainma- 
tion  of  anv  iniiroiis-nii'inlirane  siirfaee.  The  inflamrnatorv  pnM'cflft 
may  uaderg«i  resolution  and  n-turn  to  the  normal,  or  the  seeoudarv 
infi'i'tiiin  may  cnrm-ly  alter  the  variety  of  inflammation  and  l>e 
fi)Ilowed  by  superficial  necrosis  (uleeratiou). 

Symptoms. — The  >yniptom-*  vary  much  in  severity.  There 
are  usually  a  fceliui^  *'f  mahiis.-,  slight  headache,  Htiniiess  in  the 
muscles  oi'  the  nc'-K.  a  yfligtit  cliill  Ibllnwcil  by  fever.  At  first 
there  is  sRglit  pain  on  swallowing,  with  the  sensation  of  a  swell- 
ing; and,  a«  the  ejwe  progresses,  the  pidn  may  be  4'ontinuouSf 
although  nggrsivatitl  hy  deglutition.  As  (lie  ease  grows  worse, 
movements  of  the  hea<l  :tnd  iu'<k  iKH'iuiie  iiainful,  and  there  may 
be  aetnal  torticollis.  Tlie  surface  of  the  ton^il  is  deep  red  in  «dor, 
and  slightly  cdcmatnns-UiolNiug  ;  the  siUTuiuuling  frlriiclnn-s,  espe- 
cially the  palate  and  uvnta,  aiT  sintilarlv  involved.  Afl  the  inAam- 
mattirv  exuilatc  increases,  the  erypts  will  heeoTuc  filled  with  »«<'nira 
and  fibrin  rescmhling  patches  of  membnnie.  There  ma v  l>e  reflected 
jwiin  in  the  ear,  and  hy  the  vascular  allenition  there  niav  l)e  tln- 
nitut^  on  the  alleited  side.  Owing  to  the  alti-ratinn  in  the  va^ 
cular  supply  nhout  the  epighittiit  and  vc.--tibule  of  the  larynx,  there 
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will  be  marked  altenitinii  in  the  voice.  The  voice  may  also  be 
aIU'n.-d  owing  to  inu-rrereiice  with  na^l  rcsonjiiice  from  the  involve- 
ment i>r  the  uvula  and  Hoft  jrilate.  In  4-hildr<>n  tlie  .sviiiiitoniB 
may  he  mueh  nmn'  ag«frav:it{il  and  the  cm^ot  more  sudden.  Tliere 
is  a  niarktfl  teiith'ney  to  rt'MirR-iice,  and  tlie  rejK-ated  attaekw  will 
caii.se  marked  nernmneut  eiilarfrenient  (li'the  tdii^il.  In  ililh  sujier- 
ticial  variety  tlnTf  is  nirt^ly  any  glandular  invi)lvemeut. 

Diagnosis. — ^In  this  variety  Iwth  ton^iU  are  frequently 
involved.  The  ni])id  oourw  of  tlie  diseaw,  ttie  awcx-iated  elinieal 
phenomena,  i\w\  the  ahsenee  of  the  adherent  memUraue,  either  on 
the  t"usil  or  a<ijueent  struettire,  will  aid  materially  iti  the  diufjnfjfis. 

Prognosis. — The  projiim-iis  i?-  jjikkI  :i.s  repinlH  ree{>verv  fntm 
the  inmu'<liate  ntbick,  Imt  there  is  great  likeliluKMl  of  reeuiTcm'e. 

Complications. — Oeeu^jlrjnully,  atler  the  amte  phenomena 
have  nu.ss*-d  away,  (ln-re  may  Ix-  relaxation  of  (he  vui-al  handK, 
caufifdhy  e<>nj|;<'»«ti(>n  ahont  their  hnse.  Thii>  In.-'-sof  voice  may  eomc 
on  when  all  tsorene^s  In  tin- tonsil  has  disappejir^-d.  Oeeasionally 
there  niav  be  eatarrhal  or  ptiriileiit  otitis  nH.vlia.  There  iiiav  he 
elongation  id'  tlie  nvula,  tlite  tn  relaxation  of  the  jsoft  palate. 

Treatment. — If  the  patient  is  ssccu  early  in  the  attack,  nitieh 
can  he  done  toward  j^lmirtininfr  the  attai^k  ami  h-sscninj^  ils  severe 
ity.  There  Klmnld  In- adtiiinistered  iit  one<' ;i  pnrpitive — <'aloniel, 
grain  ^.and^Mlinm  liiearbonatr.  j!;niin  1 — every  hour  ffir  six  doses, 
follownl  liy  a  Mdiiie  stieh  as  aSeidlitz  powder,  and  the  tori^iU  hhoiild 
he  rarefully  toneliMJ  with  pnn*  {^iiaitieol.  This  should  he  not  only 
on  the  outer  eiirfaeo.  but  the  erypts  sJuvuld  be  mopped  as  well. 
Tlie  ai)pli<'ation  Hhoid<l  be  made  by  mcanr^  of  eotton  lightly  wrap- 
w\\  on  a  probe,  W'xn^  earel'iil  to  remove  the  e,\eess  of  ptiniacol 
before  opplyinjr  to  the  membniiie,  i-^o  iw  to  prevent  the  fiolntion 
running  over  the  !*iirn>nndiii^'  ftruetures.  Thit^  p[i«-cdi]re  should 
bo  repeated  not  oftener  than  every  tEiiiil  hour  for  three  appliea- 
tioiis.  Usually  three  applieation-s  sufliee  to  abtirt  tla- atl^Lck.  If 
ntit  etfi-eHial  after  the  thinl  appliaition,  the  use  of  the  ^iiaiacol 
should  be  diwonlitiin-d.  At  the  .«ame  time  there  slHuiId  be  ^iven 
internally  fn>ni  lo- to  ill-drop  doses  of  amnioniated  tim-tiire  of 
guaiae  in  whie  or  iniik^i-iieh  do.se  at  an  interval  of  two  h>inr& 
lui-li'iid  of  lh«;  internal  ailmini^tnttiou  of  the  <;:iiaiae  theiv  may  be 
Ufieil  15  t4)  ;tO  drops  of  tincture  of  e]i]ort<l  o['  iron  every  three 
hnnrs,  or  a  capsule  contninin};  hroniid  of  f[i]iiiirie  2  pniins,  extract 
of  belhulonna  j^  irrain,  and  salol  3  jindns,  one  eapsuie  every  three 
hours.  If,  from  the  elianieter  of  tin*  onset  and  symptoms,  a  si-vere 
attaek  is  antieipaled,the  patient  should  be  put  to  bt-d  and  a  5- to  10- 
grain  Dfiver's  or  5-)j:rain  Tully's  powder  adnutii.sten.il.  To  relieve 
the  tonsil  of  the  ai^-unntlated  material  on  the  i^urfaee  and  within 
the  crypli*,  a  gargle  of  eipial  parti*  (1  onnee)  of  hydn^gen  peri>xid, 
auneouH  extniet  o(  Imniamclis,  and  einnnnion  water,  with  10  grains 
of  chloral  hydrate,  nhould  be  used  every  hour.     In  the  early  Htage 
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Uie  upplicatiun  f»f  uuM  extc^rually  miII  aiJ  iiuili-nully  in  oUirting 
thn  itttiu'^k.  The  [Miticiit  riliniiUl  uls^i  ht;  iiii^lriirted  lit  uurgli'  tin- 
throut  frequently  with  iw?  wator.  This,  howevor,  sliiMil(i  only  l» 
employed  early  in  the  atlju-k — rwilly  at  the  onset.  For  tlie  ivlief 
of  the  |>aiii  Atn\  to  ulhiy  the  conj^'.-ititMi,  a  UkuiI  uppliL-utiun  «f  ^ 
of  I  per  oent.  of  forniiilth'hyii  in  4  per  eenl.  of  eotviin  shonld  Ik> 
employed.  -ShouUl  tlu-  inHamtimtory  process  involve  the  dwjier 
Htriietnre  and  beeonie  mure  jHirenehyniiitmiH,  the  tousil  swollen 
and  tense,  with  marked  liifficiilty  in  «w:illowinp,  them  Hhoiild  lie 
added  to  the  loeal  treatment  free  hleedi«<;  by  multiple  punetures, 

[irelrndtly  by  niejins  of  a  sliarji-ixjintt'd  prtthe,  as  the  ptmcturt*  <-jin 
te  i-ontrolhnl,  and  tlu'rc  U  no  danger  of  inakin{;  Ut*>  ih*ep  or  fn-e 
an  ineifjion  or  of  wonndinj;  the  siirronnding  stnictiin'?  by  the  i^nd- 
tlen  niovenient.s  of  the  jmtient.  At  this  stage  hot  applieatinns 
should  be  employed  externally  and  interually.  The  throat  tihotild 
be  freqnently  gurgled  with  wiitir  a«  hot  as  can  l>e  comfortably 
borne  by  the  jnitient.  and  hut  npplieations,  in  the  form  of  a  hot- 
water  l>ag,  BJiould  be  applietl  extcraaily. 


CRYPTIC  TONSILLITIS. 

Synonyms. — Tjaetmar  ton^tillitis  ;  Follieular  tonsillitis. 

This  variety  of  inflammation  of  the  tonsil  differ«  veiy  little 
from  the  supcrlie'tal  variety,  the  main  point  of  diifeivnce  beinjr 
the  extent  of  the  strueturt*s  involveil.  There  may  l>e  a  few  of  the 
crypts,  or  the  entire  tonsil  may  he  involved  in  the  proecss.  If  the 
intlummntion  extends  into  the  deeper  stnietnres  and  involves  the 
entire  tonsillar  tissue,  it  is  known  as  jmrcurht/mnlnun  tontiilliti^. 
Tlie  variety  of  intlainniation  is  iHmtrollMl  more  by  the  tissne-alter- 
Btion  and  the  strnctnres  involved  than  the  enuse. 

Btiology. — The  snsceplibiHty  to  tliis  variety  of  tttusillitis  h 
lai^ly  iuen-a-sed  by  the  anatomieal  Htniotnre  of  the  tonsil.  The 
deep-seated  crypts  (Fig.  I2())  with  small  oriticcs  tend  to  the 
uecnmulation  of  materia!  which  may  not  be  to  the  extent  ween  in 
the  e:i.s(-on.s  variety,  but  of  stiflieient  amomit  to  piiHliiee  irrita- 
tion within  the  crypts  of  the  tonsil  and,  owing  to  this  accnnudn- 
tion  of  decomposing  nuiterial,  a  snitable  nidus  is  formed  for 
bacterial  infection.  Tlie  geneml  systemic  cr>iiditir)n  of  the  indi- 
vidnal,  whether  he  be  of  the  tiiben!idar  or  strMmou!«  dinthe<^tH,  or 
weakened  hy  any  ironstitutional  disrase,  with  lesj<ene<^l  physiological 
resistance,  ia  also  a  prc'dis|>usiiig  eause.  Exposin-e  to  cold,  or  to 
climatic  and  thermic  changes,  i.s  a  pri'diH|K)sing  factor.  As  the 
d'tijcased  process  begins  within  the  tonsillar  en-pts,  it  chiefly  altaek& 
perscjns  fnun  ten  tu  thirty  years  of  age. 

Pathology. — The  enlargement  of  the  tonsil  is  due  to  engoiwtl 
vascitlar  --upply.  a<'cumnlated  secretion,  and  iuflnumiator)'  exudate 
within  the  tonsillar  crypts,  as  well  aa  by  the  inflaunnatory  exu- 
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date  into  the  parenrFiynintotis  ^iructiireB.  This  consists  in  a 
pcroiip  exiidjito,  which  ncronnts  for  the  oilrinntnns  oonflitiou  of  the 
);laii<l  us  well  tis  the  iiililtnilinn  of  the  ini^raled  leukorvlef^.  The 
iiiHumniaton*  exudate  |K>iire<)  out  on  the  Kiirfiicr  na  liquor  ann- 
piinis  seiinnite»  aa  tu>rnni  ami  Hhrin.  Miieh  of  the  filirin  may  be 
deposited  in  the  crypts  and  ^ive  riw-  to  a  tiil^e  nteinbrane,  or  rather 
^ve  riiM?  to  the  i'aUf  iriipreH.<<i(in  that  a  luenihrane  is  fomie<I,  as  it  is 
merely  the  r<'l:iined  intlainmalonp'  eNudate.  From  intV'etion  thronj;h 
the  erypU  and  from  the  tutting;  ulV  of  the  hlmxl-supply  to  tlie 
inilamea  an*a  of  the  tfnisil,  the  tii<Mue  may  under(^  liquefaetion- 
nrrroRt8  and  nlwcw-fbrraation,  as  tieeoribecl  under  Tonsillar 
Al>see<s  (piiire  391 ). 

Sytnptoms.^Pain  is  a  constant,  ever-present  symptom  :  it  is 
UHrntisoil  uu  motion^  eupetrially  nii  (ijieDin};  the  mouth  or  hv  the 


Pig.  13S.— BnlanpHl  Aucial  totulli ;  the  left  tntun  ahovt*  m  Imu^  >-.>  f^- 

act  of  deglutition.  There  is  jwiln  ivHcctetl  to  the  enr  and  in  the 
w^rvieal  reprion.  The  plionetic  qnalily  of  the  voice  will  be 
tnqiuintl.  Respiration  is  nirely  ever  itii]ieded,  as  far  as  free  [Mis- 
sage  of  the  air  lo  tiie  hnifp*  is  coneemed,  althoiiph  when  infliiinma- 
tnry  swelling  not  only  of  the  tonsil  hut  of  the  postphaiyngenl 
fitrueUirc  is  present,  nasal  resjiiratioii  may  In-  impiiin-d  or  entirely 
oltftruutcil.  There  may  be  eonbideraldo  irritating  eough,  due  to 
the  reflex  action,  owing  to  involvement  by  iiiHaninKitory  pressure 
of  the  iihniiie  and  reeurpnt  laryngrjil  nerves.  There  is  a  con- 
stant desire  to  clear  the  thriHil.  A^  n  rule,  only  one  tonsil  is 
involved,  but  (M-easionallv  both  may  be  iiiMamed  at  the  ^me  time. 
The  increased  pain  on  degUatitloii  is  ilue  to  the  narnnying  of  the 
faucial  oriliee  and  to  muscular  spoam.    The  pain,  which  ia  of  a 
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laneiiuiting  chanictor,  wh'th.s  l(H'at<H3  more  in  the  tompommaxillaiy 
articulation.  Owin^  to  the  swelling  and  paiu  ou  iiiotiou,  It  may 
b»^  ainiust  impossible  lor  the  ]mtietit  to  jiwaHow  wiliils  or  even 
liqtiitls,  ihe  reHex  t^jKism  Ix'tnf;^  s».  marked  hs  to  cause  rej^iirj^iiation 
of  the  Hiiid  nr  toiiKl  through  the  nostrils. 

There  may  be  extension  of  the  iiiMaiiniiatioii  into  tlie  luuso- 
pharynx,  involving  the  KuFtiwhian  orifiee  itnd  tnhe,  then4>y  piv- 
lug  rise  to  pain  in  the  middle  ear.  Ttie  iutlaiiiniatork-  pn>c<!9s 
may  ext^-nd  and  produce  a  ejitarrhal  otitis  media.  liiApeetion 
of  the  tonsil  is  sometimes  quit*'  dillieult,  owinji  to  the  inahilily  of 
the  individual  to  op<'n  his  mouth.  If  seen,  tlie  tonsillar  snriiux? 
will  present  an  edematous,  deeplv  reddened  apjtearauee,  with  here 
and  there  the  whitish  or  yellowish  points  showing  the  orifiee  of 
the  er\*pt>».  Tf  the  inflammatory  exn<late  h:u»  Ix-en  profuty,  there 
will  lie  oozinjj  over  the  surface  a  sf-rotihrinous  [naterlal  re?oml>ling 
somewhat  u  mi;mI>nmon.s  Inflamination.  The  febrile  symptimuii 
vary,  depending;  entirely  iif>on  the  <le(iTee  of  the  iiiflainmatorv  pni*'- 
ess  and  tlie  associated  iiifcetion.  There  is,  however,  usually  a 
conttidendde  rise  of  leniperutui'e,  tlit^  ^kin  is  warm  auti  dry,  and 
the  iKitient  is  nanseatefl.  As  the  eonditii»n  rtd\"anee(!i  wiih  threat- 
ened suppuration,  the  piitient  will  he  cold  and  clammy,  with  slight 
chills,  marketl  ilicial  pallor,  mental  deprt-ssion,  and  with  a 
peculiarly  anxious  exprrssion  of  tlie  eomitenanec.  The  tongue  tr* 
coated,  the  breath  foul.  Thirst  is  constant.  The  niarkwl  elinieal 
phenomenon  which  aecompjmies  all  infhuniiiatory  processes — that  of 
iH!rverted  secretion — is  (piite  marked  in  this  variety  of  tonsillitis. 
There  rs  obstinate  ronstipalltm  ;  the  urine  is  scanty  in  amount, 
high-e«)lored,  contain**  an  exresit  of  urea  and  urates,  and  often  a 
marked  amotmt  of  indiean,  with  usually  a  deltcicncy  in  the  amount 
of  ehlnrids.  If  iLssociiated  with  any  marked  urie-aeiil  diathesis, 
or  if  cold  and  exposure  have  been  the  exeitiuj;  factors,  with  a 
Budden  ouwtt  and  rapid  rise  of  teiu^Hniture,  qiiit*;  frequenlly  a 
email  amount  of  albumin  may  be  ftHuid  in  the  urine.  The  glands 
at  thf  anple  of  the  jaw  may  f»e  involved,  hut,  if  so,  are  not  impli- 
cated .-jirly. 

Diagnosis. —  The  <]ue.sli<iti  of  the  prcsi^nce  of  the  Klebt^ 
Lofller  haeillus  can  Im*  iletermineil  by  a  microscopical  examina- 
tion, anil  the  severity  of  tlie  symptoms,  together  with  the  macro- 
M'opieal  appiimtiee  of  the  toii>il.  will  diffeiX'utiate  it  from  the 
superficial  variety.  The  caseous  variety  is  more  ebnmic  in  ehar- 
wter  and  does  not  have  the  a4'eom|utnying  clinical  phenomena; 
besides,  as  a  rule,  individual  crypts  stlnnv  only  the  intlanimatury 
proiYss. 

Prognosis. — Tlie  proj^nosis  is  favorable,  and,  if  the  eondition 
is  propirly  treated  and  is  seeu  suflieieiitly  early  in  the  inflamma- 
tory proers-*.  it  rarely,  if  ever,  ^m's  ou  to  supouratitin. 

Ireatment. — Attention  should  at  once  be  given  to  the  pro- 
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niotinfr  ol'  secretions.     The  parly  treatraont  in  tiip  same  rh  given 
under  Acute  Siipi-rHcial  Tonsillitis.     A  cajwuh'  cuntaiuing — 


J^,  Quininu:  hnuuidi, 
Aiiti|iyrinn!, 


gr.  y(-12); 
gr.  iij  (.18) 


should  l«'  adniini.sCi-rc'd  t-von-  three  hours  until  tin-  fcvor  is  les- 
sened. E^rly  in  tluMsirtc  internal  and  extcrmd  uppliralion  nf  (!old 
is  of  p¥at  hcnofit,  In  tht-  form  of  ice  ptuk^  exttTiL-illy,  and  inter- 
nally in  the  furni  of  icc-uater  sju-ays  and  pirjjleri  ur  cruckeil  ict*  in 
the  mouth.  Frc(|ni-iitlv  iIk-  iutlauiinatorv  {)r(H't's>  can  he  ahmrted 
by  applytuj;  tirf-t  a  1im':iI  anesthetic,  such  as  a  l>  per  cent,  to  S  per 
cent.  ctK*ain  solntitin,  ami  then  Ijy  luean.-;  ui"  a  blunt  pnilx--enrct 
open  the  individual  erypts  and  rtinoxc  tis  much  as  t}osstl>ic  of  the 
accumulat^tl  material.  The  tonsil  shnnhl  then  w  tlioroiiphly 
mopped  with  hyfli-ojjen  |KToxid  and  cinuanKtu  water,  tn  e(|iml 
partif,  and  the  entire  surtact-  tnuehcd  over  with  piirt-  jr-iiaiacol.  I 
Fx^lieve  in  many  raseri  this  will  v\]W\  prompt  nlief.  Shmdd  the 
c-xnminutiun  of  the  urine  show  any  iiric-aeid  dijuhefii)^,  the  interiiaJ 
administration  of  salieylaTcs  should  at  once  he  instituted,  j>refeT^ 
aV>ly  in  the  form  of  the  sidicylutf  of  sodium,  in  lO-jjrain  doses 
every  three  hours,  or  a  capsule  containing — 


R.  8odii  benzoatig, 
'     Salol, 

Phenacctini, 


aa  jfr-'"j(-lS) 


given  every  thnw  hours.  Should  the  proress  be  faradvanre<l  before 
treatment  is  begun,  the  crvpts  should  be  punclure<l  at  once,  the 
tonsils  scjirified,  and  the  InatMR-nt  as  given  above  instituted. 

RHEUMATIC  OR  OOUTY  TONSILLITIS. 

In  anv  condition  in  whieh  irriti»tinjj  material  is  present  in  the 
bloiHi,  wlielljcr  asstieiated  with  inrtctious  [irrKicsses  in  the  f^rm  of 
toxins,  owing  to  ah^jqition  of  toxic  ni.Ttcrial  from  the  inti-stinBl 
tract,  or  to  an  excess  of  uric  acid  in  any  of  its  p<'culiar  forms,  the 
lymphatic  structure  is  likely  to  be  involved.  This  is  especially 
true  of  the  faueial  t<ni>-il.  The  variety  of  infliunitiatiiiin  of  the  tonsil 
which  is  due  to  siieh  eiuises  is  not  a  speeinl  inn'.  It  may  be  a 
hupirfieial  tonsillitis  or  a  ert'ptio,  or  the  sf>-calle(I  |wironcbynintou8, 
involving  the  entire  structure.  It  is  most  likely  to  occur  in 
individuals  of  the  lymphatic  temperament  and  of  a  strumous 
diathesis.  There  is  a  history  of  repented  attacks  of  nctite  tonsil- 
litis, varyinp  in  wvrrity  and  dtgri-e.  The  nttaeUs  may  he  accom- 
pani(>d  with  sHpht  couHtitutionjd  symptoms  of  uric-acid  or  rheu- 
matic conditions,  or  tlicrc  may  be  no  systemi*-  nianifi'«tatirins 
whatever.     While  there  arc  acute  exacerbations,  yet  Uie  irritation 
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18  constant,  ami  tht'  in(1animat<>rvj>nfC0Ft8,  althnii^lt  lacking  in  olin- 
i«il  iihonomeiiu.  pM-A  slowly  on.  Tlit;  tonsiUare  iargi*.  im-^iilar.  and 
may  aliuiR-t  liil  tliu  (auc-ial  ^jKu-e.  This  (•iilarjfi'int'nt,ui'i'oins4-.  iulcr- 
fcn'x  with  fiiiu-ti<»ii  and  iia^il  n-.M<>ii:in(N>.  Tlit>  tliick,  iniilHcd  voi<-«, 
the  eon!<eant  aennnulation  of  wca'tinn  in  the  thrvjut,  foul  brputh. 
UAiially  due  to  the  aoeiiintilat(><)  niaU-rial  in  the  cryptsot'  the  tonsil, 
ami  the  re;jnrfjitati(>n  into  the  misophnrynx  of  food  and  fluid  on 
attempts  tosualluw  nn-  presenr.  The  uric-acid  «liathesi^  may  exiet 
early  ju  life — indeed,  I  believe  much  earlier  than  i.s  generally  .sui>- 
ptued.  Quit*;  freqiientlv,  in  t-hiUlreii,  it  xa  vcrv  dillicult  Ut  secure 
a  ftampir  of  urine  for  examination  ;  hut  in  manv  cases  of  enlar^tl 
tOD^iils,  with  a  histor)'  uf  repeated  atiaeks  of  tonsillitis  in  ehihlreu  six 
to  ten  years  of  age,  on  exannuing  the  urine  uric  acid  han  Iteen 
found  in  excess.  Yet  the  timlin^  of  urie  aeid  in  tin*  urine  Atwm 
not  always  mean  that  theiT  is  an  aei'iiniuhiiion  of  iirie  aeid  in  the 
hh«)d,  since  the  powers  of  elintinalioii  may  liave  hei.'n  inerea>«od 
and  stimulated,  ami  the  excess  which  linjii<;hl  on  the  attack  ia 
bcinf(  properly  eliminated.  Frequently,  previous  to  the  attnck,  if 
the  urine  is  esaiuiuiHl,  there  will  be  fouud  a  defieieney  of  uric  acid, 
which  prpihsnoses  to  the  attack.  There  is  tlie  stirring  up  of  the 
uric  acid  witfiin  the  system  in  addition  to  the  faihin- of  elimination, 
so  that  the  urinary  examination  mit^ltt  b<.-  misleading,  and.  when 
the  excfsH  of  urie  :i<:i4l  app^-ars,  instead  of  hein^  a  j»nive  svniptom. 
It  shows  to  the  clinician  tliat  the  normal  functions  areentfi'avoring 
to  take  care  of  and  eliminate  the-  uric  acid.  Frequently,  before 
the  acute  attack  which  is  due  l*>  this  nric-aeid  <Iiathe.sis,  the  jiaticnt 
will  suffer  from  j,'enenil  malaisi-,  dull  headache,  listlessncss,  pain  in 
the  joints  and  in  the  bark,  ^tiffne,■^■*  in  the  neck,  with  a  plight  sore- 
ness of  the  throat.  The  mueons-niernbraiie  surfaces  arc  generally 
irritated.  There  may  be  jissoeiate*!  diarrhea  or  there  may  be  ttu 
excessive  floM'  of  urine,  although  the  flow  is  frequently  diminished. 
As  far  as  the  aetiml  phennnuntui  in  itself  is  nnieerned,  the  |Mitlio- 
Iogte:il  change  is  pnicli**allv  that  of  anv  ()ther  variety  i)f  m^ute  ton- 
ttillitis  ;  inileeil,  the  diffen'nt  varieties  are  more  depemlent  n|>on  the 
cause  tliau  the  actual  patholo^jical  nltenition.  With  the  repe«l*ti 
atta<^k8  there  is  likely  to  be  inercast?  of  th<r  cfuinei^tive-tissue  ele- 
ment of  the  tonsil,  and  the  enlni^d  tonsil  will  be  of  the  hard 
variety  (Fig.  ]'27),  although  the  glandular  strnetnre  will  also  be 
increaMnl,  but  not  to  the  extent  that  it  is  in  the  soil  varietv  {Fig. 
1281. 

Diagnosis. — The  <liiagnosis  ejiniiot  be  made  fn>m  clinical 
olwservation — that  is.  IWnn  the  simple  UkiiI  iuflauunatori>'  process 
— but  must  be  deti'rmine<l  bv  a  carefnl  eliiiieal  study  of  the  general 
condition  of  the  patient,  whether  hi>  Ik'  chilil  or  adult.  The  hision* 
of  n*peal<'d  altacks,  the  family  history  of  rheumatic  or  K'»"t,v 
diathesis,  antl  last,  but  uu>sl  im|K>rtaut,  tlie  urine  exaini nation,  will 
clear  up  the  diagnosiR. 
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Prognosis. — Tlip  pmgncwis  is  fiivorahlc,  and  depends  entirely 
U|xjn  tlif  ccirrcc'tiou  nftlio  iirir-ncid  di:»tliL'f-is. 

Treatment. — Tin;  lin:;il  liyaitrucnt  w  (iin^ctfd  to  the  relief  of 
the  jKtii)  iiiKl  tliL'  iirodoniinsitinj^  sytnptonis  cjiiuting  inponvenicncc 
to  tlu-  piitieiit,  Ijiit  fnr  tlic  jxTnmiient  cure  of  the  eundiiinn  meiltcu- 
tioii  iniwt  be  direitiHl  toward  the  e4JiHtituticni:iI  (lialhesiH.  Kxercfse 
to  the  |)iiiiit  nf  fatigiu-  shnithl  be  inbif'teil  iipnii.  Great  iiltL'iilion 
hu.-*  been  ^iven  to  tlie  diet,  but  when  we  climinute  from  the  diet  x\\\ 
the  nmterluls  thiil  may  lend  tu  furm  uric  ueid,  it  Ie:)ve;4  very  littln 
fur  the  n(>tiri.<4iintent  of  tlu!  itidividiiul,  iiikI  t  think  more  ntton- 
tioii  bhoidd  be  jfiveu  to  the  stimulation  of  the  olimiiiutiii^;;  nnd'l 
soorr-tory  or)>:uiis  mid  to  outilottr  exercise  to  the  point  of  aetiud 
futile.  ('areliil  attention  !;bunld  be  ^iven  tn  lh<'  Intentinal 
tniet,  relieving  any  ti'nihMiev  t^i  constijwition.  For  this  pur- 
pose nothing  is  better  than  t!ie  i^rannhir  entrveseinjr  phophalc 
of  Koda  iu  tablesprtinful  doses  in  a  ghiwt  of  colil  water,  one  to 
three  time«  a  day,  prtfendtly  given  the  first  thing  in  the  morning 
and  on  n-tiring.  \Vben  the  individtial'is  habid*  ait-  niljier  M'den- 
tary,  a  pill  of  n'sin  of  |MHlophv]luni,  J  grain  tiik^-n  belore  eaeli  meal, 
the  re|)etition  of  the  dose  er»ntrolled  entirely  by  the  tendeney  to 
consti|>ation,  if  eontimied  for  a  eonsidendde  time  will  eorreet  the 
intetitinnl  slnggijihnefi-s.  Kor  the  stiinidiition  of  glandular  wcretiou 
and  its  effect  on  syyteinie  i\m\  iivtei^tinul  <ligefiticm,  there  **honld  be 
ttdminiftered  dilute  hytlrm-hlorie  aeid,  from  0  to  10  drops  in 
water,  instructing  the  patient  to  take  it  througli  a  glai>»  tube.  This 
.thnnld  be  taken  after  eueh  nieul.  During  the  acute  attack  a 
ca[)sule  contiiining — 


^.  Salol, 

So<lii  benzoinatis, 
Phenaeetini, 
Stryeliniim*  nitnitis, 


gr.  na8(.16)j 

mi  gr.  iij  (.IS) ; 
gr.;iV(-Wlo) 


flhould  be  given  everj'  four  hours.  The  seleetion  of  the  drugs  to 
be  admiinst^'red  numt  Iw;  determine*!  by  the  clinician,  and  is 
entirelv  dependent  upon  the  sevcritv  *(f  the  atlikck  and  the  svk- 
temie  effect  of  the  urle-aeid  diathcfiis.  In  some  elironii-  eases 
V>ettcr  resnits  will  he  ohtaineil  by  piuslnng  the  alkalies.  The 
benzoute  of  HtHlium  or  1  lie  liiearbonale  of  lithium,  o-  to  l(V-grain 
dospH  every  three  hours,  will  lie  moHt  tM>riefi<'ial.  Jn  wane  easea 
hotter  results  may  be  obtaiiie<l  by  the  administration  of  alkalies, 
alternating  in  ten  ilays  with  the  dilute  hydrtK-hloric  aeid.  Warm 
both*  or  Turkish  baths  takt-n  twiee  a  week  an'  beneficial  in  pn>- 
moting  skin-eliniiiiHtiun.  However,  the  patient's  general  etindi- 
tion  may  1m!  sueli  as  not  to  permit  of  so  fiT<pient  use  of  the  warm 
batli».  Thi.s  if*  often  (he  f,'ise,  as  in  the  uric-acid  and  rlienmatic 
diatheses  there  is  ven.-  likely  to  l>e  heart-eompIicati<^ins,  and  the 
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depressing  systemic  pffort  of  thf  liot  hath  will  do  mure  harm  than 
the  iflimiilullua  of  secretion  will  Jo  gowl. 


HF.RPCTIC  TONSILLITIS. 

This  is  It  nonditioii  in  wlucli  tlmtv  form  on  ilif  Iriiiwil  nnnnToiig 
herpetic  vosiclos  wliich  ure  tissociatod  with  an  acute  intiammation 
of  the  pharviix,  accom|Huiicd  \>y  (Hintsiderable  systemic  dit>tiiH>- 
ance. 

IBtioIofify.  —  The  condition  soemi*  to  Ik»  aR«K!iat<Ml  with 
some  constitutional  diathe^iis,  ;;fncr.il  lowered  vitality,  or  the 
various  forms  of  anemia,  e?^(H'eialIy  that  due  to  malaria.  The 
nxcitinj;;  eaiitu;  Ib  iiKiially  cold  or  exptMure.  In  Home  iuHtanees 
the  condition  seems  to  point  almost  to  contjigion,  sevend  eases 
ap|K-arin)^  in  the  same  liou-sc  ;  hacteriologieal  examinatioD,  how- 
ever, jifivcrt  eoi]tr:i(!ictorv  nsults.  It  neems  t<i  Ix'  mliier  a  l<M*al 
condition,  which  may  lie  hroiijrht  nboiit  l»y  a  iiinnher  of  ejiniries, 
and  althonjifh  many  hacteria,  especially  tlie  staphyhx'oeci  and 
8tn'|»toi(H)(!ei  are  fomid,  they  an;  not,  however,  dirtn^t  etiological 
factors.  In  sonic  instances  the  Klebs-Ivotfler  tmcillus  has  be<'n 
found. 

Patholo£;y. — The  minute  vesicle  which  forma  rcsenddes 
somewhat  a  hleh,  the  contents  Ix-in^  Huid  or  t^emi-flnid.  The 
oitlcr  wall  of  the  vesicle  is  a  thin  layer  of  mucous  membrane,  4)ii 
the  surface  of  which  may  be  formed  some  false  mendirane,  which 
is  <iue  to  a  coai^ulative  necrosis  in  the  surfaec-epitlieliumj  as  well 
n^f  a  fibrinous  exudate  frrim  tlie  blood- vcs8t»ls. 

Symptoms,— The  onset  is  rapid,  the  tcmperatui'e  is  usually 
hi^li,  with  dccidi-^l  chills,  aching  pains  in  the  Inuie'S,  anon>xia, 
inti'usi*  hiwlaehe,  thickly  cixited  tongue,  and  dccidwl  nuu«'a ;  th<; 
pharynx  and  t^insils  present  a  dcci<ledly  rt^^l  appeaninix'  and 
aiv  paiut'ut.  Thi;  minute  vesick-s  repeatedly  :ip]H-ar  on  the 
pharyngeal  and  tonsillar  surfaces,  first  as  sejiarate  and  distinct, 
but  on  lite  second  day  may  rini  ((ijrcther  and  JVirtn  lar^'c  Idclw. 
The  h-siun  will  usually  rupture  within  Iwcnty-funr  ro  (brty-i'ij;lit 
hours  and  leave  a  luinute,  whitish  nicer.  As  a  rule,  then?  is  no 
^landnlar  involvement.  The  condition  usually  lasts  from  three 
to  four  days,  disappearing  and  Icjivlnp  no  tnuvs  wlmtovcr  of  the 
ulcers. 

Diagnosis. — The  diaijnosis  can  he  determined  by  Iwietorio- 
lo^ii'jil  (•xatuinarion.  iiltliouyh  llie  prescnot'  of  ihc  Klel^s-lvofller 
bacillus  wouM  not  determine  the  I'ivtidilion  to  he  diphtheria,  as 
the  bacillus  u(  iliphtheria  may  exist  in  the  buccal  eaviliiw  of 
healthy  individuals.  It  will  be  necessary,  then,  lo  lake  into 
nwoiint  the  clinical  facN  with  the  liislorv  of  the  cjise ;  inile<*d^ 
this  should  always  be  associated  wilii  any  Uictcrlological  exami- 
luititm. 
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Prognosis. — TIic  pmgiioi^irt  l»  gixKl,  althotig-li  tliuru  is  a  U'n- 

Treatment. — The  pationt's  gcnfral  Itottllh  should  be  improvinl 
and  any  cxiwtiiijf  oniislitiitinnar  iliiil!n*si^  t'itrrwtet!.  Fur  (liu 
imninliiLtf^  n'lipfor  tin-  attack,  tlir  I<M-al  :ip|ili<'atiim  tw<»  or  tlirt'e 
time-*  (laity  of  i-nnip^uind  tincture  of  henzoiii  and  oO  per  cent,  boro- 
glvix-rid,  in  tMiiuil  parts,  will  |;ive  comfort ;  or  u  warm  pii^le  of 
10  jrrainw  nf  rlilonil  livilnil«  with  I  dnmi  of  glycerin  to  the  muiee 
of  water  will  uttbrd  ivliof  t«  the  burning  sensation  and  loeal  jMiin. 
There  .should  he  administeretl  !*ma]l  doses  of  t.-ulouu*l,  -^  gniin,  ami 
1  j^niin  iif  hiearlMniate  of  sihIu  evfry  hour  lor  eljrht  or  t<'n  tlones, 
followed  bv  R<K'lu'lle  siiltrt  ti"*  the  |K>int  of  fri'e  purj::itinn.  For  the 
relief  of  the  he«dnche  and  fever  a  capsule  containing — 

^.  Qniuinic  hrtmiicli, 

I'henaeetini,  id  gr.  iij  (.18)  ; 

Sttlol,  *  gr.  iisH  (.10) 

shotdd  be  given  every  three  hours  until  the  detiircd  efiect  is 
ubtaiued. 

TONSILLAR  AND  PERITONSILLAR  ABSCESS. 

Synonyms. — Poriloniiillar  piilegniou;  Phlegmonous  tnnsjl- 
litiB  ;  Quin!*y. 

A  suppurative  inflaninuLtion  that  is  liniitiK)  to  the  tonsillar 
Htnictnre  is  a  rare  eondition.  .\9  a  rnle,  the  suppurative  prtK-ess 
in  in  the  neri tonsillar  tissue.  The  eonditiun  may  [».•  hmu^lit  alioiit 
bv  an  inleetion  itiroiigh  llie  tonsil  from  without.  I'lthcr  (lillowinj^ 
fmperfieial  uleenition  or  iis.sin.-iated  with  r^une  nierubrauous  or  in- 
flammator.*  pitK-ess  of  the  tonsil  ami  siirnumiltii^  slru<*turi;.  How- 
ever, the  altrwesfi-formation  is  often  as.^M'iateil  with  a  symteniic 
soptie  pitKX'S^,  or  may  be  duo  to  infeeted  eudioli.  Peritonj>illar 
aUsi-ePS  is  not  unetnnnioidy  asMwiat^--*!  witli  the  inft'efiout*  fevers, 
enpeeiallv  st-arlet  fi^ver  and  typhoid  fever. 

Etiology. — ^suppurative  intianiuiation  maybe  tnfeetions  from 
the  start,  or  the  inltvtiuu  nniy  be  sccoiuhuy  to  any  of  the  oilier 
varieties  of  Iniiifillar  or  {K-ri(onstllar  inilaniiuation.  The  r<ii|X'r- 
fieial  inflammatory  prnceta*,  or  any  e(jnclitioti  which  will  lessen  the 
phvsiolojriiid  resistance  of  the  t-pithelial  layer,  will  ]irerlif^pose  to 
inflation.  Constantly  pri'sent  in  tiie  nioutfj  are  haeteria.  either 
palhojjenie  or  min-iKitlinpi-nie,  and,  whiU-  t3u>  miu-ous  mendtnuie 
is  intaet  and  the  physioU^git-rd  n-sistanee  not  lessened  by  iidhim- 
mator\'  pn>ei'ssps,  tlu^se  perms  are  non-virulent;  hut  wIm-h  tire 
niemhruue's  resistanee  is  lessened  by  inflaniniatorv  pnieesses  and 
tlierc  is  aeeumidated  material  within  the  erypts  of  the  tonsil,  tlio 
non-viruleut  germ,  uuder  these  suitable  euuditions,  becomes  vJru- 
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leut.  Tlie  iufcction  is  ii-sually  hy  tin-  jTlupliylcHXK-t.'i  nf  su|i|iiinuii"in 
ami  tli»!  Htri'pttKMHit'i.  The  :i.HsiH;i:iU^  gurms  am  rt-allv  not  t-'linlog- 
ioal  factor*  in  the  gnt){>untt.ivo  prooess,  hut  merely  aujunctti. 

Pathology. — The  patholojtticul  alteration  is  idoiitirral  with  that 
of  cuturrhal  irillanniiulioa  or  innaiiiinatioti  )n\'ulvin^  inueous- 
nii'mhnuic  Murtacf;*,  and  luw  hi^rn  ^ivcii  in  thr  chapt^'r  on  (irncral 
C'ousitlemtiniis  (img^'  SO).  Tlio  stnictiiie  iti  (Mie  which  is&(ipp<^rtt-d 
only  from  the  hack,  thfrt'by  lending  t^j  rapid  cngt^irgi'meuU  The 
ojMin  lyniphatic  fystom  ptTniitH  ni'  rapid  spreailing  of  the  innaninm- 
tiiin,  and  nearly  always  with  thin  iiifiH-itiim-  t-iuiditiun  i>f  tht-  lon- 
eilhir  iir  ptTltonsillar  structure  there  i^  enlarj;enient  of  the  chain 
of  lyuiphatics  extondin(j;  ilown  iiit^i  tlie  neck  and  uImi  under  the 
(«in^ue — the  cervical  and  suhlin<riiid  inlands.  Thciv  is  rapid  inlii- 
tmtion  of  the  snrmunding  connective  tifwue  with  emhryonal  celU; 
there  18  marked  edemn,  owinjr  to  the  blocking  of  the  leukocyte* 
and  coTiiiective-tissiic  ccIIj*  in  the  intercellular  s|Kiccs ;  and  waterv 
inHltntinn  extcndinj;  not  only  internally  but  extornally.  With 
the  infection  and  the  rapid  <xiny:esiion,  the  putt  farthe:*t  from 
nutrition,  being  deprivcil  of  it.s  bI<HKl-!''upply.  undergoes  ci.«igulati»tn- 
neenisis,  and  an  absce^  in  often  tVirnuil  in  the  tonsillar  or  |»eri- 
tonsillar  stnicture,  identical  with  nb*cesft-fornmtion  in  any  other 
stnietiiri!.  When  the  suppurative  process  is  limitetl  to  the  ton- 
sillar Ptruetnre,  there  in  lean  temlency  ti>  spreading  in  the  lino  of 
least  n^sistance,  ns  is  the  ea^e  when  it  occurs  fmck  of  the  tonsil  or 
in  the  |jeri(onfjillar  structure.  If  s|Mtntancou.s  rupture  oeenr,  it 
will  u-sually  Im;  in  tlic  most  dependent  |mrt  of  the  tonsil  and  o|K>n 
directly  into  the  pharynx,  while  in  the  |K'ritonsillar  abscess  the 
line  of  least  resistance  will  be  either  anterior  or  posterior,  follow- 
ing the  course  of  the  muscles  toManI  the  larynx,  and  may  necessi- 
tiite  an  iiwi-i(^n  through  the  entire  tonsillar  structure. 

Symptoms. — The  syniptorus  of  the  tonsilhiraud  jM-ritonstillar 
abscess  are  very  much  the  sniie,  differing  only  in  degree.  The 
BvmptiHns  of  an  acute  catarrhal  or  lacunar  taiirtillitiH  usually  pre- 
ceilc  the  pus-fnrniatinn.  This  may  last  from  two  to  four  days ; 
indeed,  the  acute  syniptnms  nu»y  abate  somewhat,  when  suddeidy 
tliey  rcappi'ar  without  any  ap|Mireiit  cjiiise,  tin-  [Kitient  iM^conies 
feverish  and  n'stless,  there  is  perverted  sci-retion,  with  ^Jry  month, 
failure  of  appetite,  constipation  with  scanty  nrine.  There  is  con- 
ttnuuiLS  pain  in  the  region  of  the  tonsil,  reflected  not  only  into 
the  car  but  down  into  tlie  laryngeal  structure.  Tliis  (uia  is 
increased  on  swallowing  or  on  motion.  The  structures  sum>und- 
ing  the  tonsil  will  be  red  and  edematous.  This  edema  may  extend 
over  liitn  the  uvula  and  soft  ^wdate  and  down  int<i  the  laryngeal 
and  pimryngeal  structure,  with  threatened  edema  of  the  glottis.  As 
the  KtrucUirc  goes  on  to  suppunition,  all  of  thegi'  pynipttims  will 
increase,  swelling  of  the  external  tisf»iie8  becomes  more  marketl 
and  deglutition  more  difficult,  due  to  the  inability  of  the  patient 
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to  rtpon  his  month.  In  Bnmc  oases  this  condition  closely  resembles 
lo^•kjttw.  Oil  acriMint  uf  tin-  swL'lliiij;  anil  cxtrfiiii-  juiin  on  mulion, 
tlu'  patient  1;^  iniahio  to  o|M'n  hi>>  month.  Tlu-n-  \^  marked  tenilcr- 
nc;<s  externally  at  the  anjjle  of"  the  jnw^  with  cxeru<*iating  pain  on 

f>ressiire.  At  tlie  onset  there  may  he  pronounced  rijror  followed 
ly  re(M?atetf  chillH,  the  hn-ath  is  excessively  foul,  tJie  tonpne  coflted 
witli  u  hrowni«.h,  furry  materia!.  As  a  rcitc,  the  amount  of  pns- 
forniutinn  docs  not  corn'S[K>nd  with  the  severe  and  excessive  i:ltiii- 
eat  phi-noniena.  iSpociianeous  rnj}l[irc  iiiav  oc-t-ur  at  the  inoKt 
dependent  portion,  nr  in  ^^ravc  and  cfipeciiilly  iMfecir<Hl  eases  thirc 
may  he  a  uecrosls  and  partial  shmghin^  of  the  tonsil ;  but,  as  a 
rule,  the  symptoms  will  (h-mund  snrpi<-al  intcrtriTncc  Ixfore  .such 
ext<?npive  necrohi'*  can  takt*  place.  Occasionally  the  su]ipiir.itive 
process  may  he  lojlowcd  liy  ulceration ;  hut,  as  n  rule,  U|>4'n  tlie 
relief  of  the  p>ut-up  pu»  the  tissue  g<x-h  on  to  ra]>id  healing. 

In  the  tonsillar  ahscess  the  symptoms  art-  almost  identical  with 
the  peritonsillar,  althon^h  not  so  fieven-.  The  ext<*rnal  swelling 
and  glandular  involvement,  as  u  rule,  are  only  ^liuht.  TJjc  sup- 
puration iiiav  m>t  U-  lneali/p<l,  hut  tlier*'  may  he  mnintp  ahscesses 
formed  heri'  and  then*  tbrr>uf;h  the  tonsils.  These  may  he  deep  in 
the  structure  and  K-*jtiiro  puncture,  or  tliey  may  open  spnnla- 
neously.  The  Hnetuation  dcserihcd  bv  some  writers  is  ditlieult  to 
elicit  on  account  of  the  extreme  swelhnjr  and  edema  of  the  |»irtd 
rendering  all  the  structures  tense,  and.  even  if  free  access  could 
be  iia<l  to  the  tonsillar  structure  to  admit  of  palpation,  the  iKiin 
would  be  so  creat  as  to  prechah^  that  means  of  diagnosis.  Tlie 
severity  of  the  symptoms  will  depend  Inrj^ely  on  the  systemic 
ei>ndition  of  the  iudividtial  and  wlu'tlier  tbere  is  any  ar>soi-ialcd  dis- 
ca«e.  When  orenrrinp  iw  a  couipltnition  in  meusleh,  scarlet  fever, 
typhoid  fever,  or  influen»i,  it  is  apt  to  run  a  slower  course  and 
is  usuidly  of  gmver  import.  Tills  is  det4-r[iiini'd,  however,  by  tijo 
(jfenerally  had  nutrition  of  the  individual.  Foitunately,  tonsillar 
and  peritonsillar  abscesses  are  generally  nnilatend,  althougli  lM>th 
sides  nuty  Uv  invidved. 

Complications. — Serious  eomplieations  mav  arise  by  the 
spreading  of  the  abscess,  thnuiph  gravity  and  the  line  of  least 
resistjince,  into  the  deeper  cervie:d  strnctun-s,  thus  causing  jHtintinj; 
externally  ;  or  fiiini  tlie  suiTi>un<linjr  inflammatory  e<mditian,  « iih 
watery-  exudate  into  tlie  intercellular  splices,  there  may  be  llu-tat- 
ened  c<lenui  of  the  glottis.  By  the  pressiin^  and  swelling  extend- 
ing up  into  the  nasoplmrynx,  the  Eustneliian  orifice  may  he 
oeclnde<3,  with  snhsf'qTient  nndillfH'ar  iriflammjition^  or  even  su|»- 
pimttion.  If  the  ahse<,'ss  is  deep-seated  and  then?  is  exti-nsive 
necrosis,  there  is  a  pt>ssibilitv  of  llie  involvement  of  the  internal 
canitid  arterv,  or  even  throniltosts  of  the  jugular  veins,  However, 
these  are  exceptional  complicjitions.  Then*  may  be  thickening  of 
the  tonsillar  structure  as  a  result  of  the  inflnnimator\-  process,  with 
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ttl\er-irun emotion,  leaving  the  tonsil  lobxilatod  mwl  iirpjrnlar.  Xearly 
alway--*  t}n(ro  \a  iulIn'>iioii  U^twwa  i\w  tonsil  and  the  anterior  und 
pa-iterior  p:il:itino  nivhcs  (Kig.  129). 

Diagnosis. —  Phe  diujjnosis  is  ba.sc(I  on  the  rliiiiral  phf^ 
nomeiiu — the  extcniul  anil  inttTiial  sMclHiig,  difficult  deglutition, 
pain  in  the  ear,  threat<^ned  eth-ma  of  the  glottis,  inability  t<i  open 
the  nunith — toji^'tlu'i'  with  the  prtvious  histor\'.  The  hypotlermic 
syrinj^c  or  :wj)initin'  is  a  u.wl'iil  instrunu*iit  fm"  diuKnosis.  Kvon 
wIkto  tliere  is  not  marked  pxtcrnul  Hweilinj;:,  in  all  casc■^  tn  which 
the  patient  is  not  able  tr>  i>pfii  the  mtnith,  peritonKillar  al>«:e»w 
ahoiild  be  snsjMTtcd,  as  thiTe  are  several  hospital  eases  on  ntH)nl 
in  wliiel]  the  individual  di^^l  uf  siiffiH-ation  before  a  awjntaneous 
opt.Miiiii;  ot'  the  al>eeo8s  nei'iirreil,  the  eonciitionf*  Houiewhat  rcseiu- 
blini;  lorkjuw,  then.*by  inislL'udiii)<  the  diajfnostician. 

Prognosis. — Aa  iar  as  reiM>\<Ty  is  i^jm-erneil,  the  projriuwis  is 
good.  This,  however,  is  tletrrniined  by  the  early  recognition  of 
tlic  abso-s^  and  |>ronipt  surgical  inlrrferenre. 

Treatment. — I  Isually  nuieli  n-lief  eaii  be  afforded  the  patii-nt 
liolore  aiTtiial  snpjninition  has  <«'(urred.  A  brisk  purgative  sboidd 
be  administered.  There  Hbrvnld  W  given  intrnmlfy  15-  to  20-dntp 
doses  of  tineture  of  chlorid  of  imit,  cither  alnne  or  in  e<imbi nation 
with  glycerin,  10  to  30  drops.  This  .-should  be  adiuinistcreil  evert' 
two  hours  for  >tix  oreiglil.  dosetn.  A  lO-gniin  Dovi^rV  p<iwder  given 
ar  beiltinie  aH'ords  great  relief.  St:arififalion  of  the  tissue  or  dwp 
puncture  will  relieve  the  tension,  and  iu  some  eases  may  prevent 
supjairation.  The  tonsil  .^^hutilJ  be  o|m-*ikh1  with  a  sltari>-|H)inl<Hl 
knil'e  or  curved  hisrourv,  ineif*ion  being  made  at  the  (ie|M^ndent 
j>oriinn  or  when-,  on  inspi-etinii.  the  aliseeKs  showei  evidenc>e  of 
pointing.  The  edge  of  tlie  knit'r — except  the  actual  enltiug  sur- 
face to  be  usetl — should  he  carcfidlv  wrapped  witli  cotton  or  adhe- 
sive plaster,  so  a.s  to  avoid  wonndiiig  a<ijacent  structures.  The 
knife  shown  in  Fig.  40  and  I'icree's  dissector  are  well  adaptfMl 
for  this  piirpos<'.  InriHiiai  HhodU]  always  be  made  from  the  tonsil 
toward  the  plum-nx,  so  as  to  he  directed  away  fnitn  the  blood- 
ves.-«els  lying  cxiernal  and  anterior  to  the  tonsil,  tbeit'by  leai*oning 
the  danger  of  wounding  tliese  Htructures. 


MEMBRANOUS   INFLAMMATION  OF  THE  TONSIL. 

Synonyms. — Membmuous  tonsillitis;  Fibrinous  tonsillitis. 

There  arc  a  nnnther  i  if  conditions  of  infection  uf  the  (on.sil  in 
whieii  there  is  forme*!  on  the  nurtace  or  within  the  eri-pt*  n  mem- 
hraae  ehisely  nsenililing  that  found  in  diphtheria.  FtV'<iMentlv  the 
ciseons  material  forming  within  the  crypts  «(f  the  t^^fnsil  and  extewl- 
ing  to  the  orilice  wtll  apjH'ar  us  a  lofaliwil  UH'mbranous  Inflam- 
mation. Again,  in  eomlittons  ussfM-iated  with  strt'ptoeoeeal  infci-tion, 
roembmne  itf  quite  nf^en  formcKl  on  the  pillars,  on  the  lonHil,  and 
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eveu  uD  tilt'  pliaryujTcal  wall.  In  gastric  tiisonlcrs  anci  intestinal 
K'xiniiH  tlic  wluvltr  pTiarvn^-al  and  faiu-ial  mcnibnint!  may  beoiiuc! 
n^ihlciifd  ami  iiiHanu-d,  and  fri*f|nentl_v  tlicrc  art'  aswwialcd  slig^lit 
nu*ml>mnoiu  patchfs.  MemUram?  may  form  on  thr  lon^il  after  the 
cauttTV  i»r  :i|i|ili(;iti"ii  i»r  i'wIiarotit*&,  or  after  tnti^ilkvtniiiy. 

The  pathology  of  iht-  romiition  i»*  alnnist  identii-al  with 
that  tiiund  wlien  (lit-  inltHtion  is  due  to  the  Klt-bs-Lofflor 
luivilttis.  Tlit'rc  if*  a  !o<.*:d  ccRijfulntioii-iiwrtois  of  thf  t<uper- 
fi(;ial  epithelium,  Avith  fiiirnjundinjj  arwits  «i'  inKanunatiim.  Occa- 
sionally, from  the  ab8ori)tion  ot  the  toxins  maiinfactnred  by 
the  j»laphvIiic»M:i't,  streptiKtit-ci,  and  pnt-umococt!!,  ^^]li(:■]l  are 
miirlv  alwavs  pn*.st'iii,  thtTc  nix-  imtrkcd  svstfnilc  manifi'slatitmH. 
Bacteriolojii<'al  I'XiiniiiKttiun  of  thi-  nuicouw  mt^ndinme  of  the 
throat  shows  flt-arlv  iliat  even  in  health  there  are  present 
numerous  baeteria  which  un<KT  pa(iiolugic;d  conditions  wotdtl  he 
«iMe<l  etiolojrica!  factors  in  the  diwawi ;  at  the  f^jmie  time,  with  the 
niueons  n»einl>rano  normal  these  l>acteria  are  non-virnlent,  a>id  it 
is  oulv  wlien  the  ph\>i{»lo;;;ieaI  reHist:ine4'  of  thi-  nii'iidiniiu*  is  ]e»- 
f.em-rl  hv  w^nie  inminiinatorv  ormdilion  that  the  non-vinilci»t  hao- 
teria  become  virulent  and  piitho^enic,  ant^l  freijuentlv,  by  miero- 
econical  examination,  to  the  bm*ti'ria  present  an;  cre<iiteu  certain 
ptitnogenie  pmperde.'^.  when  in  reality  tbi'V  are  nien-ly  associated 
gennj*.  The  o^y:tnisnl^  present  are  in  reality  of  secondary  impor- 
tance. They  utv  not  .ho  mueli  elioh>);ie:ii  fjieloi-s  ns  is  the  inter- 
vention nf  pome^'Xiritinfjciinsi',  .such  j.-  exposure,  siiriricsil  o|HT:iti(m 
on  the  tonsil,  lesions  of  juljaeent  strtu-tures,  or  tin*  lowered  gi-neral 
vitality  of  the  indiviilual — the  resultant  lociilized  intltininiiitorv 
jmH'i'ss  formini^a  suitaltU'  initus  for  the  pi»lifenitiori  tjf  the  hnelfTiii. 
The  oomiitiim  may  projrri-K",  and,  the  deeper  titrnetnres  becon)in;|!; 
invohed,  there  will  l>e  pnMlueed  localized  ideers,  multiple  or  }<iu- 
ple,  givinjj  ri.se  to  the  s«t-e;illed  iiirrr<r{trf  toiisillitirf.  Tluh  is  mote 
markc*!  when  the  ^^ypt^^  iire  extensively  involved.  The  ulcerative 
variety  is  not  a  distinct  and  separate  variety,  but  the  ulcers  may  be 
due  to  a  nundicr  of  causes  ;  they  may  m*<'ur  in  the  ordinary  t-iinnle, 
8ii|K'rHeial  intlanmi.'itioii.  or  mny  lie  as-sipeiateil  with  the  parencny- 
matou!^  or  lacunar  variety. 

The  symptoms  are  mrelyven,- alarming,  althoitjrh  from  infec- 
tion thruutrh  t!ir  lyniphiities  there  irmy  beeiilarj^eineul  td'  the  glands 
of  the  neek,  tMinstant  pain  in  the  tonsil,  inen-jtrtinl  by  dej^liuition, 
offensive  breath,  pjirtial  los-^  of  voice,  due  to  the  extension  of  the 
inflammation  to  llie  base  of  the  t<»nf;ue  and  the  preglottic^  stnictiire*. 
Infection  may  lead  to  pharynjjeul  inHamniation  and  possibly  nbseeps- 
(onnation  ;  however,  if  treatment  is  instituted  early,  the  conipHea- 
tion.s  will  be  few. 

Treatment. — Tiie  tnadnent  slumld  consist  iit  the  thoronph 
cleansin^r  of  the  tt)nsll  by  antiseptic  soluddns,  preferably  by  mop- 
ping tbt  infected  areas  with  a  lo  volume  liydn^jren-peroxid  solution^ 
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followed  by  a  1  :500  pycikuniii  Miliitiou,  or,  iusteail,  the*  localized 
areas  flhould  1)*"  touched  with  a  3  to  o  [kt  cvnt.  sohilion  of  clilorid 
of  zinc,  or  Lotticr's  &«jlutioii.  TUv  iiitostiiml  tract  .should  he  thor- 
oughly ck-uiiiffd  with  ptirg:itiv4>ri  iinU  riuliiieii,  und  the  pulieiit's 
gtiiii'nil  health  ^lioiilil  \w  improved  by  theadmiiiiptnittoii  oi'tonicj*. 

ENLAROEMENT  OR    HYPERTROPHY  OF  THE  TONSIL. 

Synonyms. — IFy^xTpla^tie  ton-.ilIit!s;  HyjHTtrophictoiimUitis. 

Ol'  thi.'  eiiluryed  or  liyperplawtJu  lon^jil  tia-re  ure  two  varieties 
— one  in  whieh  the  structure  is  ven*  ;4oft  (Ki};.  127),  and  in  whichj 
the  incrrtt;*e  in  nntii;il  stritctiirc  U  largely  of  ihe  glandular  ty|M.% 
with  ven'  little  ultenuion  of  the  eonucetive-tissue  element  ;  while 
in  the  other  vari<ty  iIutl'  may  he  cuii^iihTiihie  increus*'  in  the 
actual  gl:iiHl-4'lt'nu'Ut,  yet  the  moat  inarkcd  liu-rwwe  is  in  iIh*  t-on- 
neetive-tissue  Btronm  (Fig.  l'2H)^  Ki^'i"g  ritte  to  the  firm,  hard, 
lolmbtcd  t*insil.  It  must  Iw  rrniembt-rtd  that  an  enlarged  tonsil 
does  not  necessirily  mean  an  actual  iucreiwe  ol'  tissue-elements  in 
thciH*nse  of  liyportri>|)hy,  or  hyperplasia,  or  inflummatory  ihiekcn- 
iiig,  for  the  cidargcnifut  may  bt^  due  Ui  vaj^eular  change:*,  venous 
sbwif*,  or  watery  inKltration  into  the  tonsillar  rttruetare.  It  must 
also  be  home  in  mind  that  in  ehildrcn  the  tonsils  are  normally 
large  and  that,  heeause  llie  gland-structure  extends  lievoiid  the 
pillars  of  the  taui^ew,  the  eiilargonicnt  is  nut  ucr«iwirily  iHitliological. 
The  term  fiypirtrophy  is  coriiriinnly  applied  to  any  enlargement  of 
the  faucjul  tonsil,  when,  in  reality,  many  of  the  enhn^rements  are 
not  true  hypurtiiipliies,  hut  puri'ly  iullainuiatory  or  hypcrplastir. 

^iolog^. — 'i'lie  eau.-^es  of  the  various  enlargements  of  the 
tonsil  eauunt  be  elassified  under  any  one  «pe<*ial  head,  as  the 
inerttase  iit  size  may  be  due  to  a  number  of  hictors.  The  eondi- 
tion  is  nuire  common,  however,  in  ehii<]n»n  of  inherite<l  strumous 
diathesis,  or  in  individuals  of  acquired  constitutional  dyserosiie. 
Inherited  diatheses  arc  often  illustnited  by  the  fact  that  several 
members  of  the  same  family  luive  enlargement  of  the  tonsil.  A 
chronii!  inflammatory  process,  as  a  result  of  gouty  or  uric-aeid  con- 
ditions, is  one  of  the  common  eanstrs.  The  condition  is  practically 
one  of  ehildhc»Kl  and  early  iidult  life,  being  most  eomuion  at  the 
age  of  pul»Tty.  Sex  d(M\'i  not  seem  to  exert  any  predisposing  «ni«e. 
AsAoeiatnl  lesions  of  the  thnuit  ur-  important  etiological  factors. 
Climate  may  predis|H)se  to  liM?al  inflainmutiou  not  only  of  the  tonsil 
hut  itf  adjacent  structures.  The  speeidc  inflammiilory  pr(Hx*ese«  act 
as  prt"disposing  muws  through  the  lowen-*!  vitality  pro*luced  by 
them,  liecausc  the  tonsil  jjo'i^es.-ies  [uiuuroni  crypts  it  is  suhjet-ted 
to  a  greater  amount  of  irrilaiion  and  i^  [uare  liable  to  chronic  in- 
flammatory changes.  Tlie  acute  infection;^  diseases  of  ehildhoml 
are  fri'cpiently  follawiil  by  chronic  tonsillar  lesions  and  j>ermanent 
enlargement.     Knlai^ement  of  the  tonsil  may  alao  be  due  to  inter- 
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Tfi.  l2S.-t)ertloa  showing  the  banl  flbrouB  tonsil  After  ohmnlc  itiIlAiaiii*Uon,  eausUfil,  OT 
cautery  (Author's  specimen). 
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fi'n'rn!i'  with  v«'U()Uh  ctruulution.  Especially  isii  this  iriu-  in  mrdiac, 
pulmonary,  hqialie,  rtiial,  «r  iiitusiiiial  li-sioiis  where  tlieru  is  per- 
vpFrtion  of  the  venduti  return  i>r  tlainniiii^  l)ark  of  thi?  returning 
cirt^iihuion,     Tliis  alwayt-  pnxiiices  cyanosis  of  iniicoiis  8triirturefl. 

AVhcn  such  conditions  exii^t,  there  is  an  enlargement  of  the 
tonsil  uf  the  mtiX,  Ijogjfv  variety,  whii-li  is  largely  due  tn  \vatery 
intiltration  or  h-aliinj;  of  the  seritrn  front  tlic  hlnoti-vess*.'ls  into 
the  surrounding  structures,  with  a  i>hiw,  clironic,  inHuniniatory 
change,  KepeatAnl  attacks  of  (onsillur  or  penLonsillar  abMtv.sK  are 
eaiumtive  factors,  the  eidargenu-nt,  however,  i)ei^^  an  inflammatory 
inort-asc  iti  rhe  connective  lis.-uc. 

Pathology. — In  hypi'rtnjj>by  of  the  faueial  tonsil  there  is 
an  increase  iu  the  glaiididar  as  well  as  the  connective-tissue  ele- 
ments. In  the  s<)ft  variety  (Fig.  127)  the  glandular  .stnicturc  pre- 
dondoates,  and  the  clusters  of  glands  are  held  together  by  a  fine 
trabecula  of  connective  tissue.  The  tissue,  both  glandular  and 
connective,  dues  Tjctt  difler  from  the  nornml  tftiisilhtr  structure. 
However,  in  some  cases  in  which  the  <'lin>nie  infloniuiotnry  nroc- 
er<»  is  mon>  pnmounced,  the  conncetive-tissnc  fniniework  will  be 
largely  increased  (Fig.  12X)aiul  dense  in  chunwter,  as  is  shown 
by  the  marked  rcsista<K'e  on  attempting  removal  with  tiic  tonsiJIo- 
tomc.  This  marked  Jibrous  character  of  the  eontUH-tive  tissue  i-an 
be  explained  by  the  oi-g!inization  of  intlannnalnry  tiuitcrial.  Tlie 
same  fibrous-tisenc  formation  will  follow  the  cautery.  If  it  were 
truly  hyperplastic,  although  the  connecti\e-tissue  element  might 
be  in  excei^s,  it  would  show  no  tendency  to  <Mjntract.  In  the  varie- 
ties, then,  in  which  the  conneotive-ti)*sne  element  is  distinctly 
6l>roud.  the  tonsil  is  markedly  lobulated,  the  crypts  arc  dcc|)or 
anil  mon*  irregular  in  shape,  ami  bv  iiivoUciiieiil  in  the  lilinms 
contraction  their  openings  may  Iw  decidedly  narrowed.  In  this 
variety  tluTc  would  Ifc  an  increased  tendency  to  the  uccunmlation 
of  material  uilhin  these  crypls,  \sljjel]  in  turn  will  wi  as  an  irri- 
tant, bringing  about  fiirtlier  inilannuatoi-y  reaction  and  tniding  to 
apj;mvate  the  condition.  In  the  variety  of  enlnrgenient  in  which 
the  coinHK.aive-tissne  element  is  (nnri-  hypeii»la.stic  iu  ly)K'  and  in 
which  the  c«ntracli<in  is  h-ss  marked,  the  er\])tH  are  less  sjtccidar 
and  not  so  prone  to  the  retention  of  c^isenns  material.  In  tho 
enlarged  tonsil,  in  winch  the  increase  in  the  strnctund  elements  is 
due  to  chnmie  irritation  such  as  would  be  prrHluced  in  a  gouty 
or  uric-acid  diathesis,  the  tonstlhir  thickening  is  more  regular 
and  dilfuse*!  tlimughout  the  entire  glantl-strnclnre.  When  due 
to  n^peated  inH;iininat<iry  .iltaiks,  it  is  mttn-  irn-gnliirly  fibrous, 
and  hence,  when  eotitrai'tlng,  pnxhu'cs  a  nion-  im'giihir,  lobu- 
lated tonsil.  The  soft,  boggy  variety  is  hirgely  inHui-uced  bv 
climnlic  conditions,  as  well  as  by  the  ge]ieral  vasi-ular  condi- 
tion of  the  individiiuL  The  soft  variety  and  the  true  hyper- 
plastic  variety  usually  utro]diy   in  adult    life;   hut  occasionally 
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thifi  tlnw  imt  take  platv,  ami  tlio  imlivi<luai  is  li*ft  with  ii  pcr- 
marii'ntly  eiihirjifd  tonsil.  In  an  cnlai-jji'd  to\m\  due  U>  intlaiiitna- 
t'»r\-  thickenriijj  this  j>hysiolojricaI  iitnt|pliy  is  k-sti  )ikely  to  (M-eiir, 
aitliotigl)  thf  to[i!iil  \s  ulU'ii  ditiiini;!<hi>(l  in  sixc  hy  the  contnir-tion 
of  the  onpiiiiz<^I  iiiHaniniHlory  tirwiio — a  presmitv-atmphy.  This 
last  varioty  is  also  iiinif  likely  to  Ik-  as&iM-iattNl  with  inllaTiiiiiatory 
prtnTssos  in  inljaccnt  stniclun-H,  with  (lie  c'<nis(fjiient  orgiiniwition 
nf  adlH'sioiis  ln'twii''n  tht^  tonsil  anfJ  funcial  pilhir-i  (l''i)>'.  I-S). 
The  symptoms  pruJuced  by  such  udhesioiia  arc  olU'ii  prmluctive 


Fk..  ]2fi.— Eulatged  gUitdi  tn  tbe  soR  paUu :  aUn  en1fttge<]  veliM  OD  tht  pbUTtiRcnl  wnll. 
witb  aubmergeil  tooajl. 

of  Hymplonifi  a.«  grave  as  tlio.se  of  iho  t-nlnrgcd  t<)n.sil.  Thi'  tonsil 
of  this  charanter  is  likely  to  remain  aR  a  hanl  fihnmH  mat^  atid 
with  the  resulting  contraction  of  the  inflammatory  tisf^ne  Ix*  n  con- 
*itaiit  soiirw  of  irritation.  j>rtwhiciti)/  symptoms  »itnihir  to  chronic 
pharvn^ittK.  I^^hiile^i,  from  tiu>  libroiis  contraction  there  i»  gUn- 
dular  enlai^enient  in  the  soft  palate  and  pillant  of  the  fauces,  as 
seen  in  Fi.ir.  12y. 

Symptoms. — The  tonsilt*  may  be  so  large  as  to  fill  the  tlirtut 
almojit  entirely.  ('arie«  have  hi-i'n  re|K)rlcd  in  which  tliey  Iiiive 
tonchtid,  and  ironi  ulceration  have  become  adhetv-nt  one  to  tlw 
other.  There  is  marked  interlcrence  witli  na^^d  respiration,  and  on 
accoinit  of  th'i'  enlarj^'ement  of  the  tonsils  tln-n-  will  1m_'  ini{H'rfort 
mobility  of  tljc  uvula ;  on  swallowing  food  and  flnids,  regurjrita- 
tion  into  the  na.'iopharvnx  will  take  plaetf.  Frctpientiv  the  Kii»- 
taclimn  orifice  may  l>c  itivolve<l,  either  din-ctly  from  pn'Sdure  or  by 
extension  of  the  inflammatory  process.    On  account  of  iut<:rfer- 


ssLAnnF.vEyT  on  hypkrtropjjy  of  the  tossil. 

ence  with  the  nasal  respiration,  the  ciiitil  is  apt  to  hcconno  a  niuiith- 
brealhcr,  with  rtiihsfr^uent  i)linrviic;eal  aiuJ  hin.-nj:«il  irritation. 
The  facial  oxiirtsjiiiiii  i-  very  ^iniihir  to  that  of  ailtnfiid  vegeta- 
tions, althniijrli  not  ko  |irfinoi»K*t'cK  'I'lif  rhihl  is  rcsth-s*  at  night, 
anil  ib  frL-iiUfUtly  di^tiirbt-c!  l>y  a  rasping,  hacking  wuigh,  lirtmght 
alM)ui  largely  l>y  mouth-breathing  and  its  seqitelie.  Quit*'  fre- 
quently, I'lilargfincnt  of  the  tonsil  iw  aiitwu'Iatcd  with  aclcnuid 
vegetations,  ami  when  r^neh  t^  the  case,  the  ayniptonis  as  flescril>p(l 
in  that  chapter  will  be  even  more  aggravate<l.  The  systemic 
effiH't  of  iritcrfei-etice  with  nas:tl  rispinitioti  will  Ih;  marked  ; 
the  child  will  be  anemic,  laiigiiid,  :md  menially  anri  |thysiejilly 
below  par.  Not  only  is  nasal  resonanct'  altered,  but  there  is 
also  marked  interfereucT  with  articulation,  on  account  of  the 
eulavgenient  of  the  ton^til  nr>t  only  impeding  the  ttme,  !)nt  im- 
pinging upon  the  niuscles  of  pbonatlon.  a^  well  as  those  at  the 
baite  of  the  tf>ugne.  Because  nf  lb.;  pmbivbilitv  nf  itnolvement 
of  the  Kiif^tachian  tube  frc^tii  the  ennditioii  of  ihe  fiiuc-ial  (ousil, 
or  from  the  assmMateif  euliugfrneiit  of  ihe  pliar\  ngi-al  limsil,  there  is 
likely  lo  be  serious  niiddte-e'.ir  k>iun.  J)L-gliitiliuii  i^  niarkc-dly 
interfered  with,  esjieciully  in  rhihin'n.  Althniigh  »imie  (pic^tion 
thp  fact  that  the  faiicial  tonsil  ever  interferes  directly  with  the 
orifiee  of  the  Kiit*tachian  tube,  iti  some  cas<\s  this  nndonbtcdly 
does,  lake  plaee.  If  llie  Euslaelnan  orifice  were  always  in  what 
is  ternu-'d  it.-^  iwrmaf  legation,  this  jHissitdy  would  not  oficn  occur; 
but  it  niU8t  be  n^-mernbered  that  the  |M)sttion  of  the  Kufttnchiaa 
orifioc  varies,  and  that  in  some  cases  it  is  quite  low  down  and 
<liruetly  back  of  ihi-  iM*sterior  fatieial  pillar,  where  it  wouhl  \te 
fliibjeeted  to  pressure  front  an  enlargi'd  tiuisll,  AVith  the  enlarged 
tonhil,  adhesions  to  tlie  palatine  f'ohU  are  nearly  always  pn-setit. 
[As  these  adhesions  an*  of  iiiflainiiiatorv  origin  aiul  are  alwa>s  fol- 
lowe<l  by  eontrietion,  tlu'  extent  and  hwaJion  i\i'  the  adhesion  \iill 
have  much  to  do  with  the  niueroseopieal  apixurance  of  the  tonsil. 
An  enlarged  tonsil  may  be  more  a  source-  of  diseomfoit  than  an 
actual  ilisca^e.  TIktc  is  a  <'otis(anl  sens;Uioii  similai*  (o  that  pro- 
duee<l  bv  a  ti»n-igti  body  in  ilie  throat,  often  cimibined  with  gjisiric 
phenonicna,anil  the  jHilicnt  is  easily  iiatiM-atid.  A  nuinlKr  of  retleX 
neuroses  may  he  prmluceil^  es}H>einIly  broiu-hial  and  asthmatic 
cough.  As  a  rule,  all  the  symptoms  are  a^'nivate<i  when  the 
patient  is  in  a  recuniVx-nt  |H)sition.  The  eonrlition  is  rarely,  if 
ever,  congenital.  Much  has  been  said  in  rcganl  tu  the  tonsils  as 
a  source  of  intVetion  and  coiktiigion.  It  is  un<]tlestillll^dllv  true 
that  the  irregular  imiliihir  surface  of  the  tonsil,  with  its  numerous 
crypts,  forms  a  suitable  nitltis  for  dcvelttpiiu^nt  of  bacteria,  and  in 
the  infections  processes  involving  the  upper  respiratory  tniet,  ton- 
sillar involvement  bt-eonics  a  serious  coniplicatinn.  The  opea 
Jyiiiphatic  net\»(>rk  gives  fit-e  acci-ss  to  the  absiU'ption  not  mdv  4)r 
patla^'nif!  bacteria,  but  uls<i  of  the  toxins  pntdiH'cd  by  ttieui. 


Diag^uosis. — Till-  <rtiijrm>)*iH  nf  inlari^'iHl  Umt^W  i«  nut  diffi- 
cult. I'ho  iiKTe  vis^iiiil  fxurniruilion  \s  iiHiiiilIy  ^uHicii'Ut.  l>i^ital 
examination  will  at  oiict-  iIcttTiiiiiK^  th^  clianurter  of  tlie  rnlargo- 
meiit. 

Prognosis. — Many  cui^L'suretilar^et.l  tonsil  coutinm>  untreated 
thrtxi^h  lite ;  »>mt;  uiitlci^i  pIiyKio[itj»ic:d  :itru|ihy  and  Icavi* 
heliind  priiflically  im  palliologii-ul  aUintlinu  in  llie  sirurHnn'; 
idcliniigh,  art  a  niU',  if  ixvurrin;i;  early  in  lilV-  and  ullowf^l  Ut  pi-o- 
givss  williiiiit  siiT^ica!  nr  mcilicjd  intcrrcriimx',  there  ia  usually 
a^<A<K-iaU'«i  nmidevelopment,  in  adtlitiun  to  |Hriiianent  |Mitluili^i(Tal 
altenitinn  in  the  adjacent  tilruettin.*s.  The  |ir<igiUK'if*,  from  the 
standpoint  of  ircatnient,  is  }J*hr1,  either  tliroiij;li  nuili(^-al  or  tnr- 
gieal  inter!'c'reiK*c.  Oceas^iuniiUv,  tiirnnjjh  !int>iiialiHi!*lilooil-vej*sel8, 
tiie  ablation  of  tht:  tonsil  may  lead  tu  ^-riun.s  complication,  giving 
r'liiO:  lt>  ularniing  and,  Indeetl,  fatal  hemorrhage. 

Treatment. — Kn>m  tlie  st;in<liMitnt  of  treatment  of  enlai^e«I 
tonsil  there  are  really  two  (htuditions  to  be  consiilered.  There 
are  the  tim.sil  eiili.rgrd,  firm,  and  dense,  in  which  (here  is  markefl 
increase  of  the  connective-tissue  eh>nienl,  and  the  soft,  Ijoj;k>'« 
sitongy  t(wisil,  eoiitaiinng  very  little  coiiiHt'tive  tissue.  It  mnst  Ix" 
rcnieinljered,  in  the  tri-atment  of  either  condition,  that  the  age  of 
the  {Hitient,  the  amount  of  iiieonvenienee  or  irritation  pnHhic'eil  by 
the  enhirgenii-nt,  and  ihe  underlying  systemic  condition  must  \>c 
eonsi^h'fed.  In  cliildnn  and  young  adults  the  tonsils  are  nsuallv 
large,  and,  unless  they  j^vc  rise  to  irritating  symptoms  or  inter- 
fereucc  with  tley:)  utitioa  iuid  phonati4jn,  reouirt?  no  tivatment. 
This  ia  equally  true  in  advanced  a<lult  life.  Wlien  the  condition  is 
mieh  as  to  demand  treatment,  lucal  ajiplieations  arc  of  little  use  in 
the  fibroid  variety.  The  eonttmr  uf  the  tcuisil  will  detenniiie  tlie 
treatment  somewhat.  If  the  >iirnice  of  the  orjptn  be  n.'(jular.  the 
removal  of  a  small  purtion  {tontfi/fufoniif)  by  means  of  the  lunsil- 
lotomc  (Fig.  13U)  will,  by  reason  of  tfm  eontrartiun  of  the  gcar- 


<'<\ 


\ 


\ 


#: 


'...^ 


Y 


)) 


Pia.  190.— Ennold's  lonilllotomff. 


tissue  which  necessarily  follows,  materially  rcnlut^  its  axe,  the    ^H 
object  of  ihis  priwednre  beinjr  merely  to  relieve  the  symptoms    ^i 
without  the  removal  of  the  entire  tonsil,  as  its  prt-senee  is  physi- 
tdoj^ical.      If  the  ^^urface  is  irr<>;ruhir.  u'Hhilar.  :niil   [H'diinculaU'^J, 
the  various  pmjcetions  may  Iw  nsnioved   hy  means  of  the  tonail- 
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sciasors  (Fig.  134),  or  elw  by  one  of  the  tonsil  piincheH,  such  as 
the  Pierce,  rreenian,  nr  Farlniv,  as  shown  in  Fij;.^.  l.'Jl.  V.il,  and 
liKJ.  The  aftcr-tix'iitin'.MJt  in  either  case  con.-^isLs  in  keeping 
the  iHirts  thoroughly  eh'anhwl  by  means  of  astringents  an<i  anti- 
septic gaiglea,  sneii  as  bilMjriite  or  bicarljonate  of  soda,  10  grains 


Pio.  131.— Ptercii'it«ni]l-paticti. 

to  the  ounce  of  water,  ti>  which  is  a<hU~(l  1  to  5  drops  of  carbolic 
ariil.  Thirt  eaii  he  :M'<'<)tn]>iir'lie(i  oiilv  to  a  limits  degree,  as  it  id 
impossible  to  n^nder  the  tis.sues  in  this  ptisition  thoroujrjiiy  anti- 
septic. In  the  soft,  spongy  variety  the  [tarts  shuuhl  be  lii(H"e>ughly 
elennKed  and  (jri(.-d,  and  tiie  ton^^illar  tlsstu!  as  well  as  the  tonsillar 
crypto  earefnlly  mopped  with  dihite  Iiydrochloric  acid  applied  on 


Flo-  132.— PrcciUBQ's  tiii»U-i>uiicli. 


'  a  cotton-eovorcd  pmbc,  after  carefully  reninving  the  excess  of  the 
aeid.  This  treatment  continued  even'  other  day,  together  with 
attention  tit  the  underlving  generjl  systemic  eonuillons,  will 
generally  afford  relief.  In  children  particular  attention  slioidd  be 
imid  to  the  int^-stinal  tract,  a&  any  irregidarities  there  tending 
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towanl  mnstifULtion  undoubtedly  infliienre  this  glanil-^ttnirtiire. 
Attention  i^lioiild  a]sf>  Im?  |>uid  to  ai-iy  systcntic  <>4inditti>n  linlilr  to 
cause  cyanotic  eoiigestian.  The  nppHcjitioii  of  tlic  dilute  liydro- 
cliloric  iicid  mu^t  Ix*  continuud  for  i\\nu  U-u  dayfe  to  hix  weeks. 
Eveu  arter  suHicicnt  rc<luctu»n  ut'  the  enlargi'nicnt  to  nOieve  the 
irritnliTig  symptoms,  there  is  a  tendency  to  recurrence  of  the  con- 
ditiim.  If,  thill,  tlie  uppli<>utiuu  of  tlic  dilute  hydn>chhiric  acid 
only  givey  teiiipjrary  reliei",  linear  cauterizatiuu  may  be  refiortcd  to. 


Pltl.  IS.^KarlnWttitniill  ivnnch. 

The  line  of  cnutery  should  be  made  iti  the  long  axis  of  the  tonsil, 
thereby  lesyeuJHj;  the  liability  uf  iiivulvt'iueut  eif  the  laueial  piJ- 
lars;  or  the  puncture  iuciIumI  used  at  tJu*  base  of  tlie  lou.«il  will  give 
equally  go4)d  results.  The  ■^i]hse<|iient  conlraetion  iK-rmancntly  di- 
miniflhet^  tlie  tonsil.  If  the  tonwl  is  enormously  eiilargiil,  boggy, 
and  with  large  crypls  In  wltich  there  is  a  tendency  to  accumulation, 
aiMociatcil  with  the  •■orulitiou  known  as  ca»eouA  tonsillitis,  the  tonsil 


Fio.  )M.—Xj\t'»  earred  MiMon. 

shotdd  \tv  removed  itomtU/eetomjf)  by  means  of  the  tonpillotnme 
shown  in  Fig.  130,  or  by  the  «niler\'  tonsil-snare  ^liown  in  Fig. 
135.  As  a  rule,  the  bh'c<liug  after  such  reruovnl  ii*  nnlv  slight ;  but 
(Kvasionally  from  anomalous  vrpscls,  nrfrf>m  cutting  to<»dc<'ply  into 
the  structures,  severe  hi-morrbage  may  lake  place.  In  such  cusca 
the  tonsillar  tiwtue  should  he  grasped  by  means  of  hemostatic  fnr^ 
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ccpg,  and  (nictioD  iniidt!  to  ilraw  iJie  !<tiiiiip  clirt'ctly  away  from  the 
pliarjTijjeiil  wall,  mi  :w  to  [MTniit nl' :i  Hguturc  Ikmii^  thrown  anntnd 
the  ontiro  ppiiici*'.  This  sliouUl  lHMira«n  siit^iciently  tight  U>  prtt- 
(hice  i-lniuj;iihilioii.  nuil  k-Jl  uu  Imhj;  enough  to  [HTniit  of  clotting. 
Slioiilil  thij4  prorcdun!  fail,  Picrix.''H  to umtl -clamp,  lihowti  in  Fig. 
130,  shuuhl  bo  used. 


Fiu.  13&.— Kiiigbl'a  «l«Gtrk  tcaiill-inan- 

In  considering  the  snhjent  of  henKiirhiige  aft«*r  ihe  removal  of 
the  tonsil,  the  agf  of  thr  patifnt  is  an  important  niiitt<*r.  N<'arly 
all  cases  of  alurtning  iicin-irrhagi-  liave  hi'ua  in  adiilt-s.  and  most  of 
the  caaes  of  8even'  hemorrluigc  have  of^ourrwl  after  moid  removal 
of  the  tonsil  by  the  bistoury  or  shaq)  tonsillotriine.  Whilf  a  dull 
tonatUotoine  may  leave  a  roiighen':d  siirikro  and  appear  to  bo  a 
more  crude  prmn'durc.  v**t  it  is  by  far  tlic  wifcr  nivthod,  as  it 
allows  coinpreission   and  torsion  of*  the  vessels  and   lessens  the 


Pio,  IX.— PfercQ'i  toEun-clunp. 

danger  of  hemorrhage.  The  removal  of  the  tonsil  xvith  the 
Ihermocantery  ftiiare  also  lessens  the  thingtT  of  pnifujw  hh-pding. 
The  objeition,  however,  lo  lliis  nii-'tliml  U  tli:it  ln-sides  tlie  eiit 
there  i.-t  a<Ided  :i  burn,  with  the  pi>ssibili(y  of  sccondarv  hcnmr- 
rhnge  when  tin-  slmigh  comes  away.  The  soiiret-.s  of  danger  fn>ni 
hemon'hage  alh^r  the  exeiuion  of  tlio  t*msil  are — 1.  an  anoniatotis 
aM^ending  pharyngeal  artery  ;  2.  an  anomalous  tonsillar  artery  :  3,  a 
large  arterj'  in  the  anterior  pillar;  4, an  enlarged  vcnons  plexus  at 
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the  lower  bonier  of  tlie  toodil — really,  dilated  veins  from  statMs  ;  6, 
lar^'  nutiiloii-H  tnnsilhir  rirtrrii's.  Tl.  i«  to  Ik*  rmn'tnlM'n'd  thnl,:b>  a 
rule,  tlierc  is  considirabk'  liifniorrlmp*  nl  the  time  ofoiHTation.  f)ne 
of  tlic  host  sivptiop  to  be  applie*!  to  (ho  tonsil  isn  10  ptTcoiil.  alum- 
nol  boliition.  Ice-waler  sjn-av  or  adrenalin  cidond  is  pood.  A 
ugefnl  ftHtrinjrriit  i«  6  pnnns  of  tannic  acid  and  8  gjainjs  oT alum  to 
the  ounce  of  wat^r.  If  tlio  hhMMlinjj  is  due  to  a  patidous  artxr^- 
which  can  lie  locatwl  luid  giiispcd,  it  t^holdd  be  twisted  or  lig-atctl. 
Internally,  for  llie  relief  of  t;c»[iliriued  of)ziny,  l-jfrain  dosi-s  of 
ergotin,  given  every  two  hours  for  three  or  four  doHcti,  will  Ih?  of 
service.  Occasionally,  alarming  seeonflary  hemorrhage  may  o<wur. 
Another  source  of  ilaii^or  is  the  condition  known  ns  hemophilia. 
found  in  persons*  onlinarilv  known  as  "blee<lers";  it  is  otien 
diffii-nlt  to  obtain  this  knowlmlge,  however,  before  openition. 
While  ntarniing  Iin'inorrhagt'  is  of  ran?  tH-currenoe,  yet  in  the 
removal  of  the  t^uisil  its  possibility  must  alwavs  be  remeiultenxL 
Fretiueutly,  iu  cases  of  imbedded  tonsils  from  inllanmiutory  in- 
volvement, there  are  adhesions  involving  the  tonsillar  and  peri- 
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Tm.  137.— Klrbputrlck't  knllk,  dual»l«  ouitln^  vAge.  (vr  diuectlue  loow  AdlivKDI  louUs. 

tonsillar  tissue,  and  tlie  (»)ntraetion  which  follo^rs  such  udbefions 
pmduees  sf*nsiitio«H  of  constiietlon  and  discomlbrt  in  swallowing^ 
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Tio,  IM.— Bet  of  lOMlI  iDalrnmFtite  rU»kn«D'ii>.  cnnilxttng  of  two  knlvet  iri«ht  and  Itft). 
uav  |>rulN-,  uid  u&e  cuivt. 

with  alteration  in  the  voice.  Iu  such  eases  relief  can  be  obtained 
by  breaking  up  the  adhesions  and  thoroughly  freeing  the  tonsil  by 
means  oi  the  instruments  shown  in  Figs.  137  and  138,  without 
necessitating  the  removal  of  the  tonsillar  tissue. 
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CASEOUS  TONSILLITIS. 

This  variety  of  intlamtnatiun  of  ihc  tonsil  is  really  meelmiiieul 
in  ilH  origin.  Killirr  frotii  pru-fxisliii^r  iiiHutiiiuulory  [inH-fna  or 
frnm  Piilargoniciit  of  tlu'  tonsil  with  coiiKt-ijiicnt  incrt'a:ted  ilt-ptii 
of  iU  crj'pts  (Fig.  12(>),  whith  Imve  Iwoit  altered  by  cadirrlial 
infliininiatorv  |>pcM*<r.ss»'s,  ixjckfts  of  varvinjj  hv/a:  fortu  hi-n-  and 
thrre  over  thi'  toiihil,  'I  he  IiK-ation  of  tticHf  iKwItPts,  as  a  rtilo, 
is  ill  Iho  lower  portion  <>t'  the  tuiisil.  However,  imjueiilly 
from  ailhf^ious  atV'r  toii^ilhtr  ami  peritonsillar  inflatnniatioD.s  a 
pocket  may  be  formed  high  up,  and  c&n  lie  denionHtnit<'<l  only 
by  drawing  tlic  tonsil  out,  or  h  sometimes  shown  by  the 
patient  »vhcn  gajwing  i.s  pnxiueed  by  the  use  I't'  tlie  totigue- 
deprpsHor.  In  liiesf  ponketrf,  secretionR  and  p:irti<:li'B  of  food 
arfiimnlate,  whii*h  in  therastlvcs  act  as  foreign  lio^lies,  an<l  by 
llif  presence  of  bacti.Tia  of  ffrmentatioii,  as  well  as  iKilliogtniu 
micro-orgiinihnt^,  an  irritation  is  m-.l  up,  wliich  will  pro^liiei'!  InHani- 
raatnry  processt^s  in  the  !*urronnding  structures.  The  usual  history 
of  these  easei*  is  one  of  ivwatett  attaek.s  iti'  (-urt-  throat,  a  prieking 
8f>ns:ition  in  the  tont^il,  witii  (K-easioiial  iHseliarge  of  minut*'  niassea 
of  foid-smcllinp  easfnms  material.  Thew  little  masses  nre  usually 
rcferreil  to  by  the  patient  sus  "  [K-as."  Quite  ullen  the  patient  is 
able  tn  relieve  the  tonsil  of  the  aeeumulat^nl  Htxretion  by  pressure 
extrrnally,  at  the  same  time  partsin^  the  finger  qniekly  over  the 
tonsil  and  pressing  fnrwiird  ;  but  fre(|nently  the  masses  beeome 
retainer!  llm>ujj;h  thy  occlusion  of  the  orifices  hy  aeiite  iufianinut- 
tinn.  The  svniptums  in  the  iiggravatc4l  ca^us  vUtm-lv  resemble 
those  nf  I'lnsillar  vr  f>eritonsillar  abscefw,  although  they  are  more 
prolonged  and  les.'s  severe. 

Oerai^ionally  the  mass  may  becnrae  healed  in,  and  not  infre- 
qnently  there  will  he  seen  in  the  tonsil  a  peculiar  gniyish- while 
nodule  of  which  the  patient  is  not  awan'.  On  puncturing  there 
wilt  How  out  a  senii-tluiili  ni:iU  ri:il  M'hieh  in  most  olfensive. 
This  is  nothing  more  than  a  hciiled-in  t-rvpt.  Occisionally  then^ 
may  bo  deposited  in  these  picket-*,  along  with  the  caseous  material, 
an  excess  of  time  salts,  which  in  lime  form  a  eah-ulus  knnwii  as  a 
tomtiUtttUh  or  avn/f/fla/olith.  Quite  fn'<pienllv,  fniin  aUliesioii  at 
the  base  of  the  tonsil  with  the  anf<^rliir  pillar,  tle-re  is  formed 
behind  it  one  nf  tlu-sc  pockets  which  is  not  inctudett  in  (he  l^insil 
— n-ally  pi-ritnusillar. 

Treattnent. — The  treatment  consists  in  the  free  op<'ning  of 
the  crypts  or  j>ockcte.  The  pockets  should  be  i>lit  froai  top 
to  Inittoni,  and  shouUI  he  carefully  mopped  out  with  carliolie- 
acid  solution  or  ihitn)nghly  <'i]ri'tt«Hl.  sn  that  in  tiie  healing 
process  their  entire  "flititemtion  will  occur,  In  spite  of  care- 
ful watching,  minute  piK^kets  may  lie  formed  after  healing 
hai^  occurretr  ami  conneetive-tisaue  contraction  has  taken  place. 
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SbiHild  tliU  Imppcn,  tlie  ]>«>ck<!t*rfirniation  shoiiitl  l>e  treatwl   in 
tiie  same  manniT  as  befnre. 

CHRONrC   ABSCESS  OF  THE  TONSIL. 

A  few  cawsofcliroiilc  tibwcri.'' ol"  tlip  tonsil  Iiavcbcni  dcrtcrilx 
From  the  clinical  liiftlorv  iw  given  and  from  two  casoa  coming 
under  my  own  obtH-rvatton^  I  bt'lievc  Ihc  (Tondition  to  l>c  due  lo  a 
caseous  crypt  mtlicr  than  a  pyogenic  proccjw.  However,  it  is 
possible  in  tulx-^reulur  processes  to  have  the  scMjallet!  pncyHttnl 
absceaa. 

The  treattnent  .should  consist  in  incision,  thorough  curetnient 
of  the  limiting  membrane,  witii  ca uteri zat ion  of  tlie  entire  surface. 

ATROPHV  OF  THE  TONSIL. 

As  a  rule,  atniphy  occurs  as  a  |>hv»*ioIogical  procc^  from  tire 
twelfth  l«  the  eighleenth  year.  Should  it  ocrnr  us  a  piilholngiral 
process,  it  is  of  little  clinical  sipiiilicam-e.  After  rcpealcil  attacks 
i»f  ton^^illar  aiul  ^H-ritou^^iliar  InHanimalioii,  with  marked  :i<llicsion 
to  the  Jaik'tal  pillars  by  the  runtpaetion  wliich  follows  the  organ- 
izinl  inflammatory  ti?sue,  there  may  be  a  limitation  ol"  the  blood- 
supply,  causing  a  siuiple  press urtsatrophy  uf  the  tonsillar  structure. 
A  similar  eonditinn  may  be  hnmght  about  by  linear  cauterisation 
or  8(>anlicaliun  of  the  tonsil. 


MYCOSIS  OF  THH   FAUCIAL   TONSIL. 

This  mycotic  af!li'<'tiiHi  of  tlie  tonsil  is  i>f(t'n  due  In  the  I^pUyfhrix 
bucfYtliJif  which  altiicks  the  outer  layer  of  tlie  epittuliuni  and  givcw 
rise  to  yellowish  or  yellowish-wliitc  patches,  sometimes  within  the 
crj'pts  of  the  tonsil,  but  tuon^  fi-eipn'ntly  about  their  orifice.  The 
condition  is  really  a  coagtilation-  or  liquefaction-necrosis  of  the 
BUpcrllcial  epithelial  layer.  It  nuiy  extend  to  the  pillars  of  tlie 
fauces,  or  4'viTi  lo  the  ])liarviigcal  siirfai-e,  and  is  oflen  ai-socialed 
with  a  similar  condition  at  the  base  of  the  tongue  (the  lingual 
tonsil).  As  etiological  factors  tboro  are  frequently  ass«i*iato<l 
lesions  of  (he  inlestinni  trad,  cs|M'cially  of  the  stomach,  l^t-sions 
of  the  month,  espeeially  earious  leeth.  may  be  aRsix'iated,  although 
the  decfiy  of  the  teetli  may  really  have  been  the  cause  of  the  gas- 
tric disorder.  The  i-onditittn  jrives  very  little  inc<mvenicn<f  to 
the  patient;  indeed,  it  is  usually  dis<:overed  by  accident.     Ocra- 


gionally  it  may  cause  a  pricking  sensation  very  much  the  same  as 

Micr 
the  ili.ignosift. 


in  casiMHis  tonslllilis.     ^Iicros(Hlpieal  exanunation  M-ill  delemiine 


PrognOSls.^Tiie  allV-ction  itself  is  not  serious,  but  the  mycotic 
an!a.s  mttm  re-Jnrni  after  their  n'moval.  It  sei  ins  l<i  resist  any  but 
oontinitous  treatment. 
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Treatment. — ^.Vll  diaoasod  tocth  f-houltl  be  cart-rullv  tn-nted 
and  any  iiiU>stiiml  <>r  jjrustrir  (lisdnKTs  corri'ctccl.  The  lonilizcd 
area.'^  slioiild  \y*'  trlninwed  with  liy(Ir4)j;en  prr<»xi(I  (10  vr»)nnie), 
rarpfiilly  tlricd,  jitid  cjidi  individual  arcii  (rtiirlicl  with  tincture  of 
i<xlin.  which  should  be  rcpcatfJ  vwry  diiy  until  <  urc  Is  cn'tctwl. 
Kcsort  to  tlie  actual  canter}*  mny  Iw  necessitated  in  84imc  cHses. 

FOREIGN   BODIES  IN  THE  TONSIL. 

The  location  and  ftruutiiri'  of  the  tonsil,  us  well  us  its  frequent 
enlargement,  render  it  eHpeciully  liable  tu  ludjreuient  uf  Ibreif^ 
bodies,  sunh  as  fipiculr^  of  bone,  pinp,  fish-bones — in  fact,  any 
IKiintcd  foreifrn  inaTerial,  The  ^>yniptonis  pnidueed  are  identical 
with  those  of  u  fureigu  buJy  in  the  i)hiirynx  or  at  the  base  of  the 
tonpie.  On  insp*'eting  tl»e  ton.xil  tor  tiirei/j;u  iHHiics.  irare  should 
be  taken  to  proibiee  verv  little  nuisenhir  njiMnictioti  or  sp:iMn,and 
efforts  should  he  nioiht,  us  far  as  possible,  to  keep  the  pans  rtdaxed, 
as  the  fon-ign  bcMJy  may  be  so  luexited  that  by  muscular  contrac- 
tion it  may  be  thrown  JH-htiid  the  fancial  fohl,  tbut*  hiding  it  from 
view,  whereas  if  the  piiits  are  relaxe<l  it  will  project  into  the 
pharynx  and  be  readily  st-en. 

LINGUAL   TONSIL. 

1.  Acute  InfTammiiliiiii  i  Pit^lnllir 'riniNillitifi), 

2.  ArLit«  Pli.lpi;muuou)>  InOnmiuiilioii  (Abw«t»). 

3.  IfriH-TplibHtii. 

4.  Mycosis, 

5.  Viirifvs. 

a.  U«>nil.ir  Oilntntiim. 

b.  Sticdilar  Ililnliition. 

c.  Idinpathu:  I lenmrrliiLRe. 

S}t]Oiiyin. — Biurcal  ton.-^il;  Fourth  tonsil. 

On  the  bsise  of  the  tongue  (Fig;.  1),  behinil  the  circnm vallate 
papilla;  and  above  the  attiiclunent  of  the  epiglottis,  arc  a  series  of 
rounded  elevations  eouiprH('<l  of  a<l'enoid  tLisui' — th*;  liiijrual  ton- 
sil. In  the  c*?ntcr  t)f  each  elevation  is  a  small  onliee  leading  into 
a  ecutnd  cavity  or  crypt  which  is  lined  with  stnititied  luivement 
epithelium,  and  is  surntunded  by  a  layer  of  adenoid  tissin-  which 
is  snpportifd  bv  the  normal  t-ouufftive-tissue  clement.'-  of  the  part. 
At  the  bottom  of  eacli  crypt  is  the  orifice  of  tin-  duet  4if  a  mneoiiB 
gland. 

The  iniiKtrtance  of  this  structure,  frotn  a  physiological  and 
pathological  stand|w>int,  is  frcnuently  ovorlnok<vl.  Situiited  ns  it 
18  at  the  base  of  the  tongue,  it  has  nn  intimate  vas<;uhir  aud  lym- 
phatic relation  with  that  organ,  the  upper  portion  of  the  larj-nx, 
the  pillars  of  the  fauces,  ami  the  lateral  j>haryngca]  walU.  It 
consists  of  a  number — usually  from  ten  to  twenty — of  glandular 
masses  of  the  uitKlitied  racemose  vanetv.     Its  location  renders  it 


liiibh-  to  Irritatidii  froni  \\nn\  and  drink,  and  it  tends,  like  ntlicr 
gland-i^tnirtnrc,  to  direct  or  indirect  alteration,  dejicmlcnt  upnn 
systemic  or  flssoeiiiteil  loeal  lesion?. 

ACUTE  INFLAMMATION. 

Synonym. — Pn-jjlnttic  t^mHillitis. 

Etiology.— The  usual  |>atI»oIo<fiefll  nltenition  oeourring 
this  ^d:unl-r*tri»-tiire  is  un  acuto  or  ciinmic  inflainniatorv  pr«K'ew — 
a  sccoiidarv  n-t^nlt  of  s^itic  coiislijiiticaial  iliatlieiiitr.  It  nmv 
aceompixny  and  follow  the  infin-tioim  fevers ;  or  it  may  be  involvtw 
in  the  specific  inflammatory  procesaes,  espwially  tubercnilotiifl  and 
^'philis.  Krc*|iH'ntly  the  inniuiiniiiloi-y  condition  persists  after  an 
att^iek  of  iutluenzii,  especially  that  variety  attacking  the  up|KT 
respirator)*  tract.  SToinachio  eondition-i,  osiNH-iallv  arid  indiges- 
tion usboeirited  with  eructation  of  gases,  intestinal  lesions  sucli  as 
constipation,  with  interference  of  venous  einaUation  and  the  reali- 
Bor|)tinn  of  irritating  materials  into  the  hUHtd,  are  also  iniportaul 
etiological  factors.  The  uric-acid  diathesis,  in  which  the  entire 
mucous-nieniUrane  siirtiice  i.s  also  suhjecteKl  to  irritation,  ie  an 
iMi|K>rlant  factor.  Haltitual  users  of  tohacco,  either  smokere  or 
chewers,  are  frequently  sufferers  from  inHammation  «if  this  gland- 
strtictnn.'. 

Enlargement  «r  any  inflammatory  conditinn  of  the  lingual  ton- 
sil, owing  U)  the  accunnilated  secretion  anti  the  txinstant  irritation 
present,  may  he  the  cause  of  pcrsist<'nt  and  hacking  cough.  This 
is  especially  true  in  children.  Owing  to  its  location,  it  is  a  fre- 
quent site  for  the  lo^lgement  of  foreign  iHidics. 

Pathology. — The  patholcyical  alteration  in  the  lingua)  tnn.'^il 
docs  not  ditfer  from  the  simple  acute  or  chronic  catarrhal  inflam- 
mation deaeriheil  in  the  chapter  on  General  ConsiderationB  (page 
60).  The  gland-structure  is  swollen  and  edematous,  and  stands 
up  as  large  prtmiincnees  which  can  be  seen  niacroiioopically,  either 
directly  or  hv  the  aid  of  the  lar^-ngoscnpe.  The  involvement  of 
the  [ingual  tonsil  tVcquently  follows  innamnmtor)*  conditions  of 
the  adjacent  and  surrounding  structures. 

Symptoms. — Then;  is  excessive  secretion  with  a  constant  ten- 
dency to  clear  the  throat,  ami,  while  such  effort  frees  the  membrane 
from  secretion,  then-  remains  the  .seiisaticui  as  of  the  pretsence  of 
some  foreign  material  in  the  phari*nx.  On  swallowing  there  is 
the  feeling,  as  ot^en  expressed  by  patients,  as  if  the>'  "swallowed 
over  Komclhing."  In  the  use  of  the  voice  the  iKttient  ttoou  com- 
plains of  throat-aehe,  with  a  certain  amount  of  noarcenesB,  which 
IS  due  to  the  hypersecretion  and  the  assitciated  inflammatory  ci>n- 
dition  almut  till'  larviix,  sometimes  invctlviiig  the  vestibule.  These 
symptoms  are  aggravated  by  eating.  There  may  be  slight  cough 
besicicfl.    The  sense  of  taste,  usually  oidy  impaired,  in  some  chrunio 
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I  may  1*  entirely  lost.  Tliere  may  be  slij^lit  enlargement  of 
«iiMinjrnnl  plnnilf  ns  well  a.s  those  At  tlif  nnple  of  the  jnw. 
V\\orv  there  is  a  jrcnoni!  c:it:irHuil  ('"iiidltiun  ijivolviii;:  llie 
cntiri'  mi.snj)harvnceal  striirtiin',  witfi  relaxnl  elnniUTitwl  uvula,  it 
18  well  to  remeinlHT  thiit  while  the  |«ins  iire  rcliixetl  llii^i  elonpated 
uvula  mny  come  in  contact  with  the  cpifrlottis  or  lingual  tonsil 
an*l  he  the  e:inse  til"  eonslsmt  tieklin^  anti  hnekinp  <'nn^]i. 

Diagnosis. — ^Tho  dinpiiosis  ("an  be  oasilv  nuulc  bv  the  aiil  of 
the  laryiijjOfM'upie  tiiirror,  wliicli  will  show  the  proniineut  elevations 
at  the  baw  of  tlie  (on^jue,  with  the  neeiiiiiuhited  wention. 
^m  Prognosis. — Untler  pn)per  treatment  the  pnignoBifl  ib  good. 
^"  Kan;ly  ever  does  tliu  c'(>udition  progrej^s  to  such  pernuinent  patho- 
logical alterations  as  to  remler  the  gland-strueture  not  amenable 
■  to  trenrriieiit. 
Treatment.— The  treatment  should  be  dipcctc*!  towanl  the 
correction  <}f  the  underlying  eauAilivi'  lactor,  \v  liettn'r  it  is  a  purely 

»lo<-al  lesion  or  whether  it  is  a  lot^al  lesion  de|K'ndent  upcm  Sionio 
constitutional  or  remote  condition.  In  any  wise  the  lingual  t<tusil 
slinuhl  always  be  oxamitied  when  iIkti?  in  inHammatori- dlseasp  of 
tlie  tliroat.  Irregularities  in  the  intesiiiial  traet  shoidd  be  cor- 
rected and  constitutional  dy?<.'nL«;ije  n*Uevc"l  by  alterative  and 
tonic  treatment.  IntlaiuntaLlou  of  the  lingual  t^»usil  is  fntiuently 
confused  with  pharyngitis  or  lesions  of  the  fancial  tonsd,  and 
often  the  whole  treatment  is  directe<l  toward  these  struetnres, 
with  entire  uegleot  of  the  area  really  diseased.  For  tlie  local 
treatment,  astringents  are  the  most  eHieaeious.  They  shoidd 
be  precede*!,  however,  by  gentle  purgation.  An  admirable 
astringent  gargle  is  alum  8  grains  and  tannic  acid  4  grains 
In  the  ounce.  This  should  be  usisl,  preferably  aftiT  each  meal, 
diluted  with  an  equal  amount  of  water.  As  a  local  applica- 
tion by  means  of  the  curved  applicator  and  a  pledget  of  cotton, 
then^  should  l>c  used  such  astringents  as  sulpliocarbidate  of  zinc, 
6  to  10  grains  to  the  ounee,  or  a  2  to  o  per  e<'nt.  e]ilorirlH:if-7,inc 
solution,  which  should  be  applied  every  day  until  the  symptoms 
arc  ndicvwl,  which  will  usually  m-eur  after  the  fourth  or  fii'th 
applif^lion.  Kf|t]ally  gcMwl  results  may  be  obtained  by  the  appli- 
cation of  compound  tincture  of  benzoin  with  oti  per  cent,  boroglyo- 
erid,  or  by  the  application  twice  ilaily  of  tincture  uf  iodin  direct 
to  tlie  lingual  tonsil. 
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ACUTE  PHLEGMONOUS  INFLAMMATION. 


Acute  phlegmonou?  inflammation  nmy  neeur  ns  a  ]>rimnn'  affec- 
tion, either  in  ass^M'iatiou  with  phlegmonous  iidlauimalion  of 
adjacent  structures  or  as  the  result  of  meehauical  injury.  The 
innammation  may  involve  a  portion  of  the  glandular  masses;  but, 

a  rulc^  it  involves  the  entire  mass. 


z 


Symptoms. — BffsuU's  the  gcucnil  JV-brile  ^yniptoms  tliert*  U 
in  in  the  throat,  osiK'oially  IwaliztsI  in  Ua-  n^giim  of  the  hyoid 
nc,  on  one  or  both  sides.  Deglutition  is  extremely  iliffirult  ami 
jKiinful,  tlic  alt<'inpt  <'aiisiiii;  shooting  jwiins  in  the  car.  An  i'ffort 
Ui  j)n>lrinle  (lie  tiingne  iij^imlly  increases  the  i>ain,  althongli  no 
tliffionlly  is  experien<!t^l  in  openin*;  tlie  mouth.  There  i**  us-imlly 
a  marked  inei-easc  in  the  flow  of  the  i^livu.  In  ijevcrc  euses  there 
mny  be  tlireatened  wlemii  of  the  glottis. 

The  diagnosis  ean  easily  be  made  by  the  nse  of  the  larj-ngo- 
BOO[M'  and  by  (Jitrital  examination. 

Treatment. ^As  the  abs4x-i*.'<  forra*  rapidlv,  it  is  likely  to 
niptnre  spmnaneonsly ;  but  if  reeogiiixcd  early,  it  should  be 
immcdiatoly  incised. 

HYPHkPLASlA    OF  THE    LINGUAL  TONSIL. 

Hyperi>lasiu  uftliis  fflaud-f.tnictiire,  while  mrc,  may  aceompany 
chronic  Inlhiiuiuatory  pnieejwes  of  the  pharynx. 

The  symptoms  are  very  much  the  same  aa  in  aeuto  inflamma- 
tion with  ahsint'c  of  jmin,  while  the  fctiiutioii  of  a  foreign  l)o«Iy  in 
the  thnjnt  is  reHecteii  to  the  center  or  either  side  ol"  the  hyoid 
bone.  The  8ympti»ni8  disappear  during  eating  or  drinking,  but 
are  increasetl  bv  the  use  ol"  tlie  voice. 

The  diagnosis  tan  Im-  eu.sily  made  by  the  u»e  of  tl»e  lurjit- 
go«»eope  or  hv  di|;ital  examination. 

Treatment. — Kir  the  reduction  of  this  thickened  ii».«ur  the 
beat  and  the  niowt  cITcctnai  menus  if  tlie  galvaniM-nnt«Tv,  which, 
however,  should  Ik*  earel'iilly  usihI,  and  the  cantiTi/^ifioii  should 
not  be  deep.  f.'onsidentl»lc  reihietiniii  of  the  thickened  tiiisue  may 
be  brought  alxjut  by  the  direct  application  of  dilute  hydroehlorie 
acid  to  the  projecting  massi's.  applied  by  inenrift  of  cotton  and 
probe.  The  cotton  should  be  wraptK'tt  tightly  on  the  end  of  a 
tinc-|K>inlcd  pmlx.and  after  satunitmg  it  with  the  a<'id,uny  excess 
fihnuld  1m;  rt'umveil  by  tipidyieig  a  hit  of  absorbent  cotton  to  thf 
saturateil  [ile^lget ;  this  will  ]>ri've[U  the  acid  spreading  over  healthv 
tissue.  The  application  should  be  re|H*atcd  not  oOcner  lliaii  every 
fourth  day.  'Jwenty  per  cent,  chromic  acid  or  S  jht  cent,  ehlorid 
of  zinc  applied  in  the  i*anie  way  ia  e<jually  lK*neficial. 

MYCOSIS  OF  THE  LINGUAL  TONSIL. 

Tbia  IS  an  inflannuatory  ct>ndilion  bn^ight  about  by  the  lonU 
infection  with  the  Leptothnx  biieculis.  Ihider  the  tonsil  small 
vellowish  projii'^'tious  iippear,  reseiidding  naoltl.  As  a  rtile,  t^Iight, 
if  any,  uleenitio'n  (M'rnrs,  it  being  nioreofa  8ii]HTfieial  de^ipuimation 
of  the  outer  layer  of  the  epithelium. 

Treatment. — The  condition  should  be  treatol  by  antiseptic 
mouth •washc.4  antl  careful  attention  should  i>e  dinrtcd  to  the  in* 
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tiadl  tract ;  thn  IocaI  arra8  should  he  UiiicIk^  witli  a  6  per  cent. 

>liitioii  of  rh]ori<l  of  zinr,  or,  what  is  Rtil!  Iwtk'i*,  pun?  lodin.     A 

2  jM^r  wnt.  forniiilin  snlnlion  in  some  cjisf-s  is  j«st  as  efficacious. 

altlioiijrh  at  tiiiK's  ihe  ((niditifin  is  vtTv  ulMtiiiate,  aud  rewjrt  to  the 

Ivaiio-cauti'ry  may  be  iii'ceK-'ary. 


VARICES. 


The  veins  at  the  base  of  the  tonjrue  may  he  nniforinly  dilnted 
and  show  as  idutnii  (ortiioiiH  (M»rdt».  Oeejisionally  ihey  jim  mark- 
edly irrejjular,  .-ihowin^  «ieeiilar  dilafcitJons  whicli  appear  al>ove 
the  surface,  and  wliitli  tmiy  rupture  and  cautw  seven-  hetoinrlmge. 
Thi.-*  va.soiu()tor  neurosis  in  leriiak-H  ofjm  aci'oinjisinifs  ineri>.tnml 
disordern.  It  iti  ef*[M?eiaUv  likely  to  4H!<:ur  diirhi':  prejj^ianev  or 
the  inenn[>an8e.  It  may  nTso  he  the  result  of  nleolKuii^m.  Tne«e 
enlni^d  veins  may  prixluoe  peculiar  subjective  sentiations,  the 
most  comuioii  of  which  is  ii  peculiar  sensation  sucli  as  would 
fiillow  u  moving  ImhIv   in   the  throat. 

Treatment. — The  conthtion  h  usually  dependent  upon  sonie 
intt-rfen'nec  with  vi'tious  (;inriiI:i(ioii,  and  is  often  wen  alonp  with 
intestinal  lesions,  or  Ksions  of  tlie  heart,  kidney,  or  liver.  Tn-at- 
eut  should  first  be  tlirccted  toward  the  relief  of  these  underlying 
duiaes.  Should  this  lait  to  f;ive  relief,  the  dilated  vessels  should 
be  punctured  here  and  there  by  the  g;dvun{K-:mtiTV.  The  ruplirre 
of  these  sat-enlar  dilated  veins  will  account  for  the  sf>-cidlcd  idlty- 
thie  hcniorrhafTi^  oeeurriirj;  at  the  base  of  the  tonjjue.  The  act 
of  spittinj;  blocMl  is  most  alunning  to  the  patient,  and  when  such 
has  oi^ctirred,  in  endeavoring  to  locate  the  site  of  hcmcjiThage,  the 
dilated  vesaels  at  thu  base  of  the  tongue  should  never  Ix*  over- 
lo<)ke<l. 

As  ft  point  ia  differentinl  diag:nosis,  in  cases  of  licmorrhiige  from 
the  dilated  vessels  at  the  base  of  the  tony;ue  there  will  be  absolute 
absence  of  riles — ia  faet,  no  iuug-syuipLums. 

LARYNGEAL  TONSIL. 

Situated  witliin  tiic  ventricle  of  the  larvnx,  involviujo;  t!ie 
niu(;os:i,  einlH^dded  within  llic  meshwork  of  the  Hlinnis  connective 
tisstie,  an*  small  an':is  of  adenoid  ti-sue,  whieh  aiv,  in  reality, 
aggregated  lymph-follicles.  Physiolo^icfllly  the  stnieture  cannot  be 
deuiunstnite<l  except  by  nuemscopieal  study.  However,  in  inftam- 
niator)'  conditions  of  the  larynx,  especially  aljout  the  cords  in  the 
vi-stibule,  tiiese  follicles  beeoiue  cjigorged,  swollen,  and  edematous, 
and  show  as  minute  elevaticms.  As  such  a  eoiuHtion  is  always 
assoeiate<l  with  lesions  of  tiie  larynx,  it  is  sntJieient  merely  to 
mention  its  presence. 
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CHAPTER   XVIII. 
DI5EA5E5   OF   THE    PHARYNX. 

Malfonnations  and  Deformities ;  Stenodifi. 

1.  Dilatation  (Pharyngocele).     Diverticuluin. 

Acute  Inflammatory  DiseaBcs. 

1.  Simple  Acute  Fhar^-ngitia. 

2.  Infective  Pharyngitis. 

3.  Membranous  Phairngitix. 

a.  Croupous ;  Simple  Membranous. 
6.  Diphtlieritic. 

4.  Gangrenous  Pharyngitis. 
6.  Traumatic  Pharvngitis. 

6.  Hemorrhagic  Pharyngitis. 

7.  The  Phar}-ns  in  tfie  Exanthemata  and  other  Febrile  Affections. 

0.  Scarlet  Fever. 

b.  Small-pox. 
e.  MeaHlcx. 

d.  Ery8i[>clus. 

e.  Intermittent  Feyer. 

/   (jOUt. 

?.  TyphuB  Fever. 
.  Tyiihoid  Fever. 

1.  Innuenza. 
j.  Varioloid. 

k.  Chicken  i>ox. 

8.  Liidwig'H  Angina. 

Chronic  Inflammatory  Di»<ca8ea 
1.  Simple  Chronic  Pharj-ngitia, 
*2.  Subacute  Pharyngitis. 

3.  Follicular  I'hnryngitifl. 

4.  Hyi>crplafftic  Change  in  the  Phar^'ugcal  Structure. 

5.  Atrophic  Pliarj-ngitis, 

6.  Rheumatic  Pharj'ngilis. 

(1.  Acute. 
6.  Chrnnic. 

7.  InfectioNM  (iruniilnmata  of  the  Pharynx  and  Nasopharynx. 

<i.  TiilierciiloHis. 
1 .   I^upuH. 
b.  Syphilis, 
c   ( ilanilerx. 
rl.  Actinomyixwis. 

Al»ic<-s8,  Kt'tropbaryngeal. 

I'rticaria. 

Hi-rpiT". 
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Noo'inflammnlory  T>L)(va»^ 

1.  I'tiLialitiji!  Artpriea 

2.  Ancinin  i»f  tlic  Hhnri-ns. 

3.  NeurnKPA  nf  ilii*  rharynx. 

b.  llT[n-ii^ilie«ia. 

<i  Nvunilifia. 
e.   NeuroMT*  of  Motion. 
I.  Sjjiasm. 

Foreign  Bodies  In  die  I'tinrynx. 


MALFORMATIONS   AND   DEFORMITIES  OF  THE  PHARYNX. 

Of  tlic  luulfMriiialiuiis  iiirt  witli  in  tin'  pJianux,  one  of  the 
lost  imiHutiint  \a  Stenosis,  wliit-li  nuiy  ocrur  farly,  L*ung«>iiiUiliv, 
or  may  be  found  as  secondary  to  in  Hani  mat  ion  or  injury  n'ithin 
the  cavity  or  thu  tissues  of  utljucent  structures. 

A  few  case?  of  congenital  atresia,  eitlier  complete  or  partial, 
have  been  repi>rted.  Complete  elof^nre  of  tlic  pbarynx  from  birth 
irt  u.Hually  a.ss(K;iat<:d  with  puiicht'^,  and  will  be  trcatwl  under  that 
heading. 

Secondary  stenosis  of  the  pharynx  may  be  due  to  cicatricial 
contractiim,  tlie  result  of  specific  influiiituatory  jtroucsMai  or  of 
traumatisni.  Of  the  fonner  rhiR-*,  tlic  lesions  conserpient  upon 
syphilis  arc  the  mnut  eonimnn.  A<lhesion  nf  the  pharyngeal 
8lnictui-e  to  adjaei-nt  tissue,  or  eontraclion  due  to  siK-cilic  Iciriou  in 
the  pliarvnx  itself,  is  I)y  nn  mnuis  an  unnuiirjioii  (K'i'iirren<-e.  Ti 
may  U*  found  high  up  ui  the  pharyup-id  ca\ity  (ir  in  thi'  laryngo- 
pharvnx.  and  presents  thi-  peculiar  stellate  appearance  cliameteris- 
tie  of  the  syphilitic  sear — the  symptoms,  «f  course,  dinVring  acconl- 
ing  to  the  lo<*ntlf»n.  Tlic  trtatnient  is  most  un^^ti^thett^n•,  and 
the  amount  of  .success  will  largely  depend  on  the  length  of  time 
that  the  strictuiv  lias  cxIsf'Hl.  and  the  perseverance  <»f  Imth  patient 
and  surgenn.  Artisyphilitic  tn-atnient  slumhl,  of  (^our'^c,  be  insti- 
tuted at  once ;  the  stenotic  stricture  should  be  split  nnd  dilat<vl 
|K>rststently  by  gnidiiatcfl  bougies.  The  best  nieth'xl  of  incising 
the  eonstrin'tiiig  tissue  is  with  tlu-  galvanocaustic  knife 

TubenNdar  con tmet ions  arc  iTirc — practically  unknown — as 
tulxjrcular  ulecrutlon  does  not  tf.iid  to  lu-al.  x\m\  llie  majority  are 
due,  j>erha|>s.  to  that  mocliticit  fi>nu  of  tnbcrcidnsis  known  jis 
lupus,  of  the  infctrtive  diseases  wliu-li  are  most  likely  fo  be  fol- 
lowed by  septic  inflammation,  adbcsion,  and  cfmtnirtion,  may  lie 
raentinned  scarlet  fever,  diphtlu'ria,  small-jKix,  and  erysliM?las. 

Tnnimatic  stenosis  may  Oicur  at  any  age.  ami  is  usually  the 
result  of  ft  scalding  burn,  or  of  the  act-jilcntal  or  ititciilional  swal- 
lowing of  caustic-  liriutds.  Asa  rule,  tins  H)rin  of  Iraurna  is  nt]iidly 
fatal,  because  of  the  extent  of  the  lesion  and  because  the  resultant 
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ill  Ha  mm  lit  ion  in  UKimlly  at^HoctattHl  witli  edema  of  the  glottis. 
WliiU*  the  tniitnicnt  v:irios  with  em'\x  intlivi<lnal  raaoy  cmoW'wnls 
yhouM  1k'  used  in  nil  onses  of  Inirns,  sucli  as  nu-nthol  20  per  eont 
in  (Mtlicr  carlioli/AHl  v:iM>lin  or  iihiiii  liquid  ulbuleiie. 

.S|KU^Tn(Nlii^  coiilnu'tion  ol'  tlic  plmiynx  in  due  in  grtrnt  part  to 
the  >tMnte  cauAi^  that  pn)ducc'!)  pwuencs— i.  ?.,  the  bolting  or  hurried 
(jwallowiii]^  of  (IhhI,  or  (ixxl  inu>ii>pcrly  nmstiail<ed. 

Extrinsic  StanosiB. — ( )f  tlu'  causi**  outride  of  the  pharrnx 
wliieh  lire  likely  lo  produce  narrowing  of  the  rttnictnro,  fno  riiinf 
IB  ilitR'a}<e  of  tiie  \ertebral  eoluiiiii.  Kiirly  t.l(*ibrinity,  sucli  as  for- 
ward eiirvatnre  of  the  spine,  or  the  twisting  of  one  of  the  verlc^ 
bra*  upon  its  ax'ifi,  will  prodiiee  a  lei^gening  of  the  p!la^^'^g14l 
cavity. 

Ketrnpliarynjjeai  aUscrsi-,  irnlejH-ndent  of  earios  of  tlie  vertebrir, 
is  another  eonilitlon  whieh  nuiy  afle<-t  the  size  of  the  pharynx  hy 
encroaeliinp  u\ytm  its  eavity.  Enlargement  of  the  apieos  of  the 
lateral  lobe.-*  of  the  thyroid  jiland  may  aUo,  by  pressure,  result  in 
inflammation,  and  eaiise  choking  sensations  and  other  signs  of 
pespirutort*  disturbance. 

In  Honlj^kinV  disease,  if  the  wrvical  g:lands  are  inTolved,  it 
may  itlsn  tend  to  eanse  eontrantion  in  (he  size  of  the  phar>"nx,  and 
the  sjtine  may  oeeiir  in  rareinomnto»ii?i. 

Diverticula,  or  dilatations  of  the  pharynx,  are  s<-en  eitlier 
as  a  result  of  defective  developiiieiit  during  ibf  felal  stat*,  or 
are  bniught  aliout  by  imju^rfe^-t  gntMtli  or  niiH-hanieal  dii^tentiun. 
Congenital  [wuches  are  alntost  always  assfK-inted  with  complete 
atresia  of  the  pimrynx  or  ab^^enee  of  tlie  est.>|>hagiis.  The  etjidop- 
of  the  condition  is  not  well  understocHi,  but  p4Thnprt  tlie  eoni;entlul 
displaeement  of  the  right  snhelaviaii  arteri'  may  have  something  lo 
do  with  it.  Pouches,  or  dilatations  of  the  pharynx  (pliaryncocelel, 
genendly  i«*eur  in  the  ag<'d,  allliorigh  it  is  likely  that  they  are 
oHen  ovi'rloijke^l  or  thiir  importanee  belittled  for  yours.  Tlie 
customary  cause  of  the  eondition  is  the  ingesliipu  of  Jiiod  improp- 
erly mastiealed  btH:aiise  of  iinsoitnd  or  defe<'tive  twtli.  or  ihe  swal- 
lowing or  bolting  of  nius*»(*s  of  fdcwl  that  eannot  l>e  handled  by 
the  constrictor  inns^^les  of  the  pharynx.  Tlie  first  symptom  of  ilie 
condition  will  usually  l>c  an  inability  to  swallow,  or  pain  on 
deglntittoii.  B^^lusew  of  imdigesl***!  fiKMl  ninv  l>e  spctntaneonslv 
ejeehHl,  without  ret<-hing  or  vomiting,  at  varying  intervals  after 
eating.  The  |K>uch  may  be  i>f  Hueh  a  size  that  the  food  eolltH!t<>d 
within  it  nniy  cause  coiisidenible  distention,  visible  on  the  outside 
of  the  neck  ;  and  the  patient  may  be  able,  by  pressure  from  with- 
out, lo  «»use  tlie  fivMl  lo  enter  the  plinrynx  and  siiT>sec|iipntly  the 
esophagus.  The  trt'atiiient  of  the  eonditifui  depends  hirgclv  iipnn 
the  position  and  sixe  of  the  poueh.  Should  (he  cavilv  of  the 
diverticulum  be  sullieient  to  enuse  a  tumor  visible  externally,  a 
pad  properly  fitted  to  the  neck  may  obviate  ihe  distiiriuuice  aild 
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enable  rhe  piitiiont  to  swiiUow  without  great  tlifficiilty.  This  plan 
failing,  rt'sort  niig:ht  be  ItnH  to  the  ^IviuuK-autfry,  aikI  the  edg;ei^  of 
thn  |ih!irvnx  vanU'Th*iii  ami  l)nm^ht  toycthcr  in  an  :itt<'iupt  to  cjiiise 
coaliTKH-iK'*'  anil  coiilnH'tion,  or  t'vifji  the  month  ni'  tht-  cjivity  iiu^ht 
be  <lenmliHl  of  ilie  inuroiis  membrane  and  heUI  lo;^-ilier  by  stitches 
— A  proeeUure  tiiiTunilt  of  jwrfVirmance  and  frau^^lit  willi  uncertain 

tult^ 
Synonym. — Acute  (.-aturrhal  pharyngitis. 
I>efinitioa. — An  actile  ealarrLul  iufhininiatloii  of  the  pharyn- 
i\  nnicons  memhriine   in  \vhi<r]i  arc  hyperemia  and  eongestion 
with  relight  snbnineon:^  hitiltration,  as  well  as  hypersecretion  and 
hyiK'rehilK)ration  of  mueiii*. 

^tiologry. — AiTUte  pharynjjitis  may  he  bn»ug:ht  altout  purely 
by  eold  or  exposnre  or  may  sprin;;  from  inflammntitry  processes 
oi^  the  adjacent  or  contiguous  ritrnclure — at  least,  aitarrhal  condi- 
tions in  the  nasopharynx  and  itnterior  nares  are  predisnosinjf  fac- 
ton*.  The  jyinie  may  be  saitl  of  llie  (gastric  or  intestinal  disortlera. 
Whiles  they  may  not  \n>  dirw^t  factor*.  lh<*y  are  prtHli-^pasiug, 
inasmuch  as  the  lowennl  vitality  jind  hwal  confjestion  <h]e  to 
venous  stasit*  render  the  pharyngeal  ^tnietiire  more  susceptible. 
Kpiih-niir  inlluenza  (hi  grip(H-)  is  a  frequent  wiusc;.  ('onstilutinnal 
tlintheses  are  aUu  imiHirlant  fiictt)r8.  liui  hvirienic  eonditiuns, 
improper  ventilation,  insuffieient  clothing,  thmugh  their  vitiating 
eiTwt  on  general  hL-alth,  are  also  eaiisal  fa<-'t<irs.  Perstai^-  whose 
o«"eiipations  are  nf  a  wdcntarv*  diameter  are  espeeiallv  liable  to 
attacks  of  acute  plian,-njritif5.  Intlammat-firy  conditions  nf  the 
lingual  tomil  frequently  give  rise  to  symptoms  simulating  phar\u- 
gitia.  Alcoholic  intem[H'nin<ie,  the  iiMi  of  tobaccd,  and  tlic  «ver- 
indulgenee  in  any  stimidant^  through  their  constitutional  effects, 
also  predis{KtS4!.  Age  is  not  such  an  inLjHirtuut  fact«ir,  altlinugh 
it  is  es{MKrially  i-(irnnic»n  in  the  vutiiig  ariU  rnifhlle-aged.  In 
children  it  is  notice*!  as  quite  often  due  to  intestinal  irritjstion. 
The  fact  of  taking  cold  ean  usually  be  txpiuincd  by  S4)ine 
of  the  al«)ve-mcntionrd  pn'disposing  elements.  Thosi^  whose 
occupatiims  expose  them  to  Irritating  fumes,  dust,  hot  air,  or  the 
discomforts  of  overorroided  rooms,  or  whoareex|>(>S(d  to  draughts 
or  Kud<len  changes  of  teni[MTature,  iire  especially  liable  to  attacks 
of  acute  inflammation  t*!'  the  pharyng«-al  stmcturt's.  Occ-asicmally 
an  acute  pharyngitis  niiiy  be  the  r<sn!t  of  an  acute  process  in 
adjacent  stnu'tun-s,  such  as  the  tiuisil,  nnse,  or  nasopharynx. 

Pathology. — The  pathologit^al  altemtiou  in  the  mucous  mem- 
brane of  the  pharynx  in  acute  eatarrlial  plmryngftis  is  the  same  as 
in  acute  eatarrlial  inflaintnalton  iit  anv  tiuicoiis  uiembr.i.[ie.  It  eou- 
nist.s  in  hvpcrsecretion  and  hypTclaboriilion  of  mucas  with  hypcr^ 
emia  and  congestion  of  the  blood-vessels  in  tlic  snbnuicosa  with  sub- 
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Beqiicnt  prouiiin-  un  (he  muemis  glnndn  siliialcd  m  Uie  membraDC. 
IiiHannniitorv  I'xmlalt'  i^  noiirtd  nut  hirjrely  on  tin*  eiirfnc**,  which, 
inix<.'i)  with  the  nninis  anu  «IoHt|n:imnttMl  epithelial  cells,  gives  it  it* 
pLTuliar  wliitisli  or^mvijrh  colur.  Thfrniiuimt  c»f  fibrin  nri-si'Ul  will 
]arjj;i'ly  (leterniinc  the  ti;narity  <if  llii?  sHH^n^titm.  The  chiinictiT  of 
till'  jycrt'tion  and  tlu'  inHutniniitory  t-xiiUation  is  uIs*j  largely  eou- 
ti"(>Ilo<!  by  the  ^eiieml  i-tjndllit'n  of  the  iiulivithiul.  N<il  only  \vlit>n 
there  JH  any  [•(►nftiliitiona]  dialheKiri  nr  generally  Imtl  nntntiun  is 
the  ehamcter  ttt'  the  mmnal  wcrctifin  hUciyhI,  hut  when  inflnenctd 
by  iuHiimniatory  priK-cwser*  tin;  vuriotidii  is  more  nmrkud,  a?*  the 
chcniiral  cuiL'^lilncnt^^  ut'  the  bhjiHl  in  a  \itviU  nieui^rire  (leterniine 
the  eharnnter  nf  the  exiiduti^-.  If  tlie  exciting  cause  of  acute 
pliurjngitis  produces  sudden  eon^restion,  ruptui*  of  the  minute 
btood-vesHcIs  is  liuhle  to  (K-cur,  and  the  f^eention  and  exudation 
may  he  hloiRl-.«tained.  When  the  inHaninialor)-  jmtcess  is  vorj* 
slijrht,  the  exudate  will  he  more  rtuid  in  eousistene*',  with  veiy 
little  tendency  to  aceiimulation.  At*  a  rnh-,  the  wvererlhe  intluin- 
mntorj'  condition,  the  more  fibrinous  and  nihuminons  will  be  the 
exudate.  This  is  diic  to  tlic  litet  tliat  the  hy|K-remie  and  ttin- 
gctiU^d  VR**selK  of  (lie  •'iihniiieoFa  block  up  the  nincipamus  glands 
ami  prevent  the  ehiburation  of*  muens.  In  the  se<'on(l  snige,  how- 
ever, with  the  pouring  out  of  the  liquor  wxnguinis  the  vascular 
pn-K-iiin!  ii*  relieved,  and  the  surfiice  i»  covered  with  llie  |K'nt-up 
H«X'retii>n  and  the  inflammatory  exudate.  Occasionally  tliis  cxii- 
dnte  may  be  w  highly  fibrinous  as  practically  to  form  a  membrane 
which  is  neither  inlcetlou.s  nor  diphtheritic  in  clmractor — iu  rfaU 
ity,  a  nnn-ifi/r-rtiniiH  manhiYitimiit  jnffttmtiiatinn. 

A  certain  nmoimt  of  itiflunimaton*  exudate  within  the  snK- 
luucous  c<jum-cttvc  tissue  will  give  ri^'  to  slight  cdeniu.  This 
edematou8  condition  may  extend  t<»  the  ttnrronnding  Btnicture, 
especially  the  livula  ami  soft  palate.  If  the  variety  of  inflamiua- 
tion  is  purely  catarrhal,  and  i.-*  not  on  acute  cxucerbation  of  a 
chronic  condition,  after  the  subsidence  of  the  inflanunatury  phe- 
nomena the  tissue  will  return  to  the  normal. 

Symptoms. — The  onset  is  usually  sudden,  the  severity  of  the 
symptoicis  depending  entirely  on  the  suddenness  of  the  iiduric. 
The  color  of  the  mend)rane  varies  from  a  bright  pink  to  a  livi<! 
red,  and  the  surface  may  show  di-^tinctly  outlined  injected  vessels, 
the  congestion  as  well  as  the  tvilor  gniduallv  fading  o|V  into  sur- 
rounding stri]i'ttire.  The  uvula,  soft  pahtt4',  and  pillars  of  the 
faucefi  may  be  sliglitlv  translnceut  from  edema.  In  the  carlv  ^tnge 
ihc  surface  of  the  membrane  will  Ik*  shiny  and  ttmoolh  ;  gmduallv, 
as  It  progresses  into  the  second  stage,  it  will  become  more  rough- 
ened and  gnuiular.  In  the  first  stage  the  throat  is  diT,  with 
small  ])utehcs  of  dried  mucus  here  and  then'.  In  the  wH-ond 
stag)'  the  siH!retion  and  exudate  arc  profuse,  aiul  at  first  of  a 
watery  coDftistency,  gradually  becoming  nioi>?  tenacious  and  muoo- 
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punilcnt,  anti,  it'  Miriily  fibririoim,  will  tend  to  (nuigiiliite  on  the 
(surirtcc  The  KiiffcnT's  (rt»nstant  fffiirt  to  clear  tlic  ihront  nf 
mucu.*  is  in  itself  a  source  nf  irritation.  TIr-  [Miiii  is  iii^unUy 
«•%■*»«',  ultlioiigli  not  uiitK'aml'lr,  Im  ilfciiittily  irritalinj;:,  niul  ih 
increast'd  liy  artion  *•!'  tlii'  pharviip-nl  uhi^tU-.s.  There  '\&  a  sen- 
sation of  fiihiess  or  constriction  of  (he  llmxit,  almost  itmt  uf  the 
pn*srnr»-  ot"  a  foreign  ImhIv,  (-aii.«inu:  a  constant  ilc-ire  to  •swallow. 
The  pnin  may  be  ri'fleri*»(I  to  the  eiir,  or  the  noiito  pharyngiii!* 
may  exi.ft  along  witli  acute  eiitarrhal  intiaimuatiMii  of  the  naso- 
ptiarit'nx,  which  in  itself  woiiLit  cause  {Ktin  in  tlic  ear.  Owing 
to  extension  of  the  inrinnimat4)rv  nrm^ess  hy  continuitv  of  stniet- 
uro,  there  niay  be  asswiatiMl  inflamniation  of  tlie  farynx.  In 
(act,  any  of  the  adjacent  strnctin-es  nmv  be  involved.  The  im- 
pairment of  hcnrinj;  will  dep-nd  entirely  on  tlie  involvement  of 
the  nawapharyntreal  strnctiirc.  The  piiiii  is  always  incrensed  by 
the  act  of  swallowinj;:,  rendering  it  almost  impo.s.<iible  for  the 
pntient  to  fHirtuke  of  M)lid  iiouri.shnicni.  The  siL-n^e  of  lutnte 
may  l>c  partially  ini[Miired,  which  is  es|)ceially  true  if  the  Ihiffnat 
tnimf  is  involvefl.  On  acirKimt  of  the  ae<miin)lated  wM^retiori  and 
the  irritation  ti>  the  periphenil  nerve-Hlanients.  there  is  a  wmstant 
tendency  to  hawk  or  cough.  If  a-^sfK-iated  with  considerable 
lan-ngeal  or  bronchial  trritntinn,  the  cough  will  be  more  (•(.•verc 
and  itpasmotlic  in  character.  Occasionally  the  rxpcrtonit^Hl 
mucus  will  be  bliKKl-stuinetl.  Unless  itiere  is  !wtR>ciute<l  laryn- 
geal or  nxsal  involvement,  n-i-pinition  is  not  interfered  with.  The 
voire  irt  thick  anel  hn.sky  and  alltrcti  in  pit<-h  :ind  tone,  and,  if 
at  the  same  time  there  is  laryngi-al  iiilhitiiTnation,  it  may  be  c<im- 
pletely  lo^t.  The  eont^litutional  f>r  (^linicnl  phenuinena  are  present 
in  a  decree  proportionate  to  the  severity  of  the  local  legion.  There 
ifl  usually  a  .slight  ri^  of  temperature  with  digestive  disturbauees, 
besides  fx^rvertcd  sccn^tion  evinced  by  the  c<instipalioit  and  the 
aaintv,  liigliH-ohin'd  urine.  The  tongue  is  <*ojitc4t  and  the  bn-ath 
fntil.  Quite  fn'.pii'ntlv  (he  inflaniniation  of  the  pharx'ux  is  onlv 
an  a-ssociated  cunditiou  or  u  Iik-uI  manit'estntion,  as  obsi-rved  in 
epidemic  inHtu'iiza.  In  Kuch  fanoA  the  tsystemie  phenomena  will 
Im'  more  mark<><i,  although  iti  the  Tiiinple  acute  varielv  tlK'n*  may 
be  jiains  in  the  mtis*-les  of  the  neck  and  Joints  in  ad<lition  to  an 

Unbe:tr.lble    hraditche. 

Diag^nosis. — .■Vcute  cat.nrHial  pharyngitin  cannot  always  lie 
difTerentinted  solely  by  the  local  c^inditiim  from  thsit  accom|Kinv- 
ing  the  eruptive  fevers,  or  u  rheurnutie  ar  gouty  diathesis,  or  that 
oocnrring  in  epidemic  influenza  or  la  gri]>|M',  The  eonstitiilioital 
phenomemi  must  also  be  taken  into  c^itnsidenitlon.  In  children 
this  is  especially  true,  and   itn-  diagnosis  should   be  guarded. 

Prognosis. — The    prognosis    is    g(K>d,   as    the   acute   attack 
usually  lasts  tnnn  tour  to  ten  days,  and  wlien  un  com  plicated  is  not 
danger  niH. 
87 
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Treatment. — As  the  iBHicm  may  be  due  puri'Iy  to  a  local  irri- 
tation, or  may  1h'  a  Kicul  manifowtjitinn  of  Romi-  constitatioual  con- 
(litiou,  or  tuny  necuiiip:tny  or  rc-^ult  t'rt>iii  tlit-  lutUr,  the  syinptuim 
pnwiucml,  n>g-ar41e»s  of  cauHc,  nn-  very  muvh  the  name,  ami  plaufi 
of'mtiunal  treatmeut  art;  naturally  based  on  the  ctidlojL^ical  factore^ 
cither  priraarv  or  secomlar)'.  First,  then,  treatment  for  the  imoie- 
diate  n-iieftil  t)ie  (lislrefwliig  synipt^ims ;  ami,  wcond,  the  appro- 
priate treatment  for  siioh  conditions,  eonstitiitioiial  or  loeal,  whit'h 
may  give  ri.se  to  uttuck;*  of  ai-utc  pliaryugitis.  lu  the  early  Jr)' 
HtJf|^',  cold  applied  exti-riudly  in  the  fonii  of  ice-water  ejotliii  or 
ice-pack  is  highly  henefieial.  AVhere  there  is  no  eiinliac  lesion, 
tiucturc  of  ^■Iscmium  may  be  adfniiiislered  in  1-  to  5-drop  dotted 
every  three  hours.  This  will  aid  materially  in  lowering  the  vas- 
cular tone  and  will  leHseii  the  teiidenry  lo  t*img<*stion.  ITow- 
ever,  it  must  be  riMnembered  that  the  <iriig  is  a  powerful  motor 
depn-si^uit,  and  ita  action  -should  Iw  carefully  noted.  Fur  the 
relief  of  the  dri-ness  of  the  throat  in  the  early  stage,  after  the  iee- 
packs  have  U'en  discontinued,  the  throat  sliould  be  gargled  with 
not  water,  or  gnat  relief  can  be  obtained  by  the  UbC  ol  aqueous 
extract  of  hamanieli?*,  ciuTuunon  water,  and  pt'pperinini  water,  in 
ctpial  parts,  as  a  gurgle  every  hour.  Should  the  attack  be  due  t*> 
ga.stric  or  intestinal  irritation,  or  In  a  g*intv  or  rheumatic  lUathesia, 
the  g«mera]  trratment  !*l;onUl  be  din-iitwl  to  the  relief  of  the  under- 
lying cause.  If  the  lesion  is  associated  with,  or  a  continuation  of, 
an  acute  iuflaramator)-  process  of  the  po.itna.sal  cavity,  the  rreat- 
ment  should  be  directeil  rnr»re  to  the  na.^iphar\"nx  than  to  the 
pharynx  proper.  Tfif  admini.stnition  of  certain  dnigs,  such  as 
iodin,  bromin,  and  phuti^plmru.s  pn-pamtions  that  are  eliminated 
by  tiie  mucnna  membrane,  may  be  the  cause  of  the  inflammatory 
process.  Their  prompt  withdrawal  is  usually  the  only  treatmeot 
necessary. 

When  the  inflammation  is  limite<1  to  the  phari'nx— and  by  llie 
pharj'nx  is  understood  that  portion  of  the  wall  that  is  visible  on 
oral  insjwction — the  remedial  agents  shouhl  and  can  be  applii-«l 
directly  to  the  |)art.  This  c^n  be  done  in  a  number  of  wax's 
— by  means  of  gargles,  sprays,  cotton  and  app]  icator,  or  in 
the  form  of  lozenges.  If  the  patient  is  seen  in  the  early  or 
first  stage  of  the  inflammatory  pr<K'(>ss,  the  treatment  indicsited 
is  vasdy  differ^'nt  from  that  deniandcH]  when  it  has  mat^hwl  the 
seeond  or  extiiiative  stige.  It  must  l>c  remembere*!  that  in 
the  first  stage  llie  pathologieal  alteration  is  not  a  structund 
one,  but  is  entirely  llmiteil  to  the  vessels;  that  the  mucous 
membrane  has  its  normal  lubrii-nting  secretion,  which  is  fur- 
nished by  the  mucous  glands  l(K-at«Hl  in  the  submueosa ;  that  in 
the  first  stage,  or  stag*!  of  engorgement,  the  pressure  exerted 
by  the  now  overclisteude<l  arterioles  and  eapdlaries  cuts  off 
this  normal  secretion  by  the  temporary'  occlusion  of  the  exore- 
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toiy  ilu4;tf<,  uihI  iherrfiirp-  Ihe  titiirfacp  will  b<!  dry  un<I  irrltattHL 
Tlif  f»l>ji'<ri  of  treatment  in  this  f-tiij^'  slimild  he  tifpli'litui  ;iinl  the 
ra|tid  relief  of  tlie  vasculiir  enpirfi;eim'iit.  The  lucjil  Mr  eon^titu- 
tinital  ap[>lii!utinn  (vf  Hiich  agi-iits  u.s  vau^v  n.'luxatit»i)  cif  tisHUu  will 
tiring  alKiiit  depli^tion.  if  not  lU'iri.-  nipidty,  :it  h-ant  niori'  in  aefonl- 
an<v  with  nature's  pnn^cHs,  tlniii  hy  the  ap[>lieatiiiii  uf  iislriii- 
(|renl«  or  rcnieiiics  vvhlfh  c-uiitnict  the  liKSUe.  \\  Wile  it  is  [mssihlf  lo 
relieve  tlie  cn«;nr^Mnent  ainl  eanso  t'fintr.it'tinn  <>t"  tlie  vess-H-U,  and 
even  re-c«tabUsli  cireulutiun  aiiti  soeretion  iu  Ineal  t*jx>ts  of  inHam- 
mation,  yet  tlie  irritation  prudiiceil  l>y  thr  applieatinn  of  ^uvh 
n*nifiliai  ji^mts  m  the  lll'■li^^lt^!  nuK^tHiH-mcmhRuie  HuH'aee  mav 
augment  the  very  emiHiitiuu  you  are  aiininj;;  to  reliovi'.  Ill^leaa, 
then,  of  tiie  n[)plieatinn  of  ^ueh  solutions  liA  \tn\'m,  nilnite  of  sil- 
ver, etc.,  thent  should  hi-  adininisten-d  inlenially  and  liM-ally  such 
drugs  as  piloejirpin,  aponiorphin,  ipe«^e,  tartiute  of  nntiniotiy.atid 
other  drng»  of  tiie  same  nature.  These  should  be  atlniinistered 
in  i^niall  and  fnujuent  dose-s.  An  efrerve.-stnuf;  tablet  etjiitaitiiii^  yj-jr 
of  a  grain  of  pihu-arpin^aHowod  to  dissolve  slowly  in  tlie  nioutli  nua 
rejMated  every  hour  ft»r  thnn-  or  four  doses,  will  iwitaDy  give  relief. 
The  adndnistratiiin  of  drugs  whi*h  aet  on  the  va.soniot^)r  sys- 
tem, causing:  contraetion  of  the  vessel-wall,  may  give  the  desired 
result,  and  is  preferable  Ut  the  Uw^^al  application  of  any  irritating 
a^iit.  If  the  intlaniuiatorv  proi^eKs  hr  bn'alii'.ed,  astringents  niay 
be  used  with  gtxxl  results;  but  if  the  proe<'s.'*  involves  the  entire 
pharyngeal  surfaec,  they  should  not  be  used.  If  the  throat  is 
irritabh',  or  tliere  is  pn'si'nt  thr-  raw  fet-ling  of  whi<'h  thr*  patient 
so  frequently  eoni plains,  h«'al  sedatives  should  be  used.  The  parts 
should  l>e  sprayed  with  a  bland  oil  containing  ^.^  drops  caeh  of  oil 
of  sandal-wiK)d  and  nil  of  sassafnts  to  the  ounci',  (he  oil  M'  siualal- 
wood  being  deeidodly  sedative  to  the  muenns  numlinine  and  the 
bland  oil  serving  ifie  double  piirfMtse  of  a  Inhrieant  anil  u  prolet-tor. 
To  some  patients  the  iiijy  pn-paralions  are  decidedly  disigi-eealile ; 
in  such  canea  the  surface  may  be  spmyecl  with  a  wejik  hydrorhlorie- 
acid  solution,  not  stronger  than  o  to  10  drops  of  the  dilute  aeid  to 
the  ounce  of  wrtt<;r,  the  objeet  being  more  lo  relieve  the  irritation 
than  to  cause  contnietion  of  the  vessels.  When  menthol  is  used 
for  the  relief  of  thiMnmlitinn,  it  should  not  exceed  *2  grains  U)  tho 
ounee.  If  used  in  eorulunatirjn  with  caniphtir,  much  better  rctjults 
art  obtained,     'i'he  following  usually  gives  rt^ief : 


lE^.  Camphone, 

Menthol  (crystal), 
Olei  santab, 
Alboleui  (lt(|uid), 


gr.  ij(0.12); 
gr.  ij(0.I2); 
gtt.  iv  HViA); 

fl^i  (ao.oj.— M. 


It  is  rarely  necessarj-  to  ailminisler  drupj  internally  for  the 
relief  of  this  irritation.      Should  the  Kverity  of  the  symptoma 
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ilunmnd  internal  niHliration,  wp  have  in  roilrin  in  hnmll  ili 
tlic  ixst  rt'iiu'iiinl  a^ent.  When  tlic  ]>li!irvn^iti.'i  is  not  (l('|M'n<lont 
U|Joii  imri'ly  iiK-iil  eomlitions,  hut  U  i-auscu  l>y  gnetro-inu-stiuul  or 
liP{Kitic  dmtiirlNincfH,  iniiiH'tliatc  altt-ntlun  should  Ik-  givt-ii  to  the 
gastro-lntf*tinai  tr.ict.  A  imi-^pitivi*  t^liftnld  he  giv4'n,  toMowwi  by 
a  saline  ;  such  ujt  liic  adininiMmtlon  nt'  I  to  it  gt^lin^^  uf  cidtmicl  to 
1  grain  of  ronipouiid  colm-vnth  [Hiwdt-r,  fiiMowt-d  hv  :i  riultm*  that 
will  stiniidato  jjlnndular  scrrctioii.  TImr  can  ht-  niToni|tli.>-hi-il 
by  the  udunnti^trutlun  of  the  gninidar  ottervcsfinp  pliosplmti*  of 
Hodinin,  '2  to  4  dr.iinK,  which  may  be  iv|k".Mi-(I  thn-e  linic^  ilaity. 
The  snccinatt"  of  nida  in  6-  to  20-gniin  doH«*  is  equally  eflic-a- 
cioiiH, 

In  the  soeoml  or  exudative  stage,  whore  the  vopwIb  and  g:landfi 
have  njlieved  theniHi'lves  of  i-n};;or«;i'UK'nt,  very  little  nittli^-alion 
is  reqiiire<l.  If  the  sec-retions  Brt>pn»fuw  and  tenacion?,  the  nient- 
brane  Bhould  be  cleansed  with  a  simple  alkaline  wa(4i.  If  the 
inHaniitmtion  ii^  Iu<'Hli»'<t,  <hie  to  anv  of  the  above  eanBe.«,  and 
doei-  nut  involve  the  entire  phnrynp?al  surface,  astringent*!  may  be 
usi>d.  Sueh  solutions  as  alum,  4  to  8  gRiiiis,  with  4  to  8  g^niins  of 
tannic  acid  u*  the  oimce^  or  clilonite  of  jH)ta.-y*iiira.  10  to  lii  fj^r^iurt 
tn)  the  ounce,  sliouI<l  be  ap])lied  hv  means  of  sprayn,  i»r,  liettfr,  by 
weans  of  cutti>n  and  nu  apT>Iie;itur.  When  (he  tuHamnmtion  is 
localized  to  the  nmr^iiij"  of  the  phan'ng:eal  wall,  which  is  ofleu  the 
oase  if  the  dii^euse  is  dependent  ufHin  ^Hiro-inti'Stinal  irritation, 
relief  can  be  obtained  by  the  nj^c  of  a  mild  astrin>.fnt.  !«neh  na 
the  eotjipound  tincture  of  Ijiiizoiii.  with  equal  jMirts  of  a  50  |>er 
cent.  l>oroglyccrid.  Slujidd  the  second  »ilape  not  |>a?*  rapidly  on 
to  nsolution.  the  hy[K>n<eeretion  anil  elaboration  ol  niuetis  can  be 
eonti^jlled  by  the  administration  of  minute  doecs  of  belladrtima  in 
the  form  of  atropin,  or  ne-onite  in  the  form  of  afwnilin — of  either, 
the  ^Ijf  to  5J5  of  a  jrraiu — not  n-peiitr-d  oficner  than  evew'  thn-e 
or  four  hours,  an<l  t^ilv  tti  the  point  of  lie^iuning  jihyhiohtgr^il 
elft'ctii.  1'lies('  dnii;s  apparently  have  a  Pi»eeilic  action  on  the 
fnucial  circulatii»ri. 


INFECTIVE  PHARYNGITIS. 

Synoiiyin8. — Ulcerative  s^ire  throat;  Hospital  gore  thmat; 
Phl«-j;rii«-iu»u>  pli:irynj;itif<  ;  .Summralive  pharyngitii^. 

Definition. — Snpcrfieial  nlrenitiun  of  tlie  inuet>tu  membrane 
of  the  pharynx,  due  to  infection. 

Htiologfy. — Thertr  is  oflen  M-en  in  indiviilualtt  expot«eil  In  the 
influence  of  wptie  poisons  an  attack  of  acute  infe<'tions  inRnmmn- 
tion  of  the  pharyngeal  miicour?  nietultrane.  Some  people  an*  more 
fiusecptible  than  i^thers.  The  c<'nditioti  is  ipiite  frequently  M-en  in 
physitfians  during  epiilenil<!s  of  <Hp}itheria  or  scarh't  fever,  and 
sometimes   oa-uns  in  snrgi-ons  when  exi>osed  to  septic  poiiwns. 
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There  is  usually  snme  lessening  of  physiological  resistance  on  the 
part  of  tlie  uiuenus  iiii-iiibraMc  lining  the  pharynx,  hnmjrht  about 
either  hv  constitutional  iliiitlu'WH  or  pro-fxihtiufi  hx'al  inllaninia- 
tory  processes,  rpudcrlng  the  indiviiliiul  more  susceptible.  Nuwes 
and  ItUHpital  utti-inliiiils  are  frequetuly  attacked.  A  noniewhat 
similar  condition  has  ali^  been  nliAiTved  in  RtudentA  whit  are 
working  iu  the  ilis^'c'tinj;  room.  The  usttiil  baeteritic  infection  is 
the  ittrcfjtiM-tM-ru;  althuiigli  u.-s-nnTiittwl  willi  it  are  always  sinphiilu- 
corri.  OccH-sionally  t\w  fnumiobnri/ltM  of  d'tphOuria  is  also  pres- 
ent,  but  n«»t  as  u  direct  etiological  factor. 

Pathology. — While  ulceration  of  the  pharyngeal  mucous 
'membrane  niav  occur  in  ulinast  any  of  the  inRammatory  proce(>jie@, 
yet  it  is  most  likely  to  take  phu'f  when  sneh  prwHiwt^fi  are  of  an 
iDfectiou.s  nature.  In  this  ulccnitive  variety  the  epithelial  culls 
on  the  surJacf*  an-  attju'k<*<l  by  the  imthogciUL-  Iwicteria  and  undergo 
liquefartion-nt'cnwi-s,  with  inva.'^ion  of  ihr  iMicttria  into  the  deeper 
structure,  where,  i'rom  the  local  cutting  off  of  the  blood-jupply,  owing 
to  the  inHanimalory  processes,  together  with  the  rapid  liquefac- 
tion-necrosis brtnigKt  about  by  the  infeetinn,  there  soon  fomi  minute 
ukxTS  extending  through  the  basi.-ment  luembrane.  However, 
in  many  cas«'s  tb**  prncess  is  not  diHtinrtly  iileeniiive,  but  one  of 
desqunm^ition,  the  localizetl  spots  of  liquefai-.tion-necrMis  not 
Involviug  the  basement  membrane.  Occasionally  the  infection 
may  lotmlize  beneath  tJi(^  mucous  membrane  and  pnKliict;  abscess- 
formation,  or  the  sM|i«'rfiiiaI  structun-s  by  the  local  infection  may 
secrete  or  manufacture  pn;*  and  produce  a  granular  appearance, 
which  ri'sembles,  and  in  ri_'alitv  is,  a  pyogenic  nictnbranr,  thus 
giving  rise  tn  thf  unppii rntivf  var'wty.  W'hen  small  al>scess-for- 
raation  occurs  in  the  snbmtu'os:!,  it  is  Itkfly  to  btHiouic  ditfuged 
and  give  rise  to  the  diniis4-<l  suppurativa  pharyngitis — prri/Jmrtfu- 
geal  pfUrtfiHfni.  From  all  the  varieties  of  infection  exci'pting 
diphtheria  the  prK-ess  diffi-rs  only  in  degree. 

Symptoms. — The  earliest  symptom  will  be  <'xtr(*nie  S4!iisi- 
tiveness  of  the  tlmMit,  esi«'riaUy  on  swalbnung.  <ir:ulually  the 
throat  feels  dry,  swnlU-n,  and  rigid.  RefleettKl  pain  will  lie  felt  in 
the  ear  and  the  muscles  of  the  neck,  frwpiently  extending  down 
to  the  muHfdes  of  the  nliarynx.  There  is  a  slight  risi-  iil' l<*nipfra- 
ture,  and  thf  pnticnt  teels  rcstloss  and  depressed.  S-cretions  arc 
delieient,  the  tongue  is  hi'avily  coated  and  furn-<l,  and  the  breath 
very  ol^en^*ive.  There  is  generallv  considerable  t'Txiiital  headache 
and    mental   hcbetmle.     The    nl<-ers   ar<;   UMUillv   lo«-:U<cl   on  the 


latend  pharyngeal  walls,  and  unite  frequently  on  the  tonsil  and 
soft;  jKilate.  (hw  spreinl  -lite  of  location  is  just  bi-hind  the  pillara 
of  the  fauces,  whi<'h  can  be  s«_'cn  only  wlicn  the  phani-ngpiil  struct- 
ure is  iu  a  relaxed  po-^ition.  The  uleer  is  usually  ver>'  small 
in  M7.P,  and  is  mated  with  shaggy  membrane  which  is  formed 
by  liquefaction-  and  coagubitimi-nwrosis.     This,  however,  variea 
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in  appearance,  as  oflcn  the  nuit4-Tial  \h  sloughed  away  and  leaves 
a  iH'Hi'ctly  ficar  ulror. 

Diagnosis. — Frnm  the  noconipanying  histon*,  together  with 
the  nipid  dovelopnietii  ainl  uiigoeiated  hacteriolugical  exaniination, 
tlie  diay;iii>His  can  caisily  he  made. 

Prognosis. — Prognosis  is,  as  a  rule,  favorable,  althouj;h  septi- 
cemia limy  result. 

Treatment. — The  patient  should  be  placed  in  as  hypienic 
surruiiti<iinj^^  us  is  pojssihle.  Thr  Unwclfj  should  l)e  freely  purged 
and  iuii]Ute  ilf>ses  of  calomel  aiid  bi<sirl>oiiate  of  soda  continued. 
Internal  adniinit^tration  of  tincture  of  ehlurtd  of  iron  in  from  10-  to 
SOwlrop  doses  every  two  hours  will  be  of  great  service  in  eom- 
Imtin^  any  tendency  to  seplieemiu.  The  throat  should  he  fre* 
queiilly  cleansed,  first  with  tin  alkaline  gargle  ii^ed  as  warm  as  vaa 
be  comfortably  Imine  by  tin*  imtienl.  The  ulceniteil  an-ap  ^liuidd 
be  touehe<l  witli  ii  3  per  cent,  ehlorid-of-zine  solntifin,  or  dilute 
nitric  oeitl,  20  drops  to  the  ounce  of  water.  Considerable  n'lief  to 
the  sufferer  niiiy  be  att'ordcil  by  the  use  of  Mackenzie's  caHjolic- 
aeid  thixkat-tablets  (H.  1'.).  allowing  the  patient  to  dist^plvo  a  txiblet 
slowly  in  lln'  mouth  even*  (ine  or  two  Iioiir>.  If  tlie  uleerp  are 
very  painful,  relief  rnn  Iw  aft'orded  by  the  hreal  appHcHiion  of  an 
oily  solution  snt-h  us  benzoinol,  to  which  hiis  been  uddeil  4  gruiiis 
of  menthi>],  4  Urrms  of  sandal-wor)d  oil,  and  2  drops  of  oil  of 
eucalyptus  to  eaeii  ounce.  This  «in  be  applie<I  every  fe\T 
hours.  Orthofomi  is  equally  gooti  for  the  relief  of  the  pain. 
Heated  vapors  nflbrd  temponiry  relief  Cold  should  only  be  u^ed 
verv  earlv  in  the  pn)eeKf<,  and  may  do  niucl]  to  arre.-it  its  progress. 
The  |>atient  shoidcl  lie  instrneted  to  wrap  an  iee-watercloth  around 
tlie  neck,  eijveliiping  that  in  a  dr>'  towel,  and  also  allowing 
small  particles  of  iee  to  he  dinsolved  in  the  mouth.  However,  if 
the  trouditiou  is  advaneetl  in  the  inilanunatory  ulage  <(r  has  gone 
uu  to  necrosin,  hot  applications  are  indicated  ratlier  tlian  i-old. 
After  the  relief  of  (he  aeute  symptoms  the  i>aiiont's  general  con- 
dition shouhl  He  impn>ve<l  by  the  adniinislration  of  tonics. 

MEMBRANOUS  PHARYNfllTIS. 

Varieties.— ((.  Crouj>ous  ;  simple  membmnous ;  6.  Diphtheria. 

Cnorpous. 
Orten  the  practitioner  will  obsen-e  an  inflaninintinii  of  the 
phan-ux  that  is  in  no  wis<'  diphtheritic,  and  while  there  is  no 
quejition  but  that  the  condition  is  an  infectious  one,  yet  the  infec- 
tion is  not  due  to  any  specific  bacteria  or  special  germ,  though  tbe 
Sfrqttncnoiii^  pjff»/etu'tt  IB  pri'scnt  to  i-ueh  an  extent  as  to  give  rise 
to  the  term  ittrfptnffit'r^}/  in/fftion.  It  is  the  same  condition 
ilcscribed  bv  some  writers  as  mffipehu  nf  ihr  thront.  The  clinical 
phennmena  are  almost  identical  with  diphtheria,  although  of  not 
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such  a  grave  character  and  of  much  shorter  duration.  The  affec- 
tinii  is*  iK-qtifiitlv  HiriMi  in  Inlmnitorv  worki'i"s  and  pcrr-oiit!  fX|K»t«xl 
ttt  iiill^rtiotis  ijniccjwcs.  Allhontjli  M>nic\vii:it  rrwnibliiig  thi;  ulrtT- 
ative  variety,  in  thi-  purr  iin.'nil>nui<ms  ^ate  ttincit  there  is  neither 
uleeratinu  uor  iuvnlvement  of  the  Imf^emciit  mcmbnine.  The 
rnnditiim  is,  in  reality,  an  acute  infectious  pntecsR  in  whi(db  thera 
forms  on  the  m neons- u\embrane  surface  a  highly  eoagnlable  albu- 
niiuoid  nuiterial  whi<'h  c-ou.'Htilutes  a  false  niembruni-  and  oerura 
ahin<;  witli  de:^quauiatIou  nf  the  supcrtirial  epitheliiun.  <>ii  ^tri{>- 
ping  off  the  ntemhnine  no  ulcer  \a  f<miid,  ami,  if  any  bl^^cding  cjoea 
occur,  it  i*i  from  capillar)'  orjzing.  Tlic  quc-stlou  of  iuteetJon  and 
contagion  ih  one  whieh  has  l>ei'n  diseiiSficU  by  the  pitifes^iou  from 
ever}*  Htandtmint ;  and  wliilc  thi-  gcnenil  couheuHuw  of  opinion,  con- 
firmed by  cliDteiil  ob^ervailou,  pnives  that  many  of  thct-e  cases  are 
not  infiH'tioui*  or  etmtagioii^,  at  the  same  time  the  early  cUnital 
plii-nomena  are  so  nearly  identie-:tl  with  tJiosc  <>1'  (lip[ith<>na  thai 
imtil  the  diagno^iii  is  cienrly  rstai>Ii.slied  the  pit-t-autiitn  of  isolation 
should  be  taken. 

Diagnosis. — The  diagiiosis  is  established  by  bacteriological 
exanitn;ition   and  aj^soeiated  clinical  phenomena. 

Treatment. — The  truUment  should  tonsitit  in  tlutt-oughly 
cleansing  aiul  n'inoving  the  nieriibnine  hv  liivt  using  an  iilkaline 
eolutiouj  followed  by  u  solution  Cff  hydr()g<'U  p.-roxifl  (lo  volume), 
aqueous  extract  of  liamamclis,  and  einnamon  vvattr,  in  equal  ])arls. 
AlVer  tlic  thonjugh  elcansing  and  <lrying  of  tin;  membnuir,  there 
should  Ik"  earefnlly  applied,  by  nu'jjns  of  cotton  tightly  wrapped 
on  (he  applicator,  great  '"Jirc  being  taken  to  remove  any  excess 
of  the  fluid,  LiVtBei-'s  soluliun : 


!(..  Toluol, 

Alcoholls  absoluti, 

Liijuoris  ferri  sesquirhloridi, 


3fj  ports; 
60     " 
4     " 


While  this  is  especially  adapted  to  the  treatment  of  diphtheria,  yet 
in  any  infectious  proet-ss  its  highly  disinfecting  |)ro|M.Tti('s  are 
dnnidedly  advantageous.  Attention  to  general  health  and  thorough 
cleansing  of  the  intestinal  tract  are  of  iiupoitance.  After  the  use 
of  Ijofflcr's  snlntion  the  thmat  s[ioutd  Ih'  painted  with  eonip>und 
tincture  of  bi>n/>>in  and  -'lO  per  «'nt.  bon>gly<'erid,  in  equal  parts  j 
or,  if  the  pain  is  severe,  there  may  bo  used  instead — 


Vf,  Caniphnrie, 

^[rnthnl, 
Albolenl  (liquid). 


gr.j(.06); 
£3(30.).— M. 


To  relieve   the  congestion  and    t^tinudate  circulation  a  spray  or 
gargle  of  hot  water  is  highly  bcuclieial.     When  llie  cunge:ition  is 
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quite  marked  nn<J  thn  nictntnunc  tends  to  ri'-forin,  re|K'titioii  of 
tnc  ufiplioatioii  oi"  Liiillfr'a  i^ulutioit  will  hv  fimnd  npcvssan-.  Ah 
*tooti  as  th(!  m('rnl>nine  cwises  to  t'nrin,  the  use  of  this  s<dtitJnn 
8)iuii]d  ixMlistHintiiMicd.  lujimlly  ^nod  rt-sulls  iimv  be  <ilit«ine<I  by 
the  Ioi^ilI  uppliciitioii  uf  nure  ^imiucol,  uhnerviug  the  luiiiie  prv- 
cautifiiis  an  in  the  uae  of  Lf>fner'»  suUition. 


DlI'llTHERIA. 

Definition. — Oiplitheria  U  an  inftH^IIous  disease,  primnrily 
Iwailly  Uiunitested  by  a  fibrinous  exndnte,  followed  by  peDcral 
gvr-teinie  Inxte  involvement.  The  specific  eanse  of  the  (ii.'<ea»e  is 
tiie  Kh'lis-lyOtfter  biieillus.anil  tlie  svsliiniie  t^vinplnins  and  8i<(H]iipl8 
ore  due  to  the  toxin!*  genenite*!  by  tliis  bacterium  ami  its  associ- 
ates. 

Synonyms.^Putrid  sore  throat ;  Diphtheritis  ;  Angina  diph- 
theritica :   Aniiiiia  nienihninftsa. 

History. — From  D'Hnnvantare — an  Indian  physician,  a  ron- 
teniiMirary  of  lAtha^onifi — there  lias  been  describwl  an  afleetion 
of  tnc  tliroiit  which  may  be  interpreted  as  diphtheria.  It  woiiM 
be  hiiix>ssit)le  to  ^ive  iu  detail  the  views  of  the  various  authors  on 
the  suojett  without  devotinp  too  mneh  8|ki<v  to  it,  and  for  further 
informntion  on  tlie  hl^t<ink'  of  diplitheri;i  the  student  is  referred  to 
the  writings  of  ISonniel  Biml  (1770);  Bretonneau  (182.i~1855); 
Deslandra  (1827);  Fuelis  (1828);  Hendlam  (Jreenhow  (1860); 
Jaeobi  (1877);  KamhfuAs  (1878);  Mon'U  MaeUenj:ie  (1879); 
Ruaiilt  (18i»2),  and  Lennox  Browne  fl8M5). 

Etiology. —  I'or  the  pnxluetioii  of  diphtheria  two  factors  are 
nece-^siry  :  I,  I'he  inlnxluetion  of  the  .spccifie  germ,  and  2,  u  suit'- 
ablc  soil  for  its  growth. 

The  iiniiiau  org:inisni  may  be  rcnderwl  su§ceptible  to  the  in\'a- 
sion  of  the  RarilluH  diphtheriie  by  variations  fmm  the  normal  in 
the  oral  eavity  ur  it^  eoulinuntioii,  due  to  purely  local  causes  or 
due  to  a  systemic  involvement  evidencing  itself  IiK*ally  in  ulti.'m- 
tion  of  tlie  upjM-r  respiratory  tnict.  .\gain,  an  econ<imy  below  iwr, 
from  wliatever  eaiisi',  is  inure  pnme  to  the  disease,  vetirin  parihiuij 
than  a  perfectly  healthy  oi^nnism. 

Tiie  factors  pr«.tllsposing  and  preparing  a  nidus  <»f  infection  we 
^Imll  divide,  tlieii,  into  Un'nl  a\n\  wnxiiintimini. 

Local  Causes  Predisposing  to  Infection. — Knlnrgement 
iif  the  fuueial  lonsjl,  ovt-rgrowth  yi\'  Lusehka's  tonsil,  eariims 
imd  luidly  kept  teeth,  iiasopliaryngeni  e^ttarrh,  anil  any  dis- 
eased condition  of  the  niueims  membrane  of  tlie  mouth  render 
an  individual,  especially  in  ehlldhuiMl,  liable  to  infection.  Tonsil- 
lar enlargement,  rausing  mouth-breathing  with  its  attendant  lower- 
ing of  vitality  and  resisting  pjwer,  tends  to  decreus<*  about  puberty, 
wliieh  might  account  for  the  fact  that  the  niaxiiuum  death-rate  as 
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well  a»  the  largest  percentage  of  cases  seem  to  be  amcurreiit  with 
that  e|^»och, 

Anoth<'r  ctassifioatioQ  of  the  so-enlled  predisposinp  causes  is, 
first,  into  the  laeKirs  iiirreiismf^  tlu'  virulence  <>('  tlic  s>peeilie  gt-rni, 
»n<l,  setMinilly,  inti>  ihe  ciri-uru.'^taneeH  wliieh  incTe;i3f;  individual 
suseeptibility. 

Any  iif  the  exanthemata — e<'arlet  fever,  nn'a.«Ieti,  ehieken-pox, 
etc.— <ir,  in  fact,  any  diwase  hiworing  liodily  re^sistnnce  or  nfifect- 
injr  the  throat,  acts  a-*  n  predisposing^  eaiise  by  preparing  an  easy 
niiMle  of  entpamrt^  for  the  germ  or  favoring  its  developjiient. 

Inipn)[>er  dniinage,  pcM>r  sewnj^-,  and  unsanitary  (*nrn»nnding8 
act  iw  predisjKtsinp  factors  by  i-auising  an  ordinary  srire  throat, 
which  affords  un  inviting  and  fertile  s-oil  fur  tiie  grtnvth  and  prop- 
agation of  the  infecting  iigeiit.  Dining  an  eptdeniie  all  ebt'ses 
are  attjiekeil  alike,  irrespective  of  ^leiiil  purjition.  Chihlren  nre 
the  victims  in  fur  greater  proportion  than  udiiU^,  the  nmjority  of 
easea  occurring  between  the  thinl  juid  the  (irteentla  year.  The 
infective  principle  is  disseminated  by  the  saliva,  in  the  secretions 
from  the  patient,  and  by  eontaet  with  the  patient,  it  is  highly 
ttinacious  and  may  persitit  indefinitely.  SjHinidie  «uk>8  or  infeetion 
that  cannot  be  aec()unto«l  for  hy  aetnal  emitaet  with  the  dim-ase 
nrny  be  due  to  the  entranee  i>f  the  germ  froni  hiKiky,  articles  of 
clotliing.  etc.,  wliieli  harhor  it  in  dtieil  form  until  it  revives  and 
infectA  under  favorijig  cinninistanees. 

Diphtheria  is  moa>  prevalent  in  the  cold,  damp  weather,  irre- 
spective of  the  time  of  year— <lne.  probably,  to  the  gr<?ater  number 
of  ordinary  throat-aft'e^-ttonfi  ocrurrittg  at  that  time. 

Specific  Cause  of  Diphtheria. —  In  is?.'),  at  a  congress  held 
at  M  ie-ibaden,  Kiebs  nf  Ziirieh  iuinonnced  thi-  deteetioii  oJ'  Uie 
cause  of  diphtheria.  It  was  not  until  1H8JI.  however,  that  the 
fliflcoven,'  was  given  prominence.  Loffier  in  ISH-i  isolated  the 
germ,  produced  the  ilisease  in  animals  wttli  tlie  jiiire  <niltures, 
re-isolated  the  germ,  but  failed  to  pnidin-e  pandyr^is.  It  reinaiaed 
for  Koux  and  Yersiu  to  sueer-cd  in  I  SSS  in  proiliieing  the  disense 
ap  well  a.-^  the  paralysis,  which  fitrnlsheil  eonelut-ive  proof  of  Ihe 
pathogenesis  of  the  bacillus  of  diphtheria.  If  a  platttiiirn  neetJle 
or  a  cotton  .swab  be  jMLssed  over  the  Kiispeeted  menibnine  and 
eover-pilips  pn'pari'd,  miero-ieopii-al  examination  will  show,  if  the 
exudate  Ih'  diphtheritir.  a  ureat  variety  of  oryanisius ;  but  chief 
among  tln'in  will  he  noticed  .-lightly  ciirveil  baetlH  of  irregular 
size  anti  outline;  then'  will  he  rjotieed  a  clubbing  at  one  or  both 
ends,  and  at  times  they  will  appear  segmented,  spindle  in  shape,  or 
as  curved  wedgi-s.  Invgularity  in  outline  is  a  marked  eliaraeter- 
istic  of  the  Rai'iffug  diplit/irri'F.  If  |j»iiil.TV  alkaline  niethylene- 
bluc  fitain  be  nsnd.  many  oC  those  irregular  rods  will  show  clearly 
detined  points  in  their  protoplasm  stained  deepU ,  almost  hhu^k. 
Morphology  alone,  however,  will  in>t  establish  the  ulentity  of  thef»e 
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Ifflrt^ria,  but  their  rnltnrni  jx-ruliarities  a*  well  op  tlieir  ]wtln^nic 
activity  when  introdnciiJ  into  tliu  tisbtie  of  a  sii6»?o[)iiblf  unironl 
have  to  be  taken  into  riin^idcnitittn.  AK«<trintL'i)  »illi  tliL-  IW*i)lu£ 
ili|)lit)M'ria>.  «inl  accrediti'il  with  t-jnisinj^  much  of"  llie  <<nifiir;ion  tKit 
exislp  between  the  elinirnl  ninl  the  bneterinlo^ieal  clinfrno;<iii  nf 
di|)hthi-i'iu,  Ihere  are  linnifl  n  ntirnlifr  of  ntlitT  Imelerin — t.  g., 
Btreptopoeci,  diplocorei,  staphyJocix'ci,  "Brisoii"  cticcus,  aiad^j 
others.  ^H 

Much  luis  been  sairl  and  written  for  anil  a^in^t  the  identitr  »jf  ^^ 
the  germ  «f  Vim   H<»IVni:inn  (the  nun-virtih-nt   baeilhi^)  with  that 
cliscovere*!  by  I/iffler.     Moqiholt^ically  they  are  iiientie^il,  ditler- 
ing  only  in  their  jwihuKi-nii-  ipn>]Mi-ties.     M'v  have  eoneiiiJttl  lh:it 
tJie  p;rms  are  iht*  «iine,  (he  dilTen-uei*  in  eliiiiial  symptoms  and 
geqneirt  dependinj;  on   the  aniiMint  and  ehuriu-tJ'r  of  ium-tilaliuu^ 
together  with    the  individnal'it  power  of  resistance,  modified  hy 
his  eiiviroiiuient.     The  diflennee    in  severity  uf  cnidonnes  is  & 
w^ll-known  faL-t  that  ejin  Ih>  explained  ai<  above.     l*o  the  direct^ 
action  of  the  bacilli  of  iliphtheria    is  tlie  nienibnuK*  (hie  ;   their 
syHteiuie    cfTeets    arc  pnMhiei-<l    bv  their   soluble    produetH.     The 
piiralysit*,  the  albrnniniiria,  and  ntlier  eyytentic  pvidenrepare  due  lo 
the  toxins  of  the  specific  ^:crnis ;   while   to  the   pwMliirls  of  its^^ 
asMK'iates — the  stivpt'xvuTi'i  and  (fthcr  piis-i>rgani^niE- — the  phliv-^H 
nioii,  yiippiiration.  and   afj|iirative  niiniifcstationH  mn  be  ascrilM-u.       ' 

The  aeenmjwnying  ilhisstnitionfi  will  give  a  gtKxi  idea  of  the 
varintion  in  ajtpearsmce  of  the  IJaeillus  diphtherias  (F'H!-  ^39)  albr 
the  use  of  scrtun-therapy,  ilu-ir  ap|>earaucc  in  a  ease  treated  with- 
out the  use  of  the  antitoxin  ( Kiir.  NO),  jind  (he  change  in  appeal 
anoe  they  undergo  while  developing  on  culture-media  (Fig.  141 
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Fw).  1:19.— Tiihp  InTtnilatpd  forty  Hotin  a  ft  o  r  >i- rum -Injection 

Tin.  140- Tube  ln'Tii1«t«Ht  f.>r(y  tv-un  iiai-r  itilmUition.  The  dti>hthertft  tNHitll  •!• 
■inaher  mid  morv  retnilnr  in  funn  tliitn  thi-  |ii>-<'c<liiii- 

Fill.  Ul.— Tube  UiiK-<il<i(fd  rr->iii  tcrowlti  r>irtr-i-i);lil  liotire  old.  Invttular  atavM.aUtB* 
Ing,  for  Um  moat  part,  v<-ry  ufii-Vfnl>'.  The  tiacllll  Mi-ni  to  lend  to  Uxr  rnrtnaliun  of  atual 
cnaiM.    Few  avuldal  IhhIIri  arv  tmvi-iit. 

Pathology. — Fa(hnl«gi(»lH  and  clinieiantt  differs  aa  to  t 
pathological  alterations  in  iliplithcria  ;  ttiis  is  largely  due  to  tlic 
irregiilariticH  in  the  etiological  fiicton*.  Irrc-fpe^^tive nf  cjiuw,  we 
have  to  ileal  with  two  distinct  varieties  of  this  niembrano-inflam- 
mation.  That  when  the  disease  is  due  to  a  specific  infecting  agent,  a* 
the  bacillus  of  diphtheria,  the  membrane  forms  on  the  surfaee,  st» 
in  any  membranous  condition ;  but  on  its  removal  there  will  be 
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bleeding,  wliich  is  due  to  ilpHtrurtion  oftirwiipor  iiIii(Tation,an(l  on 
microscopical  examination  this  ulccrntion  will  hp  (butui  tn  fxtcml 
tlirotigh  tht  basement  jnonibranu,  or  tlmt  the  nutrition  which 
nocessarily  com<*  from  the  submucusa  must  be  cut  off ;  the  un-a 
beyonil,  Winjij  «Ie|»en*lent  on  these  vosselfi  for  nutrition,  inidei^M'S 
infective  eo9i{rtiIutivc  m-crosij*  witli  slwighing.  In  .lotnc  eiiscs  of 
diphtlieriii  wlien'  the  visible  rnembratie  if*  slijjlil,  ihr  cdnstitiitlonal 
symptoms  nn>  marhe*!  ami  pjiralyses  are  protbieedj  and  there  may 
,  low  tlown  in  the  air-piussjige,  this  ulceration. 

We  <Io  have  a  variety  of  membranous  or  librinoun  intlammatton 

nrrinj^  on  mncoui^  memhnim',  in  whith  there  aiv  no  sjieeific 
icro-orjrJnisins  and  in  which  thn-rt-  is  no  uleomtion  ;  llie  mem- 
brane <ran  be  easily  stripped  t»tl'  and  ihx-s-  not  bleed  ;  or  if  it  is 
adherent  ami  does  bieeil,  it  is  due  to  the  plastic  material  jtitrtially 
orpinizin^  on  the  suHiwe.  If  it  does  bleed  vvh<'n  strippi**!  off,  tt 
is  due  to  the  capillar^'  budding  liavini^  taken  place  in  the  attempt 
ftt  or<p*nizati(in. 

Symptoms. — ^The  perioil  of  incubation  of  diphtheria,  if  ex- 
perinicntnlly  pnwiiiccd,  varies  from  twelve  hour?*  to  throe  days. 
Ordinarily  the  periinl  between  the  exixtsure  to  the  contagion  and 
the  apjM'amno^  of  false  mernhnine  is  from  two  to  four  days,  oeca- 
onally  reaehinj;:  seven  days.  The  onset  of  the  disease  is  usuallv 
ddcn  in  infants  and  very  yotm^  children.  The  reverse  lioltfa 
good  with  older  ehildrcEi  and  adtiltt^. 

Karely  is  tlie  ilisesise  usliend  in  with  a  chill.  As  a  nde,  there 
is  a  general  feeling  of  depres.-ii(ni,  f(»lli>\v<H|  l>v  hiwlache,  nausea, 
pain  in  thr-  lm«-k  iind  limbs,  arcom|Kinying  tlu-  tliroat-symptonis. 
Vomiting  oc.'ni's  at  times.  The  boweln  may  be  eonstiitated  or 
l(>ost\  Stiifnesa  of  the  nif^k  is  crHnphiiued  of  and  |>ain  at  the 
angle  of  the  jaw,  not  so  markedly  inerwised  on  attempting  to  o[)en 
the  mouth  a.s  in  tonsillitis.  The  voifc  may  lose  its  normal  tone 
and  liecome  Iioiirse  even  befnre  laryngeal  involvement.  Thnre  is 
nothing  chamcteri^tie  to  he  nnted  abotit  the  tongue,  exi-ept  thiit  it 
i-s  not  so  deeply  furred  and  befunhd  as  in  tonsillitis.  In  the  <»nli- 
nary  ease  of  dipjitheria  the  bnatli  is  not  niurkedly  alVectMl,  luit  in 
the  severer  inntanees  of  the  disetisi-  it  may  bwnme  exivedingly 
offensive  and  ehariieleristlc.  The  child  becomes  listless,  peevi>li, 
and  does  not  play  as  is  its  wont.  J>nrttig  the  attack  in  children 
there  will  oflen  be  nntlced  ;i  pafticuhiHy  cliani<rteristir  pallor  and 
wnxIncRs  of  the  complexion,  with  a  pinching  of  the  nostrils.  An 
vanesoent  ervthematous  oruption.  which  may  contus4'  the  diagiuv' 
"  .,  nc<:aiii<mally  is  noticed  on  tlic  trunk. 

The  tempemture  in  diphtheria  unconiiilii-jitcd  by  nephritis, 
otitis,  adenitis,  bi-oucho]>neumonia,  ]iar:dysis,  or  cariliai-  involve- 
ment is  disprojMirtional*'  to  the  other  svstemic  manifestittinns  of 
the  <lisefl'«e  :nid  nin-ly  excernls  101  ^-lO.'i'^  F.  A  rise  of  tempera- 
ture to  ft  point  beyond  that  iisunlly  registered  suggests  extension 
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of  the  membrane  or  comiiHoatiouf*,  and  t«h<iiild  he  a  signal  for 
incrcnsod  wntchfnlnes^  on  the  jKirt  of  the  uttondnnt. 

Till-  ptil.-^o  uf  iliplitlu>rjii  is  usimlly  rapid  in  tli<.'  extn>iiie,  and  a 
tiuddcn  :ind  ili'i-i(!<H|  jilitMuip  in  thr  mtc  it«  to  hv  IiHiked  ujHni  iis  an 
onit'n  jiortciulin);  ill,  Uoratific  the  pul.-*e-nu*'  shows  the  exlt-nt  to 
which  the  diphlhoritic  poiiinn  has  involved  the  cardiac  centers,  the 
vajfiiw,  or  the  heart-inusi:le  iltself. 

The  wliolc  elmin  of  ecrvien!  glands,  nsiiallv  attacked  early  by 
the  infection,  becomes  tender  and  easily  feU.  It  is  to  be  burne  in 
niind  that  ehtldreii  (tri-ven  udultri  may  have  luui  enlai^;d  eervital 
gtand.H  lM>fori'  the  attaik  of  diphtheria,  and  thin  |Ki.«Hibility  KhouM 
be  eliminated  before  attachinj;;  loo  mueii  weight  to  this  symptom. 
In  8evcrc  and  eoutpliciited  eases  the  parotid  and  stibniuxillary 
gbtnda  may  be  iniplicute«l,  and  may  go  on  to  the  funnaliun  of 
abscess. 

Strict  attention  should  l)e  paid  to  the  amount  and  character  of 
the  urine  voided.  A^  a  rule,  albuniinnria,  which  occurs  in  aljout 
33  per  cent,  of  eases,  Is  noticed  early  in  the  attack,  dnc  to  toxic 
action  on  the  kidneys.  There  Is  an  excess  of  nn-a,  and  ejiiUielial 
costs  and  cells  an-  Ibund  in  some  caspa.  Hctnaturia  U  eoniixini- 
tively  rare. 

Insijcetion  of  tbe  mouth  early  in  the  disease  shows,  as  a  rule, 
the  tonsils  and  fanees  red,  swollen,  and   tliiekened.     StMin  patches 
of  exudation  arc  noticed  extending  rapidly^  growing  tlitcker,  aud^ 
becoming  tough  and  ti>nacious. 

Sititittion. — -The  ineinlininc  of  diphtheria  may  be  situated  on' 
any  [»urt  of  the  miieou!*  Iraet-  of  the  UkIv  or  at  mucocutaneous  1 
jiniction.  A  spct^ial  [jretjib'ctton  for  tht*  ton>-ils,  however,  is  dis-' 
played  by  the  germ  ap  a  site  of  the  necrotic  process,  which  may 
extend  thence  in  any  direction.  Thiw  is  due  lo  the  situation  of 
these  structures  and  to  their  afTimltng  in  their  crypts  an  undis- 
turbed and  favonUile  point  for  lotlgi-nicnt  and  development  of  the 
sjieeial  Iwictcria.  Virchow  has  aptly  ternuHl  them  "o|H*n  wounds." 
The  pillars  of  the  fauces  and  the  uvula  wem  to  be  favorite  ^j 
rontos  of  extension  from  the  tonsils.  The  lar\'nx  may  be  prima-  ^M 
rily  involved,  or  secondarily  by  extension  from  above.  The  n4M«  ^^ 
is  rarely  the  Wiit  of  the  mendiraue  other  than  by  secondary  involve- 
ment. Into  tbe  nasopharynx  and  through  the  Kuftachian  tnbeji,  ^^ 
involving  the  hard  or  soft  palate,  covering  tbe  gingival  or  buccal  ^M 
nuurous  nienil>ran<',  extentling  <Iown  into  the  esoplmgus  or  trachea,  ^' 
thn)ngh  the  tear-duct  to  the  (vinjtuictiva.  and  into  the  antra — 
there  is  no  part  itf  the  ond  cavity  or  its  continuations  exempt  from 
pre-emjition  primarily  or  by  extension  by  the  membrane. 

CfmniMenrii. — The  consistency  of  the  membrane  varies  in  differ-j 
ent  stages  of  the  ilisease.      Karly  in  the  t-onrse  of  the  ilisense  it  is 
tough,  firm,  and  ilitfi«MiU  of  detachment,  and  leaves  an  abraded 
bleeding  surface  behind  it.     Later  it  is  soft,  shreddy,  and  more 
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easily  detiiolKHl.  Tho  nu'inlinme  soinptinu'B  apiK-^n*  as  tliuu^h 
"  nlastert'd  "  ou  the  btirfucc.     The  rcntor  is  often  thinner  than  ihn 

|e*f}r('8,  whicii  wrinkle  iK-fori'  thcv  .■iepunitc. 
i  Point: — 111  -A  typi»-;il  faj*H  of  diphtheria  tlif  dcpusit  is  at  (itiit 
bluish-wh|tc,  bcc<>ming  more  whitv  an<l  ir|iai|iR'  or  :i  piiU'  h-num 
^nt,  luei^ing  into  a  yeUowiflh  or  greenish-gray,  ami  may  finally 
become  brown,  and  somt'tinicg  alniont  black,  tint'  to  cxlnivajiation 
of  blood.  Ifurcly  in  Uwmxtr  ilij>hthrna  is  iht*  t-xndalion  stt-n  aa 
diHcreta  ycllovv  f*pot.s,  linally  ciwli-wing. 

Naeal  Diphtheria. — .U-ifiv. — Wlicii  llie  nose  is  affiwted  either 
primarily  or  by  extension,  a  serous  or  seniHanguineoim  diwliarge  \s 
^^u  early  (*ymptoni.     This  disoharge  is  very  irritating  tit  the  skin 
^n^  tlie  narial  on(]cc  and  up|KT  lip,  producing  redness  and  exeuria- 
^^Bion,  and,  at  times,  rnnnali'iii  of  the  false  nienibmne  mav  occur  at 
^Jthese  points.      Kpistaxi^  often  takes  place,  ami  ii  |K'ei]liarly  dis- 
agreeable anfl  characteristic  odor,  dne  to  tbt?  pfnt-u]i  seerctions,  is 
P noticed,    ll  iias  been  observed  tiiai.  in  cases  in  wljich  the  membrane 
Was  primarily  pituateil  within  the  nose,  there  was  not  the  same 
keudem^y  to  spread  into  the  nasopharynx  as  fi-oni  other  situations. 
!      Chrtmii'.—Oxx  n^cord  are  ^^■l•ll-auth^■lltici^t^!d  caw^s  of  the  for- 
mation  of  a    false    mendmuve   in    tlie   nof(e,   duo   to   the    Racilhm 
diphtheria?,  but  unattended  by  toxemia.     A  feeling  of  fulness  in 
the  iKiid  and  a  disinclination  to  mental  eflbrt  were  ihc  chief  sul>- 
jective  symptoms.     Oeelusion  of  (he  iiostrlEs  bv  a  gravish-white, 
tenacious  mcmbnine  lining  the  nassd  ehambers  was  rcveale<l  on 
inspection.     Removal  of  this  pellicle  Icit  a  bkvdJiig  an<l  abrathtl 
suriace,  soon   covered    by   the   n>formation   of  the    nieinbranons 
investuient.      The  condition   persisted  for  months  despite  treat- 
ment. 

It  is  our  belief  tluit  in  tliis  c:isc  anci  (fillers  like  it  the  mem- 
brane is  not  due  to  the  Influence  of  the  bacillur^,  hut  can  be  cla.ssed 
under  the  librinop]a»tie  form,  and  that  the  Klcb."*-Lotller  bacilli 
arc  coineidt-nt  rather  t!mn  c-^usal.  This  is  illustrated  ill  the  cuse.fl 
luentionetl  on  i>age  91. 
|I  Diagnosis. — The  early  difForentlation  Ifctwcen  diphtheria  in 

a  mild  lorm  and  acute  tonsillitLs  by  the  clinical  syuiptonis  is  a 
diflieult  matter  in  many  c:lws.  Then*  are  fornip,  too,  of  mem- 
hninons  inflammation  affiHiting  the  throat  f\\\Q  to  other  oi-ganisms, 
especially  the  strept">eoccuM,  that  eonfuse  the  diagiio>tieiaa.  Hac- 
teriologieal  invcstig-.itioiv  (vf  t-onisc.  will  deterruiue  the  prewnce  or 
aliFcnet-  i)f  the  liteiUu.-*  diphtherije;  but  the  finding  of  the  Klebs- 
Liiffler  baelllus  in  (lie  laboratory,  and  Ihc  conse(iuen(  dictum  by 
the  bi«^teriologi(*t  that  (he  ease  in  question  is  "  iniuoribttiilv  one  of 
true  diphtheria,"  often  tloes  nitt  satisfv  the  eltnieian,  who  has  seen 
the  ease  apparently  recovered  from  any  syniptoius  whatever  before 
the  bacterioli>gii=d  diagnosis  ban  U^en  liiiished.  As  "One  swallow 
does  not  make  8ummer,"  so  the  Hnding  of  a  few  Klebs-Lofiler 
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bacilli  does  not  prove  timt  a  g^iven  ca»e  \r  a  dii^-Qse  oont^isting  of  a 
ooDipk'xus  of  riviii|>t4)nis  I'liiiicjilly  rc-eogiiiwd  as  (liphtlu-rio. 

ll  liuH  IxM'ti  pmvni  tlint  tTic  Kl('t>H-L(')f1lrr  Imcilli  rxit^t  in  the 
throat  without  cmisin^  any  nppn'ciai>le  reaction.  1  funnd  tliem  in 
nty  own  (111*011!,  without  experii-ncln^  auy  discomfort  whaiMX'vcr, 
wltllt!  making  Honit^  n>iif>un-ht's  in  tlic  antitoxin  tn-atmimt  at  tlie 
MiiniiijuU   Hospital,  Philatlclphia,  early  in  l-SJlo. 

ThiTc  is  no  attempt  in  llicrtc  state nn*iili<  to  cast  discredit  on  tlic 
l>actt-ri(>li»}risl'}<  fintliri^,  lint  iiicrt'ly  to  brin<;  out  tlic  fiK-t  thiit 
another  fnrror  enti-rs  intn  the  estalilislnnent  of  elinicnt  diphtheria 
bcyund  the  mere  pn-rHnte  of  the  .siM-fitic  bacillus.  This  may  be 
either  tlie  t^nseiepliliilily  of  the  patient  or  the  vindenet-  of  the  ^J 
inoculation.  On  tluwe  faetor^,  together  witli  Itie  finding  of  the  ^H 
germ,  depends  the  actiinl  portniyal  of  a  rase  of  true  diphtheria.  ^^ 
Aniiuai  infM-nlatiou  is  the  unly  nietlnKl  of  determining  gi-rm-viru- 
lence.  and  often  the  e:if<-  ha.s  workwl  i>iit  !(.<<  own  diH^nut?i»<  In-fore 
this  i-an  be  eHtabUslnil.  The  finding  of  the  RaeiHiii'  diphtheriH'  in 
any  rase,  however,  fihoiihl  put  tlie  physician  on  hi^  guard,  nn<l  die 
cas4*  shonhl  be  i.solated  until  fui-lher  haeteriologieal  investigation  be 
niade ;  biK^us**  a  ease  at  first  apparently  eontroverting  tlio  labo- 
ratory diagnosi:^  may  later,  eilber  from  re-intK-ulaliun  or  lowenni 
r*tsi«tanee,  ilevelop  true  dlplitherin,  or  m:iy  impart  to  iithen*  the 
contagion,  w]iieh  may  find  a  ttnitable  non-reeif<ting  economy  and 
develop  with  the  greatest  vindenee. 

In  estahliRhing  a  diagnosis  of  <iiphlheria,  the  procedure  t<hould 
be  pornewhat  ai*  fullows  :  Kemeiubering  tliat  diphllieria  is  far  more 
apt  tn  occur  among  cliihln  n  than  adults  with  the  same  exi)osnre 
to  eoutagiuu,  let  that  have  it8  weight,  Next,  obtain  carefully  the 
number  of  niendien*  in  the  houselmld  and  their  "  tliniai"  bislor}-. 
Ajjcertain  aeeurately  whether  the  patient  or  any  of  the  family  have 
been  expos4'il  to  diphtlierliil  infecliunf  dirci-tly  nr  inJireetly,  or  ta 
any  other  diwa^4*  in  which  wm-  timmt  is  a  syinptoni.  JLo()k  into 
the  sanitation  nnil  bvgiene  of  each  cai*e,  Aeeumtely  detemnne  the 
date  of  the  initial  symi»tom».  Sfi  as  to  estJiblish,  if  possible,  the 
IK'riiKl  of  iiu-nbalinit.  ^iIlke  a  i-an-ftil  physieal  exaniiiiatiun  of  the 
pBitient,  taking  the  tem^Mnilnre  in  the  iixllhi,  or  in  the  rei-tuni  if  a 
child,  not  forgetting  to  examine  the  glands — eervical,  submaxillarr, 
an<l  panHid.  Then  examine  the  throat  by  tiie  fulkiwing  metliod  : 
Stiind  oil  the  kll  side,  fating  in  the  K:inie  direction  as  the  imtient^ 
who,  if  n  child,  is  held  on  the  nurse's  lap  ;  or  if  an  adult,  he  may 
be  3eale<l  in  a  chair,  sitting  up  in  bixl,  or  reenndtent.  Pliw-c 
the  right  ham!  firmly  on  the  cniwn,  so  as  to  ("ontntl  by  wrisl- 
niotion  both  the  lateral  and  vertical  movement  of  the  head.  Ine^Tt 
the  tougne-deprew-or  with  the  left  hand,  and  Iwnd  your  IkxIv 
fitrwnrd,  turning  the  face  at  the  same  time  towani  thi'  [mtient'ii, 
ami  somewhat  above  the  plane  of  bis  mouth.  f>n  the  t^ligbteid. 
tendency  to  cough,  either  rotate  the  patient's  head  by  twietlng  the 
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Imnt)  on  the  crown  of  his  hea<I,  or  irmove  your  own  face  iijuiartl 
from  the  line  of  projection,  at  tho  winic  tiino  (loprtf^sing  his  fnoc. 
Ik'fore    usinjj;  the   longtic-dt-pri'^srn-,  hiivf    tlur   patiL-iit  itpL-u   Itm 
nioiitli,  anil  nod-  the  prt'srncc  or  uhscncc  of  p:iiii  :ii  ilic  ;iii^'li-  of  the 
juw.     Pjiiii  iimi  (lyHphaj;t!i  point  t-arly  in  the  tlir-eiiso  towanl  ton- 
uilliliii  nitlier  tliim  •liphthi'rin.     While  the  pnCicnt  ta  holdini^  the 
month  open,  look  i-arcfullv  ;i.s  to  llic  cornlition  of  the  gnnis,  toetli, 
and  entire  buccal  nnicoiis  nienihrano,  not  torf;etting  the  ro<if  of 
^Bhe  month.     Kxumine  the  hiilf-arehes,  the  nviila,  ami  as  much 
^Kf  the  tonsil;;  and  pharynjreal  wall  n>  can  l>e  Kocn.     Now  intro- 
^^Buee  the  tonjiiH'-tlenn'iisor,  and   look    earel'ullv  over   the   entire 
^^Dct4^nt  of  the  tonsils   hy  forcing   them    out   into  view,  if  tJiey 
^^^e  not  cDlarjQ;cd  nircntly,  hy  external   nsanipiihitiun  <ir  pressure 
^on  the  root  of  ihe  tonirne  with   the  ton^ncHli-prcjisi'r.     lie  spe- 
I      daily  rarefnl   to  examine  tlte   nasopharynx   in  all    eases,  for  the 
^hiemhrane  may  he  detuctttl  in  this  locality  heforo  it  is  observeil 
^Bltsewhcrc.      I^Mik,  loo.  at  the   eoUeetion  of  jjlands  at  the  base 
^Bf  the  tongue,  known  as  the  Unffunt  tonHil.     If  a  memltnnie  I>e 
^^een  on   the  tonsi]  or  elsewhere,  try  to  dUlodffe  it  grently  with 
a   probe.       If  it    tears  away    with    dirtimlly,   leaving    a    bleeding 
snrfaof,  the   snpjxtsirion   is  that   it   is  hacterial    in  origin.     Use 
the  larynpotH^op'  and  tin-  rbinit-ii'fi'pe  wherr-ver  prai-tieahle  or  jios- 
aihle  in   larynjjeal  oi'  tiasid  ens^'^;.     Ik'foR-  nmkinfc  any  nvtiit-innl 
application  to  the  uU'eeted  an-a,  take  u  enlliire  for  baeteriolojfieal 
examination.     If,  when  the  exannnation  is  i^implete,  the  dia^osifl 
is  f-tlll  in  doid>t,  and  there  is  the  slightest  leaning  in  yonr  mind 
towani  infeetioi]  by  the  diphtheritic  agetit,  (rmt  the  cxjm-  ej-ucthi  n« 
if  it  irrrf  tliitfilfuriri  by  f^ivin^r  :»  i.'nard('d|v  |y;nive  diagnosis  pro- 
visional on  till'  iKicti'riologie-al  tinilin;;.      Isolate  the  luitietit,  and,  if 
the  dia^nosin  of  diphtheria  be  subntanliatrd  elinieally  (ir  biieterio- 
!op<*:dlv,  UM'  pnrphvlaetie  measnpes  in  all  of  tin-  eX|H3sts.l  eases. 

Prognosis. — I'^rom  the  initial  symptoms  to  the  heijjht  of  the 
di.sease  usnally  thr<'e  or  fonr  days  elapse.  By  this  time  in  a  ino<l- 
erate  faneial  ea-e  the  ineiiibniiu'  has  eea.'«-d  to  extend  ;  the  lem- 
p<'rattire  ran>;i-s  from  HK)'^-K);i°  F.,  and  the  patient  is  not  jrreatly 
distresided,  eitlier  by  the  throat-involvement  or  the  systemic  infec- 
tion. The  membrane  now  ceases  to  re-f<irni  and  s4^-panit4"s,  leav- 
ing a  snrfaee  tending  to  hesd,  and  by  the  eighth  to  the  tweKlh 
dav  the  thnvat  has  cleared  np  and  <-onvnleseenee  is  established. 
Deviatiiin  fn>m  tliii»  course  means  e.xtcusiou  of  the  membrane  or 
^cunmliisitions. 

The  membrane  in  the  above  typieal  ease  has  begun  on  the  ton- 
als,  gmduallv  covered  llieni.and  liy  the  thinl  or  fourth  day  has 
climbed  up  tlie  lialf-anrheH,  invested  the  uvula  ant],  perha|>s,  lhc> 
posterior  pharyngeal  wall.  (Jrowtb  Innrind  this  arbitrary  linnt 
meau^  extension  and  further  systetnie  intoxi4*atinn.  Prognosis  in 
cases  even  of  this  eliaraeter  should  be  guanled,  for  there  is  no 
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jbrc'tollin^  to  whnt  extent  lh<>  nicnthniiic  nmy  grow,  or  wliut  a>m- 

f)lioation  imiv  at  any  moment  rondor  an  othfrwiw  fiivnmltlc  out- 
ook  cxcifdiii^ly  gruvf.  It  i^  to  bv  Ixiriii.-  in  mind  also  tliat  ttie 
BV^ttrniic  ]M>l>4oirnt)r  :iii<]  ^tyniptoiiLs  may  Ih*  t]i!^)in»|M)iiiniiatt'  In  tlii^ 
viKil)!i'  mernl)r.iiiL'' ;  that  the  slij;litly  utT'ecttHl  iiiucfe,  with  scvprcj 
porlni{>$  raj>i<lly  augmenting,  pnistfation  ur  unact-'oun table  eomuli- 
piition,  niav  1>«  l»nt  jwrt  of  the  (Hphtheritie  nieitibninunt^  infprtion, 
the  ref-t  tti  which  is  sitnatnl  inn  of"  sight  IHrtlicr  tlown  the  aliinent- 
ary  or  ri:-|iiniton'  tnu-t.  Exli-iisirjn  Ui  the  uose  .should  Ik-  regiinlcii 
art  juhlin;;  materially  to  the  gnivJly  of  the  piitgiio^i:-  iRfjiiiw  of* 
the  ohstrnetion  to  hrealhinp  a.*  well  :is  the  jrreater  Hl)H>rption  of 
toxins  tbron^^h  the  rieh  supply  of  lyniphaties  in  that  structure. 
Should  the  nunibniiie  involve  the  larynx,  the  uutlouk  i.-*  also  ren- 
dennl  les«  favorahh^  l>eeaiiw  oi'  the  nhslruetiun  to  nf^piratioii. 
Rarely  the  niend>rane  extends  intti  the  stontach  by  way  of  ilie 
csoi>haj;nb  and  inav  even  rtiieh  the  intestine.s,  when  the  h'>ion  will 
be  found  in  Feyer^s  patches — the  inhgiinal  UmsiU.  tSiieh  involve- 
ment, with  ltd  train  of  di^<(itivc  and  toxemic  distnrbunces,  U  nature 
ally  of  tile  gravest  imiMirt. 

Temperature. — Tne  teniperatupe  of  diphtheria  is  pmpnntitio^ 
to  the  extent  tlmt  any  smhlen  dwid^-d  e}innpr  beyond  the  ustrnl 
linuts  mean.-*,  if  it  sudilenly  lalls,  eolla|«?e ;  while  a  eorres|Kjntling 
ri.-R'  indicates  pus-fontiation  or  i:ien'a.se  of  .■*eptie  ahnirjition. 

Pulse. — A  mpid  pulse,  not  varying  mueu  in  ntto  or  rhythm 
for  days,  is  not  of  unfavorable  signiH«»nce.  Progressive  nocrl- 
cmtinn,  however,  with  irn-gidarity  and  lo.ss  of  force,  remlrrs  the 
outl<K)k  pni[iortiftnately  grave. 

Heart. — Cnrdiae  involvement  in  diphlhrrin  oecnrs  in  a  nnniltcr 
of  eases,  and  should  be  regarded  us  of  |mrtieulurly  grave  |MirlenL 
Death  <lue  to  implieation  of  the  bcart  ninv  lie  brought  about, 
aeeonling  to  I^cnnox  BroMne,  by  fl)  diroet  enlvt  of  the  toxic  jtoi- 
sou  on  the  lieart ;  \'l)  elots  in  the  ventrieles  or  greiil  vess<-ls  of  the 
heart ;  (.'i)  eanlinpnhnonnry  |Kindysls  ;  (4)  vomiting  and  other 
causes  aetiag  tlirouj^h  ihe  vagus  ;  (5l  ideerativo  endoi-jtrilitis,  niyo- 
carditis,  and  fatty  drgeneratinn  of  the  etmliae  niu.-^-lr,  which  niay- 
cjiuse  death  nionllis  afier  ee^.'^ation  of  active  svnijitoms. 

Lungrs. — Extnnsiiin  of  iJie  niembnine  to  the  lungH,  the  entrance 
of  partieh'S  of  f<>o«3,  shreds  of  sloughing  membrane,  or  of  pus 
int<t  the  esophagus,  and  obslrnetion  of  the  nares  may  cause,  during 
the  course  uf  dtplitlieria,  symptoms  in  the  lungs  whirh  are  at  once 
alarming  and  extremely  dangerous  to  life.  Ilrnncbopnenmonia^ 
(wptie  pneumonia,  jnilnioiiarv  congestion,  htbar  pnennionia,  and 
colln]we  of  the  lungs  may  be  eaustil  m  tins  way,  anri  (heir  occur-' 
rcnce  renders  the  «ise  w»  mucli  the  mori'  to  In-  des|>ttired  of. 

Kidney. — Albunitnuria,  as  before  stated.  iH-eurs  in  alM>u(  om*- 
tliinl  of  the  eases,  atid  of  ittwdf  is  tmt  of  )^reat  pn>gn(>f*tiV  impor- 
tance unless  iiersistcnt.     Hecbiction  in  the  amount  or  »upprei#ion 
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tirine,  oasts,  ppiihelial  colls,  or  hehiatuna  are  of  far  more  grave 
import.  L'roinia  niayarisf  in  tlit-  wvcTfrciiMti  of  kidm-v-iuvolve- 
iiU'Dt.  It  lias  Iti^i'n  iiiitcd  llial  in  tin:  iircinic  poisoning  of  diph- 
tliiTta  the  int4*Higenc<.'  ha^  reinaiiitd  clfiar,  up  to  tJie  veiy  end  of 
ifc. 

Neuroses. — Thu  mniniH<v  arising  in  di|iIillKTla  aw  due  to 
aonie  ftt'gmontarj*  luMiriri?*/*  causing  fatty  dej^-neration  of  the 
niiLscloii  supplied  In*  tliu  dist'astd  nerve,  to  toxiu  poisoning  of  the 
iicrve-center.s 'T  to  the  lucjil  ulcrnition  which  n'onisunieii  thi'  periph- 
eral ner\T-(ilatiient!*  in  its  invasion  i>f  tlu'  tissue.  The  j^nivitj' 
of  the  neiiraHes  from  a  proj^norttie  standpoint  dc|)eiKU  ou  the  stage 
of  the  (liseuiw  wl».*n  they  oi?eur  and  Ujion  the  mle  played  by  tJic 
allW:ted  inusele. 

The  neurt>se!^  mav  <H'eur  (I)  in  the  acute  i^tajje  ;  (*2)  during  eon- 
valesecuee ;  (.'J)  later  tliau  fmir  vvt't-ks  fi"om  the  couuncnei'iiiunt  of 
e  diseuM% 

Onrinp  the  acute  stajje  the  cardiae  or  rrHpinitorv  ncn'es  may 
be  XHVolved  in  the  tuxie  proeesti,  whieli  may  cause;  t^nliue  or  pul- 
monary rollapse  nr  iKirnlvtsts  nf  the  diaphragni. 

During  eonvaleseence  the  first  nnisejes  to  be  involved  are  the 
lutul,  eansin^  a  iins;d  tone  in  the  vuiee.  Anesthesia  of  the  pal- 
te  is  iL-isoiMated  at  times.  Morell  Mackenzie  lias  |Miinted  n\it  that 
infantft  may  die  in  advance*!  palatal  pandysis,  due  to  their  inabil- 
ilv  to  unekle. 

Passa|!;c  of  fluids  luto  the  j;lottis  and  nusat  n^giu^i^itation  mav 
ollnw  jmralypifl  of  the  miist!les  sun'onndinj;  the  Iar\Tijreal  vesti- 
bule. The  con^itrietors  of  the  ]>harynx  and  the  involuntary  mus- 
lular  (ilxrrs  of  the  esophagus  arc  rarely  afleeted. 

Oetilar  paralysis  alleetinjr  aef^oiuiuinlation,  ami  niore  rarelv 
thronjrh  the  sixth  nerve  eauriing  strabisnms,  law  been  observed, 
tosis  also  has  been  noted. 

Slight  facial  pandysis  lias  \)een  noterl,  and  the  trimk  and  limbs 
may  1m*  involved  by  both  motor-  and  sensorv-ivprve  manifestations, 
the  sensorj'  sytn|Honis,  sueh  as  hypi:resthesia.  forcniealion,  and 
neund^iu,  oei^urr-iuiT  nulur  later  in  thi*  dis<-as(!  than  the  motor, 
he  bladder  uuiy  he  |KLmlyze<i,  an  may  be  the  lower  bowel  and  the 
ctnm, 

Iluj^hlin^  Jackson  esdls  attention  to  the  fiu-t  lliat  hiss  M'  reflex 
is  an  early  pnnriioslie  syrii|itui[i  of  nerve-inipjornient  in  <liplitfieHa, 
and  strict  \vat<-h  should  In'  ke]>t  on  the  reHexes  bv  wav  of  antici- 
pating, if  ]Missil:ile,  the  eoiisci|ueiit  nerve-iuvolvemcnt. 

Bacteriolog-ical. — Should  th<*  Uacteriolofrimil  exnniination  fliow 
presenee  of  the  Klebs-Lrttfler  bnejllus  aNme,  ihc  ])n>giir)sis  is 
more  favorable  than  if  it  were  assiK-iated  with  other  organisms- 
The  formation  of  membrane  antl  the  partdvzing  elTln-t  on  nerves 
and  nerve-eenters  are  to  be  e^msideri'd  as  being  eftpeeially  due  to 
tile  t4ixie  aellon  of  the  speeilic  Ixu-'illi.     The  presence  of  tftrcytococd 
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in  addition  to  the  Bftoilliis  diphtheriie  aitg:urs  ill  for  the  {uticnt, 
bet'at]fi4-  to  tlii'ir  t'tlbrtt*  art'  diu-  tlio  (ouiplientioub  of  iIk-  more 
iimlit^iiiuit  cliunictxT,  mid  nipld  :m<\  plilcg-iiKtMotm  ^hindular  iu- 
volvtMiicnt,  ])rniH'linpiK'iirioniii,  nephritis,  nnd  other  septic  plic- 
uoiiicim  art'  to  be  ixpet-twl.  StaphyhietH?ci  are  fuimd  af>>«x'ia!eU 
with  thi>  «pi.'el(ie  eiiuse  of  diphtheria,  ami,  whih-  nut  f**|»«TlnlIy 
viudioative  of  themselves,  frvmi  ass<H-iation  with  ninnc*  virtdeiit 
or[rani^ms  tlicy  iwrnpluatc  and  r^^uder  the  pn^jrnosis  nmrr-  ^ive. 

Date  and  Mode  of  Death. — Sudden  <lealh  in  diphtheria 
may  he  due  to  snti'oeatlon  from  the  metnlirane,  j«|wishi  of  the  glot- 
tis, or  toxemia  during  the  first  week,  l*arulyt^i.s  i»f  the  refpiniturj' 
or  cardiae  functions  may  eauHC  deuth  early  or  late.  Formation  of 
R  cint  in  the  hejirl  or  great  veasel.'*  may  eatiw  df^ilh  miihlenly  and 
nnexpeetcdly.  Death  from  ki<lney -complications  may  nor  occur 
for  weeks. 

Treatment. — The  treatment  of  diphtlieria  should  Ih'  aloiit 
the  folKjwin^f  lines,  nKMJiiii'd  to  suit  the  needs  of  the  indiviilnal 
cfuie: 

General  Directions. — If*olate  the  piHieMt  in  a  weil-liphted, 
well-ventilated,  npixr  rtjom,  allowing  2(I(M)  cubic  Icet  of  air  ff>r 
an  individual.  MaiuliiJii  (he  leni[K-rjliire  of  the  ivkmii  ut  us  near 
6.')"^  F.  as*  |x»f<sihle.  Ilavi  all  furniture.  eurt:dnfi.  el**,  removed 
bofon'  the  wise  ts  ailmltted,  except  a  plain  mt-beii,  rufr  on  the 
floor,  table,  plain  ehairs,  and  receptacle  for  clnthes.  Impregnate 
the  nioni,  ew|iecially  if  the  caiH*  be  one  of  laryuffeal  iuvulvement^ 
with  steam  eoiitaining  enealyptol,  earbolie  acid,  «r  lime  water. 
Ket'p  till'  patii'nt  ipiiet  in  IhnJ.  Do  n<>(  let  liim  rise  to  eat.  Feed 
with  feedinc-eupH  or  srnKin,  in  this  way  avoiilin^  the  ilang^r  nf 
.sudden  mrdiac  or  n*s]nr.itory  failure  due  to  cxerliim.  Vw  the 
l>eil-pan  JVir  evaeuallons. 

Diet. — For  the  lirst  few  days  pvo  small  quantities  of  conccn- 
tratiHl  liquid  ftKnl  at  fretpient  intervals,  day  and  ni^bt.  Ik-ef-tea, 
milk,  the  ynlk  of  raw  ejrjr*',  brotliji  jriven  i'very  two  or  tliMH'  htnirs 
in  amounts  suited  to  the  age  and  .-ize,  an-  silisfaelon'.  Oranges  ami 
lemon  drinks  are  grateful  and  not  injurious.  Tee  may  Ik*  given  as 
frozen  milk  or  fntzetj  Iw-^'f-tea.  (iive  ni'  sweets  or  articles  ci>ntain- 
injf  8u<!;:ir.  Ah  snon  as  the  mendmme  has  cleared,  lisli,  fre.sh  vep-- 
tables,  and  rice  pudding  may  he  addts),  ami  a  full,  nourishing  diet 
should  be  resumed  as  s«jou  us  ptfssihle. 

Local  Remedies. — .As  soon  as  the  case  is  seen,  apply  LriffleKs 
solution  with  a  entttm  swah.  Repeat  every  two  Inturs,  can-fully 
covering  llu*  membnuie  and  surrournlitig  tissue  with  the  Hilution. 
The  thnwit  should  be  spraved  everv  hour  with  e<jual  jmrts  of 
hydrojien  peroxid,  aqueous  extmet  of  hamamelis,  and  cmnamon 
water.  In  iiasjd  diplitherin  the  nose  should  he  kept  clear  by 
renutving  tin;  occluding  membmne  and  applying  Lolller's  s4dn(ion, 
and  by  the  use  of  the  cinnamon-waler  antl  hydmgen-pemxid  Hpray. 
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Care  flhoiild  be  taken  U*  apply  the  agent«  tn  the  po^ftnuMtl  area  and 
thti  pharvii^^L'al  vuult  before  t))e  membrane  has  extended  so  iur. 
I>imer'f*  >^iluti»n  !•<  In^-hly  (;tTinu:idal  ;  it  will  ih'Mtrtiy  piin?  eul- 
tiin'ft  of  tlie  Klelw-IjiiHler  hnrilli.  a.-*  wpII  as  tlio*-  nf  tlit  orpin- 
iynis  tisiiully  louml  ii5siir'iati'<i  with  tlmt  gi-rm,  OHpeeially  tlio  &trer>- 
Ui*'iHxuB,  when  ifxiitwuli  to  tiie  Holution  tur  ttiily  a  tew  wcunua. 
The  solution  consistft  of: 


I^.  Aleoliulis  absfjliiti, 
Toluol, 
Liqiioris  ferri  sesquiehloridi, 


60  parts. 
4      " 


The  nicnibnine  is  nsitlily  tliH«olved  hv  it.  J^iinier  hinijwlf 
obtaimxl  t'{iiialiy  grwHl  results  by  Biibstituting  crtMilin  for  the  iron 
in  tiie  ulxive  ailutiou.  Menthol  can  be  a(lae<l,  20  jifmins  to  the 
oiinee,  to  relieve  |iain.  Chloral  20  grains,  aud  glycerin  2  dninis 
to  the  ounce  of  wal^-r  may  be  nned  in  tin-  same  way  for  ihe  wirne 
piirjxjffiL'.  Tlie  nse  of  lei'-bags,  or,  iircferably,  Leiter's  eoil,  applied 
estt^rnally  to  the  neck,  is  gnitr-ful  to  the  patient  and  will  tend 
towani  reilnction  of  inflammation. 

Constitutional. — Ilegiti  the  treatment  of  diphtheria  by  pre- 
scribing caIomi!l  in  dividi'il  doscH,  -^  to  ^  of  a  gniin  with  I  to  2 
grains  of  biearbonsite  of  sfuhi  every  honr  nntil  the  bowelf*  are 
freely  moved.  Often  the  niildcr  rases  mqiiire  little  else.  Tinct- 
ure of  chlorid  "f  ir^^m  may  \>v  given  iu  4-  ur  5-drop  doses  hourly 
to  a  child  nf  three  ve:irs  of  age,  and  \n  an  old  ami  reliable  motle 
of  aiding  the  organism  to  combat  the  disease. 

Antitoxic  Serum, = — The  nse  rvf  the  :nitito:xin  as  a  eurative  and 
unmiinizing  ag<'[it  in  the  treatment  of  diphtli'Tia  hiis  passed  beyond 
the  perirwl  of  cxpiTinH-ntation,  un<l  the  .«nvct'r*«  obtnlm-d  by  thin 
mi»de  of  trentincnt  in  intelligenr  hands  is  renin rkiil>]e. 

Immunity. — It  is  u  weli-knowji  fact  tfiat  agL-,  eonditinn,  and 
previous  attiu'ks  render  indiviiiiials  imninnt'  Ut  certain  diseatH^i^, 
and  titat  measles,  wiirlct  fever,  and  <liplitheria  an*  iliscascs  of 
cliildlinml,  nm.'Iy  of  adult  and  ndildlc  age.  and  in  old  ago  the  imli- 
vidiial  i.-i,  with  thr  nircHt  exeeptioii,  Innnniie.  Ag;)in,  it  is  a  fact 
fhiit  iif  scvcnd  childn-n  exposed  alike  tc>  iideetions  diseases  all 
may  lake  the  di-teiise  save  one.  who  will  resist  the  attack.  This  can 
be  extendi^!  bevond  iadividiinls  to  e.xelnde  the  fact  that  certain 
tiftsncH  of  high  gnide  resist  infection  and  are  i>r-:ielieally  imninne; 
for  example,  mns*-ukr  tissue  is  rarely  infected  by  tulierenlosis. 
Then-  must.  tln'n,  be  soinetliijig  within  the  cellular  clemcnls.  cither 
of  the  tiwne  or  thuds,  which  enables  tin-  individual  ti»  resist  infee- 
tion.  Tlie  resistance  secured  by  previdU^  attack  indicatc-s  that 
immnnity  tain  be  actpiircd,  and  resistance  to  the  disease  without 
previous  attack  means  that  tEic  individual  is  cnpuhle  of  niantifai:- 
turing  a  certiiin  amount  of  iiununii/.ing  material  which  mv.retim'S 


t36 


DISEASES  OF  TUK  PHARYyX, 


hi»  |ih}'»i()logi(ml  rc!siHtaucf>  to  diw^asH.  I  Ix'lieve  thi»  power  lies 
I»rgi(lv  ill  tln'  leiikot'vte  nr  tlm  niK-loin  prMliict  ThJH  dn-grro  of 
inininnity  varies  indifferent  iiKliviiliinis. 

It'  this  assiiiiijitiuii  u.s  li>  iuiiiinnily  he  tnm^  tlm  inrlividiial  d(H«l 
uiit  iimniiritctiirf  an  !inlit4>xin,  hut  Iih  dof'8  incTVJiRc  the  <'a|i:dtilrtr 
of  colhdar  fk-nient-i  to  throw  oil'  or  rL-sit^t  tlie  iuvasinu   of  tlic 
jHiiMtn.      On   lliib    liKttry   is  .■•criiin-lhrnipv    Iuimh],  iind   upon  its 
eiliciciit  ;Ltd  in  the  deft^niiivf*  leukwyte  (Km-s  \ia  AiWi^'tm.  (lt>|M;nd. 

Serum. — 'I'hf  sonini  I  have  most  freqiieDtIv  employed  is 
Ik'hriuc's,  utthuu^h  MiilfimiV,  Parke  I):tvi!*'s,  aiuj  Ari>nw»ii'ft  are 
prohiihly  junt  as  piod.  Prci'cnnc-c  Khoidd  he  jriven  In  the  pn-p- 
arationff  of  Wijrh  antitoxic  nnii-strL-n}>th  per  euhic  centimeter,  and 
only  stjmdartlizL-d  arlielcs  employed. 

i*<uriiif/t'. — A  variety  of  syriiif^s  are  uianufartured  ej*|KfialIy 
for  the  injection  of  the  senun,  winch  are  nstdily  iiianiptdnteil  and 
steriliziHl.  It  irt  not  at  al)  neeeasary  to  have  one  of  the  s|KTial 
syringes;  any  onlinary  hj-po<Iermic  syringe  witii  a  larjie  neetlle 


Fin.  Ii2.     |{<fiix's  tintltoxlii  syrtogv. 


can  he  ii.>*eft.  or  even  :i  iww  asjiinliiijj  needle  may  he  siihstititt< 
with  precantions  as  to  steriliaitian,  whie!i  can  he  etTe<'t«l  by  Imiling 
water  and  5  per  ecnt.  tricresol. 

Injection. — Tlie  injection-^  are  made  hy  pinching  a  fold  of  the 
alcin  ill  the  iiitcnsi'apiilar  n-jnon  ('r  latend  ahd<iniiiial  wall  and 
allowinjr  the  sernni  to  onter  -ilowly.  Aft«'r  tfn-  dc^innl  amount 
has  been  introdiifed,  tlic  !«|»ot  is  covere*!  with  ahsorhent  cotton, 
■which  forms  a  sort  of  eolloilion  witli  the  senira  that  flows  Imck 
through  the  orifiee,  ami  tJms  conipirti-jy  elosea  it. 

A  ?4li^ht  edema  (H'«iir>4  din'iii^;  the  injiHHion,  bnt  «1i8appear» 
within  fitVi-n  niinnte-:  ov  half  an  hour.     No  serions  ol>ji-«'tifm  can 

1m?  niiscd  ai^iinst  tti)'  injirliDiis,  the  onlv  iintnward  i-irennistance . 

I>ein^  an  cKi-asional  slight  nrticaria  of  no  mr>iiLi-nt,     C'oniplifittions^H 
I  believe  to  he  due  t^>  faulty  leehnic,  imjA-rfcct   ^^terili 741  lion,  or  a  ^4 

nir  serum.  Should  thr  jxiint  of  injection  Ix^iimic  M»n\  apply 
it,  either  as  hot-water  hag  or  moist,  warmwl  antiseptic  dn.*ssing. 
Dofte  of  Serum. — In  the  serum  we  have  a  remedial  agent  tluU 
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ly  be  Uflwl  preventively  or  tliem|w^iuirally.     Tin*  dose  in  givyii 
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in>ii^li4>iit  in  aniitdxir  units. 
Whin  11  vaso  of  (liplithena  occnrs,  nil  who  hnvc  been  oxjiosod 
ghuuUI  be  prf)lectfd  by  the  injfction  ol'  'jOO  unit:- ;  or  if  iiifc-clitm 
il  inrubatiun  Ix;  sui^pcctetl,  tlu-  c-unitive   ilose  of   1000   unite 
ould  be  employed  ut  once.     These  instruction!*  may  soem  nidi- 
cat  ;  but  cxpericiii-e  liab  pmvird  their  value,  niid  their  ncgU'ct  iii:iy 
sooner  or  later  catiw  regret,     Thi^re  is  no  danper  of  these  doscji, 
elinicnl  experience  in  fskilftil  hands  has  proved  that  n  |K-njun 
nnot  be  ti»o  immune. 

For  a  child  of  twit  to  five  years  wilh  ftu.-pieioui-  tlimat-symn- 
m^  or  a  modoMtely  severe  tonsilltir   involvenicnt    supposedly 
diplilherin.  the  dose-  ijhould  be  HXJO  to  l-jOO  units. 

In  well-marked  faurial,  iia^al.  or  hiryn^>al  vw^^,  the  initial 
do.se  slioiild  be  2(X30  iiriit.s.  The  l:it«*r  the  cui^i^  \a  seen,  the  lar^'^T 
ould  bi'  ihf  thjsc. 
The  phy^irian  --hi>uld  adiuiiii.-'itT  tljj.»  ri-iuedy  with  prarniit- 
«4  an(f  courage  for  ert'ect,  irreapeetive  of  dosage;  the  foHowuig 
rections  from  J.  Madls'jn  Taylor  are  m  eomplcte  tliiit  they  may 
rve  as  a  jjutdc  iu  tlie  iriimnil  maitagcment  ol'  the  (piantity  ti»  be 
1  :  "If  at  the  end  nf  six  lifmrs  the  ca.se  is  in  the  siuup  n>inli- 
ion,  rpjR-at  the  dose  of  2iJ(M);  if  it  is  worse-,  use  a  dose  of  3tHX> ; 
if  much  better,  wait  until  twelve  hours  have  imikswI,  then  if  the 
same  iMindition,  rtijMsit  2(KI0,  or  if  pver  so  little  worse,  WOO  or 
4000  unit*  at  a  done.  Then  wait  six  or  twelve  hours,  anrl  repeat 
again  if  the  same  conrlition  maintain — at  six  hours,  -MMK*,  if  worse, 
400^1;  if  better,  wait  until  twelve  hours  elapse,  and  give  'MXK) 
or  40<H)  units,  nuiking  the  tliinl  dow  in  a  favorable  easi-,  or  the 
fifth  <lo8e  in  an  iufrf-a-singly  ill  case.  These  three  doses,  or  at 
most  Hve,  will  usually  be  suflieient. 

'*  When  the  symptoms  grow  steadily  worse,  the  dosp  iimy  be 
repeated  every  six  hours,  inereasliig  by  HKJO  at  each  injer-tion, 
thus — *200()  unit.«  in  six  hours;  HiMM)  in  six  lioiirs  morf  (tfttal, 
twelve  hours);  4000  in  six  hours  mon-  (totid,  eighteen  luMirs); 
K>  in  six  hours  more  (total,  twenty-four  hours);  tHKX)  units  at 
is  last  dose — eontinuing  thus  to  increase  if  n(;ee.ssanr'. 
"There  is  a  sign  which  is  regard*^  as  iiathi^^nomouie  of  improve- 
ment, wliieh  is  tlcscrilH-d  as  a  blcHKl-nul  line  surroiuiding  the  diph- 
thi'ritir  patch  in  the  thntat,  noticed  also  in  all  healing  infected 
inHammations,  sliowing  a  denuireation  between  the  iliowisc^l  iiud 
healthy  area.«t.  The  etfect  of  the  r«-rnni  is  Ut  lower  tlie  tempcni- 
ture ;  hence,  if  after  the  first  dose  this  still  keeps  high,  the  dose 
may  be  rtpeatc<l  iu  six  hours,  or  all  the  more  promptly  and 
inereajningly." 

Too  much  attention  cannot  be  given  to  the  carlv  treatnu'nt 
of  the  disease.  After  the  al>sf^rptifln  c»f  the  alkaloidal  prnducis 
(toxins)  which  are  generated  at  the  point  of  infection,  the  funo- 
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tional  aotivitv  of  tlie  cells  h  impaired  ;  the  dcg:rec  of  iinpairment 
dfjicndH  ujjon  the  rcfti.-^tiuiw  inaiiifcstwl  by  the  pntieiit  ami  on  llie 
amount  ni'  toxin  generatwl,  as  well  ah  the  len^h  of  time  tlw 
cellular  elements  :tre  sul»joet<vl  to  the  dcstriKtivf  inHnonco  of  titc 
toxinfl.  If  tlii.s  lia.«  reuehud  a  ttiigt^  of  patlio!i»^icnl  aitemlinn  of 
tisane,  vfc  ennnot  hope  to  have  in  antitoxic  wrnui  a  n-ntediul 
agent ;  it,  no  doubt,  would  arretif  the  progress  of  the  di?ioa^'  and 
p<HiHll>ly  enable  the  tissue  to  resist  furtiier  infection.  As  to  its 
etfcet  on  the  t;erm,  "  Ft  is  a  well-known  fiiet  that  envir(innienl 
altcrH  the  cfinmeteristie  feature  of  all  gerni-n.  That  In  the  desrri|»- 
tion  of  the^erni,  temperature,  li^^ht,  eiiltiire-mcdiutn,and  absence  or 

ftresenec  of  other  baeteria  mutt  Ik;  taken  into  eonsidemtion  ;  also  iJic  ^J 
abomtory  permn,  whieh  depend  on  artifieial  nutrition,  differ  !»me-^H 
what  from  thosi'  fniind  in  the  body  (gee  Fig.  141).  This  is  esjiecially  ^^ 
tnie  of  the  biieilluf;  of  diphtheria,  whieli  is  demonstrated  liy  tlie 
(liflVn-nr-c  in  the  d«.-s<Tipliuns  j^ivcn  by  Miniuifi  ittitlu>r*<.  Thp 
alteration  of  tbe  Klebji-Jjiitller  bm-illuji,  as  due  to  the  ape  and  ron- 
dition  under  M-hieh  the  perra  was  found  and  ^rown,  has  U-en  the 
subji^et  of  riirefiil  study.  Now,  as  to  the  elUvt  of  ilie  blcKxl- 
eenini  on  the  germ,  it  is  not  olainunl  that  the  antitoxin  has  any 
direct  aelion ;  but  by  countAnietin^  the  ]Kiiwn  in  the  sy*ileiu  pn*- 
dui»Kl  by  the  jjfiMhict  i>f  tin-  ^<tui,  the  ri'si-jtauee  on  the  jKirt  uf 
the  |wtient  manifested  at  tlie  nidus  of  infection  indirectly  afTcctA 
the  jrerni'.s  nutrition,  tliercby  altering  its  character." 

Statistics  slit»w  tluit  when  the  treatment  ie  be^un  on  the  tin't 
or  second  <3ay  of  the  <lisease,  the  mortalitv  is  Ttnlueed  to  almorFt  1 
per  eent.,  but  tbnt  it  ■rnulually  imreases  when  treatment  it*  delnye<l, 
and  by  the  ti(\h  or  sixth  day  the  niortalily  is  u]nK>st  as  liigli  as 
when  no  siTuni  is  used.  This  {>uints,  then,  l4i  the  inimeiliate  in- 
jection of  the  serum  before  serious  tissue-oheration  and  profound 
toxemia  have  occurred. 

Kven  if  tlu.s  Is  an  antitoxic  a^nl,  il  must  be  remembered 
tliat  its  action  is  largely  eonstitutitmal,  and  that  local  treatment 
and  even  stimuEating  eonsritnlional  rreatment  should  als4i  Itc 
cmpIoye<L 

The  infected  nuicons-niemlinmc  surfaces  sbotd<l  lie  frtM]uenUy 
and  thoroughly  eleanseil  ami  tin*  patient  stimulated. 

Stimulants  should  be  given,  in  tfic  form  of  brandy  or  whiskeVt 
when  the  strength  begins  to  fail.  Nitrate  of  strvehnin,  aromatic 
spirits  of  ammonia,  or  digitalis  is  to  be  used  if  i-ardiac  nr  re.-pira- 
torv  failure  thrvatens,  the  dose  to  be  sufficient  to  meet  the  reijuin*- 
mt'iits  of  tin'  cas«'. 

Complications  and  Sequels. — Aural  Diphtheria, — The 
involvement  of  tlie  mi^ldle  ear  is  not  usually  hirralde<l  by  pain, 
and  tfie  first  symptom  may  !m*  iIu"  sujjpuralive  discharge  from  tin' 
iin-.ttus.  Should  tliis  eoui])'ti<-atiim  arise,  svringe  the  car  willi  I 
part  boric  acid  and  25  |Mirt«  water  at  100*"  K,  three  or  four  limt« 
n  dav. 
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Ocular  Diphtheria. — Shnu]<!  tin'  (Ilplillicritii;  nnx-fiJs  involve 
tlio  I'ltiijimetivae,  whirli,  however,  niiely  happens,  Hormnnn  Oihn 
of  Ilroslau  highly  nTonunends  hourly  penr*illin^  with  5  per  cent. 
solution  i>t'  lK.'M/.Mnti'  lit"  sodium.  The  iisf  ot'biehlorid  of  mercury, 
1  ;  iiO(X).  a.a  :in  irn;r:»tioii  will  eircci  a  .sunilur  rr-ull. 

Laryng-otraoheal  Diphtheria. — The  use  of  steatn  ?<uivh:irj^-<i 
with  edttilyptol  esirlxilin  acltl  Ims  been  s|Kiken  of,  and  may  be  usoil 
inider  the  ^wralliil  '*  bnmehitirf  tt*iit" — f.ff.,  a  shtirt  thrown  over 
four  hr<H»nistiek»,  one  at  oaeh  corner  of  the  IhmI.  A  kettle  (contain- 
ing Ixtilinv;  watiT  is  urninged  sn  (hut  tht'  iinpHr^iiatetl  st<'urii  sli:ill 
ptviA  under  the  rijieet  and  Kiri>])  the  atiiiosph<Te  moist  ati'il  hiaiid. 

An  enietie  given  early  niay  aid  in  the  expuljiiou  of  Iimim'  pieces 
of  tucnihranc.  The  best  enietie  for  a  small  child  (one  to  five 
ytare)  ia  wine  of  ijwx-ac  in  teiusjKwnful  dufH;s  every  (iftwm  minutes 
nntil  vomiting  i>*  pro<liie4Hl,  Fveiler's  c'tvil?*,  witJi  eold  water  iKiK-iing 
thniuglk  them,  applied  extoriialiy  to  the  neck  arc  useful  in  atfonling 
some  comfort  to  the  distn->sed  child. 

The  throat  shoidd  be  fri'ipietitly  examined  witli  the  laryngiid 
mirror  whciiever  possible,  and  the  extent  of  the  menibnine 
ol>s«*rv«l  and  watelu'd.  In  lliis  way  a  rtuiall  jKttch  of  menibnine 
which  might  be  the  whole  cause  of  trouble  e;in  be  removed  with 
forceps,  avoiding  the  neccs-sity  of  intubation  or  tnseheotoniy. 

Sh<mld  progressive  asphyxia  threaten,  as  .shown  by  supprest*ion 
if   voice,    mcn'a.'fing    dyspnea,    stridor,    cvaiiosis,    and    cspiHMally 
retrocession   of  the  chest-walls,  perform    tracheotomy  or  do  an 
Intubation. 

I  The  variou.-*  factors  compelling  or  indicating  a  choice  between 
thesi'  two  oi>enitions,  as  well  as  their  description,  will  be  found 
described  on  pages  (>14-G;J3. 

Paralysifl. — Strychnin  shoidii  be  pushe<l.      Klcelricity  may  lie 
Uflcd  as  soon  as  the  acntu  stages  have  pa.ssed,  either  a«  tlie  galvanic 
r  fanulic  current. 

Prophylaxis,  Hygiene,  antl  Disinfection. — As  soon  as 
Buspii'ioii  points  strongly  tf>  a  case  bi'in^  oi;i;  of  diphtheria,  it  should 
be  is«ilnted.  A  room  in  the  u]>per  stnrv  of  the  house  sliould  bi' 
selecti'd,  from  wliiefs  all  that  is  nut  absolutely  nccessurv  to  the  com- 
fort <^f  the  patient  huK  Ihh-ii  removed.  (Vininumtcatiou  with  the 
_jest  of  the  members  of  the  household  should  be  absiiinteiy  cut  off". 
n  soon  as  an  abs^jjute  diagnosis  is  made,  it  should  he  re[H>rted  as 
such  to  the  n-Iutives  and  to  the  authorities  of  the  city  ur  town. 
The  pra<'tiee  In  siune  Imralities  of  placarding  the  house  its  soon  as 
diphtheria  Imcilli  are  found  by  the  Itoaixl  of  Hl-uUIi  baeteriologisl^, 
without  consultation  with  the  attendant  phy.sjcian  or  investigation 
into  the  clinical  symptomatology  of  the  cas(*,  ^eenis  a  little  too  rigid 
eiiforcomunt  of  ri^l-tape  ;  yet  it  is  probably  considered  as  the  stit'est 
prwi-durc  to  err  on  tlie  safe  side  by  protecting  the  community's 
welfare  withoul  thought  of  the  JmlivKliial. 
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The  room  sIkiuM  In-  kept  as  wrll  atipplii-d  with  frcs»!i  aims  pos- 
sililr.  A  AiQQt  moifticned  with  a  .«oliitic>n  of"  biclilond  of  niemin', 
1  :5000,  should  he  hnnjj  outside  of  the  door,  ami  the  air  in  ttw 


room  kept  moist  wKIi  steam.  In  rases  of  larvn^real  or  trachcnl 
involvi'incnt  rue:t!yp|nl  niiiv  be  ach](Hl,  in  tlie  pn>|K>rtion  of  } 
ounc<!  to  a  pint  of  water,  an*^  kept  simnicring  over  tiie  Hame. 

All  excretion  shotiUI  he  t-iin^'ftilly  disiiifi'et4'd  hy  the  atldition  of 
biehlorid-of-iiHTLMin'  Holiilion,  1  :  oiK).  Kver>'  artieU*  eniphiyed  in 
the  Hiek-rooni  -ihniild  he  carefully  disinfected  with  a  similar  s<»hi- 
tioD,  1  :2(MK-l,  bffore  it  itiii  be  taken  out  for  pur|>ose  of  eli-aiir-ing 
or  for  any  oilier  reason.  'J'liis  applies  to  the  plates,  eiip«,  sjHxms 
and  all  eatinfj^  ntensiU,  bed-liTien,  articles  of  ehithiiip — in  fact,  any- 
thing n-niove*]  from  the  room  atU-r  the  entrance  of  titc  afloeted 
patient.  Old  linen  rng^i  should  be  ui^ed  instead  of  pueket-haud- 
kerchiefs,  and  sliould  be  burned  lui  smm  us  no  longer  of  iibc,  as 
t-houUl  all  dressiiipH.  etc.,  eni])loye*l  in  the  treatment  of  the  case. 
An  old  ni^ht-shirt  inij.'ht  1k'  kept  in  the  sick  chamber  for  the  use  of 
the  ntlcmhinl  plivsiciau,  which  could  be  slipoe*!  over  hi;*  (tnlinun* 
clothes  before  examination  of  the  patient  ami  diseanktl  uti  wKjn  as 
the  trealnicnl  has  \»^'n  linished,  iei*seninf;  in  lhi«  way  the  only 
rnimns  of  carryinjr  the  infection,  if  isolation  has  othcrwi&c  been 
carefully  carried  out. 

Lennox  Browne  speaks  in  this  connection  of  the  ]M'rsonal  hy- 
eiene  of  a  sanitar\'  eniriiucr  wlio  alwavs  ''  blew  his  u()se,  p-athered 
his  sjiliva,  and  I'Xp'cTonited  atter  he  nad  itdialed  any  unpleasant 
effluvium  ;"  and  trie  pro<'c<liirc  might  be  e-arrie<l  out  to  advantage 
by  the  attendant  or  phynician. 

All  int'tnnncnt^  employed  in  rxaminalion  or  treatment  should 
be  boihil  fnr  ten  or  twenty  minutes  or  disinfected  by  the  use  of 
carbolic  acid,  1  :  20. 

("are  should  be  taken,  while  examminjr  or  treating  the  [latieni, 
that  none  of  the  mend>nine  or  oral  eo]iients  is  expoctomted  or 
coughed  up  on  the  physieianV  clothing  or  face.  If  thiR  ifhould 
occur,  pn>niptly  n-inove  the  exiM'ctonited  matter  with  a  clotli 
dippetl  in  an  antiseptic  8olution  and  thontughly  wa»h  the  afTectcd 
parts. 

Should  the  case  tcrniinate  fatally,  all  who  have  not  previouj>ly 
bcon  in  the  sick-rooni  should  he  forbidden  eutrauee,  eHpecially 
child  p(m. 

The  patient's  throat,  if  rwiovery  takes  place,  shonld  be  tretled 
with  auti>cptie  gargles  ur  sprays,  such  as — 

I^.  Extraeti  hauiainelidis, 
A(]tae  eiimamomif 
Hydrogeni  jxToxidi,  a&  equal  parts. 

every  four  to  six  hours,  and  a  bacteriological  examination  ahnuld 
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be  made  each  week  tintil  no  bacilli  are  fouud.  If  the  fiudiu^  are 
negntive  three  weeks  atU-r  i-nnval^-wieneo,  it  may  l>e  considered 
rt;;i-t<inahly  safe  to  pTinit  the  qn.iniiitine  t4>  he  niiscd. 

OisinfectJon  of  Sick-room. — If  the  rules  Iitiil  down  l>eforo  as 
to  the  removal  of  nil  unmresrisirv  turnishinp*,  hritT-a-Urar,  (Tar|H'ta, 
curtains,  and  haiiji;ii)gs  Imve  bei-n  ejirried  nut.  the  disinfection  of  & 
sick-rhamber  will  not  he  especially  ditficnlt  or  expensive.  Of  tho 
variond  metliodsof  disinfection,  thai  of  tlie  liurnin^  of  Hiilplmr  lias 
been  the  moat  geneniHy  unM.  One  pound  <if  sulphur  elinuld  Ite  em- 
ployed for  every  lOW  cubic  feet  of  air-s|«ii.'e  to  iMMlisinfwtod.  The 
rouni  should  be  luTmetically  rlosi^l  hv  pa.stiiijj>trip.s  nf  [mpcr  ahont 
the  wimlows  and  doors,  tlio  .sulphur  should  he  placctl  in  a  receptacle 
which  should  rest  in  a  jian  of  steanung  water;  other  |mnt*  cont^un- 
ing  water  plat-Ml  alMUit  the  room  will  rcndiT  tlii:*  procj-ilure  more 
effective.  Aficr  iht-  mom  tins  been  closed  eij;lit  to  twelve  houn-,  it 
should  be  f'reciv  <>pcni'<J  siml  allowed  t<i  air  tni'  twcnlv-fcur  hours 
more.  After  llllw  the  wall-jKiper  should  he  removed,  the  flntirrt 
aod  wootlwork  s<;rubhe<l  wiili  soup  and  water  and  furtlier  clejiiiKed 
with  corroKlvts^nUIimate  Holntiou,  I  :  MHHI,  hcfure  il  can  rt'asoiiahly 
be  said  to  bo  safe  for  future  ocetipution.  Better  than  the  employ- 
ment of  sulphur  for  disijifcction,  because  it  is  more  efficient  and  is 
\csti  iujurioUH  to  ^oods  disiiUcctcd,  i>)  the  uhc  uf  formidUchyd  or  for- 
malin. 


QANORBNOUd  PHAKVNGITIS. 


P    Synonym. — Putrid  mrc  tliniut. 

tJanjjrcnous  pharynj;itis  is  purely  a  ftect^ndary  condition,  and  is 
fortunately  very  rare.  The  pniccss  is  alwavrt  prece<led  by  catarrhal 
inflammatiou  itf  the  niucous  niendinuie,  \\lii<h,  irins  ever,  is  depetifl- 
ent  upon  st>me  infection,  as  the  condition  when  it  doci^  occur  is 
usually  a!i!*ociatc<I  with  the  infectious  fevers,  such  as  scarlet  fever, 
diphtheria,  and  typhoid  fever,  or  it  may  follow  trauma  or  opera- 
tive pnM'e<bire**.  It  is  due  to  a  hwal  inl'eeiinn,  iir  rather  a  !(M-aliy.a- 
tion  of  an  infectious  i>roress  within  the  suhmucosn,  which  may  be 
the  result  of  iufcctiotis  baftcriu  of  the  pathogenic  variety  floating 
in  the  circulation.  There  may  l(Hl{i;e  in  the  Huhmucosa  an  infected 
embolus,  which  in  turn  pivcs  riw  to  ahsccs^-formation.  The  bane- 
ment  UM-mbRire  is  dependent  upon  the  submtjcosji  for  its  nutrition, 
and  the  latter  beiny  cut  oil*  by  the  iufeetiou!>  procvsa,  rapid  necrosis 
takes  place.  The  inllaniiiialory  pDxiucIs  accumulate  on  the  snrlacc. 
and  form  over  tlie  area  where  necrosis  is  taking'  place  a  tihrinons 
material,  which,  when  removed,  cjirrics  with  it  a  slough.  It  is  really 

,  a  localized  su|>erEicial  necrosis,  and,  as  it  involves  the  bascmmit- 
membruuc,  (fives  rise  to  a  true  tdccr  of  the  pharynx.  Tlii.s  gJin- 
grenous  variety  ruiy  also  neeur,  due  to  loeal  inleetion  of  liaclerio, 
causing  liqiiefactiun-necrociiii  of  the  epitJielial  surface,  and  through 
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thp  lymplt-chnnncls    iiiviilviiic;   the  dooiK-r    litriictnrcs ;  it  really 

ftrutitu-cs  |>tit('Cinoiious  iiillaiiiitintioii  of  such  :?t.-verity  iif  tu  cauw 
oval  diiitn  i'nnn  liach'riiil  |inK'css('.*,  with  rrf^uUliifr  Kiniipli.  Tlie 
tlin>!U-niatiif(-;tjition»  come  mi  stuhifiily  and  pursue  a  rupirl  rtntrw 
on  nceoniit  of  tlu*  infwtious  imtniv  nf  tlic  |n*ni;c?s.  Tliorc  is  usu- 
ally a  r.i[M4.I  ri!*('  of  tvmjM'raturi',  owiii^  to  tin-  ah^orjitioti  ur  pn*wn<T 
within  the  sy^te^u  of  toxins.  A\'hoii  the  coiKiitinii  goes  on  to  aetniil 
ncerf)sis,  the  t4in|MTiiture  may  siiddciily  <]rvp  to  suhnonual.  The 
pnin  is  usually  seveif  ami  of  a  laiM'tiialing:  charai'ter.  The  wr- 
vi(!al  anil  suhinaxillary  phnuls  art'  nearly  always  involvwl.  As 
tlio  ni-erotio  protvss  advunees,  ihe  hrt-ath  is  frijrhtfully  fetiil — 
that  c-lmracteriMtiu  odor  front  giingiYuous  tissue  which  cannot  \te 
di'st-rilK-d,  liiit  oiiei-  dt'ttMled  will  always  aflerwan!  he  re<*<)jrniKp(l. 
Present  always  is  markt'd  prostration  with  mental  depn'ssiou, 
similar  to  that  occurring;  in  any  sppticemic  procirss.  The  absorp- 
tion takes  placf  nnt  only  fnun  the  IcH-at  [Mtint  of  inflaniniati<Hi,  but 
also  t'rnni  the  j^jisrrie  antl  inte^itinal  tracT,  owiiifjf  to  tlie  swallowing 
of  till'  putrid  iiiusscr.. 

Prognosis. — The  pnipmisis  is  bad,  the  ]jatient  tisnnlly  dyiny 
from  s\iiiiipe. 

Treattuent. — Tlie  truiitment  should  Uo  dirtvted  toward  tlic 
nnderlviiiy  svsteinie  infeotion.  The  sccretorv  finie(ii>n  shoidd  b* 
stitnnlatcd,  anil  reuiedial  agents  wbieh  aid  in  elinitiialion  should 
be  adjiiinisterc'd.  Stirunlaling  rnedieatiou  should  Ix'  instituti^Ml  at 
the  VLTv  onset.  I^oeally,  the  .surface  slionid  be  n-peatcdly  and 
thon>ughly  eh-an^ted  by  ilisinftTtin^  antisi>ptie  solutions,  sncli  as  '2 
to  6  drops  of  carbolic  acid  to  the  ounce.  For  relief  fnim  the  dia- 
agrccahlo  tKJor.  a  spray  of  periuanganati*  of  put^isb  foUowed  by 
hydn)gL'n  jxToxiil  (1">  volume)  should  be  eniploytsl. 
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OCCUPATION-PHARYNOITIS. 

Synonym. — Tminuaiic  phnrynpitis. 

Definition. — An  aentc  inltaiuuiation  of  (he  phar\*nx,  aiutwd 
by  wounds,  rari'i<;ri  bodies,  iubahiliou  of  various  foruis  of  dusti 
vapors,  or  caustic  snliT^tanecs. 

Etiology.— This  variety  of  phnrynjiitis  is  most  commonly 
seen  ill  ebildreu,  since  they  arc  more  liable  than  jirown  persons  to 
accidentally  drink  corrosive  liquids  ur  boiling  solutions.  It  may 
alsit  be  ciused  at  any  age  by  fon'ipn  bodies  or  the  inludatiou  nf  hot 
air  or  steam.  It  niuy  also  occur  in  iiulividuals  who  are  constantly 
exposctl  to  some  variety  of  dust,  as  tu  sweeper*,  weavers,  niinen*, 
etc.  Chemists  who  arc  cxposinl  to  the  fumes  and  vn|iorg;  produi-cd 
by  chemical  reactions  durin(j  experimentation  are  also  liuldc  to 
the  disf'asc.  The  endKHJdlng  of  Hiuirp  fureijrn  l««lies.  sucli  as  fisb- 
imnes,  spicules  of  shell,  splinters  of  bone  or  woo«i,  pins,  etc.,  in  the 
tissue  are  nlso  common  oansce.    One  case  coming  under  my  obscr- 
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vation  was  pauwnl  l>v  the  Tnlitilntinn  of  fine  pnrticlc«  of  jrlii!*s  from 
the  l>riish  usod  ill  buniisliin*;  ttie  )>:'t\d  ud  luttid-nuiiitt^'tl  cliiim. 
TIm*  niiiiiiU'  iKirticIt's  of  jrlass,  W-'m^:  hilmU'tl  not  'Hily  tlinmirli  the 
tiii>iith  hut  also  thn)iiu]i  the  iiiisc,  pPKliut'd  a  nuirkf*!  irritaiiiin  in 
ull  (hn  iijtpiT  respiratory  Imets,  Wlicn  the  iiiHatiimatinii  is  due 
to  fon-ij^i  h<Hlitiii,  it  h:ts  iLn  oritriii  at  the  ]H>lril  of  Irntation  anil 
apreailx  to  the  siirrDiimllnf;  tity^iies.  If  the  woinnl  oaii.sed  liv  the 
foreign  body  involves  the  suliiniieou.s  connective  tissue,  it  is  quite 
likely  to  ^ive  ris«?  to  siippinatinn  and  ahsec',-is-[ormali(>n.  In  tlie 
varietieH  of  inflnnunatinn  c-aii!**'*!  hy  vapors,  fluids,  or  fine  pnrtielert 
of  dust,  the  wliole  pharyn^i-al  i^trueture  is  mnre  rejfuhirly  involved, 
there  heiuj;  no  loeuli/xtl  ni(hi>  of  intlamniatiou  ;  Ix^ides,  the  coii- 
tij<;iioiis  mncfHis-memhRine  stnietiin-s  are  iniplJeiited.  In  the 
^■arieties  hnxi^ht  ahoiil  hv  ewharoticH,  walds,  or  hums,  then*  is 
(jreat  danger  of  immetliate  edenui  «>f  the  gIoiii-i,  as  the  irritation 
would  not  be  lindted  to  the  pharynjreji!  •■tnieture  alone,  and  even 
if  it  were,  that  ti^sl]e  would  rapt<]l>  hcconie  ed^■InIltt.^l^.  Uegard- 
Icss  of  eansi',  ihts  variety  <>f  pharyngitis  runs  a  rapid  iNuirse  and  is 
aceoniiKinted  by  exaggerated  inlhuiiniatijry  phenontena. 

Treatment. — When  a  fiireijrn  bixly  i;*  the  exciting  enuse,  if  It 
ean  pi>sf-il»Iy  be  loealetl  it  shoidd  be  pnittqitly  n>ntoved.  Fre- 
i|nentiy,  th(»n|j;h,  when  a  patient  prvS'ent>  hitns-lf  lor  tivnlnient,  the 
ImmIv  tia»  been  dlsehar^jLil,  ami  lliere  Js  leil  the  iiifeete*!  wound 
with  the  pnltser|nent  iiifiaiuinatory  aiTa.  M'hrTc  then'  is  threal- 
cne*l  edema,  fre<juent  multiple  punctures  sfionld  Ije  made  under 
aoti^'ptie  proeaulions.  l-iteally,  to  n'lieve  the  ]i«in  iti  sn^idds,  hums, 
et<;.,  there  is  niUhin^  belter  than  sinearinij:  the  pails  fn  i  ly  with 
carliolized  vaselin  tii  whieh  lias  Iw-en  :Hided  4  ir^ain^  ot'  nienthfil  to 
the  ounee.  Its  pmteetive  qualities  may  be  ini-reHsed  by  nibbing 
into  earh  ouiu-e  thorolI^lllv  an  ounee  of  c-onipound  tinciuif  of 
benzoin  with  erpial  |>:inH  of  iti}  per  (^nit.  lHiroj;lyeeri4l.  < 'old  ex- 
ternally may  aid  in  enmbating  the  inflammatory  ]>r<H'es5.  The 
etlenta  may  Im-  so  nijjid  as  to  ni'i'cssilate  n-snrt  )o  intubation  or 
tnieheotomv.  However,  if  the  inspiri'd  irritant  has  eaused  involvi'- 
nii'nt  of  the  larvnx  and  tr.iehea,  tin*  eilenia  niav  extend  below  a 
jMiint  which  woiili!  be  n-litved  by  sueh  piiiccdure.  The  internal 
adniinistrHtiou  of  ojituiti  or  niorphiii  is  always  benefleial  ;  and,  as 
a  loeal  se^Iative,  insntllatinn  of  niorphin,  \  to  ^  ^ndn  in  jireeipi- 
tate<l  ehalk  or  sleurate  of  zine  two  or  three  "times  daily,  nflbrds 
pn-Jit  i-elief.  Thif  should  not  be  ix'|wated  ol'leiu-r  tlmti  every  lour 
hours.  Of  the  nunieroius  eseharolics  whteli  mijrlit  be  the  exeitin^ 
eanse  of  tRuinialie  pliaryn^itis,  it  is  inipussible  to  give  the  various 
antidotes  that  would  iieutndi/e  their  cjuistie  efle<'t.«.  Al  the  sjime 
time  the  ftotiun  of  sueh  irritants  t«  so  rapid  tliat  little  benetit  ^^■onld  be 
deriv(Hl  (roni  the  internal  administration  of  antidotes.  The  treats 
meiit  always  indieated  is  to  ndicve  the  pain  by  anoilyiies  and  the 
local  application  of  emollients.     AiWr  the  suhfiidenoe  of  the  aente 
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synintoins  ihv.  main  tnatmont  is  the  tliomiiirli  r!i\irising  b_v  IjIuU'1 
Hlkalinp  iinttjaeptic  wasluis,  such  ns  iKiric  acid  8  graint*;  carinilic 
uoiii  y  drops  to  the  ounce  of  wulor. 


HEMORRHAQIC  PHARYNGITIS. 

Definition. — By  this  vnrictj'  of  inflnmnmtory  procoss  of  the 

EharviiKciil  ^triic'tiiri.'  is  nn'nnt  iiifininniittidii  tliat  is  hrrjiipht  alioirt 
y  miiHitc  arciis  of  hcriunrhii^ri^-  infaniloii  cniist'd  hy  rhcxiii. 
Allhiiu^h  tiii-<  conditinn  may  ncnir  in  aAsofiation  witJi  an  acutp 
inflaninialorv  process,  in  tlic  triu-  hcniorrliajric  vancty  thiii  inflnm- 
iiiatiuii  is  always  scvmirhiry  to  hcniorrhaj,^.  It  frequently  occurs 
after  an  attack  of  iDncHS,  c-pccially  ot"  tfu?  eruptive  fevers,  in  which 
there  is  altered  vascular  tone  with  rehixed  vesficl-walla  mui  lax 
perivascular  tissue.  The  hemorrhagic  nrca»  are  very  suiall,  and 
uhow  an  small,  dull-red,  slightly  eiieinat^iiis  sjN>ts.  If  M'cn  mrlv 
they  will  exhibit  very  little,  if  any,  inrtanimator)*  nvuMinn  ;  but 
arter  twenty-four  to  forty-eight  hours  they  will  show  eoiisidemlilf 
pvidt'Ofcs  t>f  InHanmuiriou.  These  arwis  may  he  Iwatvd  anywhere 
in  the  pharyngeal  surlace  ;  but  they  are  usually  on  either  side  of 
the  median  line.  'I'hey  may  Im;  sin;;le,  althou^Ji  ^nerally  multiple. 
Where  (he  heniorrhafjit!  is  very  MUglit,  it  will  r(^s<-ndile  more  the 
|M'techijp  of  ernplive  fevers,  frequently  in  the  specific  inHamma- 
tnry  proceftse«!.  especially  syphilis  and  luliereulosio,  where  altcru- 
tiitn  in  bhiiKJ-veiisel  walls  is  u  cnmnion  event,  thet^e  henior' 
rhagic  areas  will  be  oljservcd  nut  only  on  the  pharynj^T'&I, 
but  aim  on  the  mneons-memhnine  surface  of  the  8oft  |Kdat« 
and  uvula.  The  symptoms  are  siniilar  Ui  thnw;  of  acute  pharyn- 
jfitis,  but  are  likely  to  be  of  longer  clui-atioii.  Occasionally, 
there  may  be  expeclcirated  Rli^hlly  bliHwI-slJiiniHl  nnn'tin.  The 
pnin  is  more  loeiilized  than  in  oriliuary  acute  pharyiijcilis,  and 
usually  not  severe.  (>eca.><ionaIly,  neei-otic  rlmn^:es  inav  take  plaoe 
in  tlie  area  of  infarction,  <)win<;  to  the  cutting;  (iff  of  the  buMxJ' 
supply  ;  and  the  minute  portion  slouching  off  gives  rise  to  ulcera- 
tion, wliieh  '}■*  dc>*cribci1  as  fifmor/'fnu/ir  ulcvration  of  the  jffutri/nx. 
Treatment. —  The  treatment  should  be  dir<H'te<l  towanl  tlie 
eorn-ction  of  any  constitutional  diathesis  as  well  as  the  relief  of 
any  tendency  to  constipation.  Locally,  the  thrrmt  should  be 
repeatedly  pir^hd  with  hot  water,  which  will  materially  aid  in 
re-<>.stablishtng  circulation.  Of  the  loc^d  applications,  thn^ie  aftbrd- 
ing  the  most  relief  are  the  astringents,  in  tlie  form  of  a  .'J  to 
6  pcp  cent,  alumnol  solution  or  5  (o  ID  grains  of  snlnhocnr- 
bofate  of  zinc  to  the  ounce  f>f  water.  However,  the  loo«I  appli- 
cations  will  only  relieve  the  aeeompanying  inflammation,  and 
the  treatment  given  under  Acute  Pharyngitis  (page  418)  ia  also 
applicable  here. 
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THE  PHARYNX  IN  THE  EXANTHEMATA  AND  OTHER  FEBRILE 

AFFKCTIONS. 
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Scarlet  Fever. — AltlmiiKli  there  sooms  to  bo  wnie  <liffen'i>oe 
of  (ipiiiiuii  lis  t<)  tlu!  ofciirR'Hci'  iji"  invnlvfiiicnt  of  tlic  pliarvrix  in 
every  ca.se  of  5<'*arlct  fi-vt-r,  ir  would  !i|i|>oiir  ilmt  (lio  stJiteTiiont— 
f  dibt-us*^  ill  the  lhri«t  is  ih*.-  iiuwt  n'j;ular  in  its  itppi-iirnru-e  of 
all  the  fjyi]iplO[ns  of  scitrhitirui — it;  a  wife  uno.  Coinnu-iieiii^  with 
a  certain  amount  of  nvlni^M  a«  early  as  the  ucciirrt?mt'  of  tht*  fever, 
le  ihruat-lesioiib  niiiy  be  of  varyinjr  <h'jrrx-e«  of  severity. 

AL-cordiug  to  <.).sler,  they  may  be  i-lashiriod  in  three  grt>it|>s — 
lirnt,  sli;;ht  rt'dueiw,  witli  fjwelliitg  i.ii'  x\u'.  folliL-les  *ii'  tlie  toiif^iLs  ; 
seconil,  a  more  intense  grade  of  swelling  and  incUinitinn  of  the 
parts,  with  follienlar  tonsillitis;  tliird,  nienibnmous  angina,  with 
intense  intlaninnitioii  of  all  tlie  pluiryiigeid  stnieturc^  und  swelling 
of  the  glands  below  the  jaw,  and  in  very  f^cvere  eas^es  a  thielt, 
brawny  indunitiou  of  all  the  tissne;*  of  the  neek.  The  condition 
of  the  pliaryiigeul  nnii-'osi  is  alinost  jMithngnoiiionie  ot'  H.-arhilina, 
[ftnd  eonsisr.s  of  a  "deep  bluish-red  injeetion  of  the  nmeipus  iiieni- 
rane  and  tonsils  in  the  neigblMirhwKl  of  the  highly  swollen 
papilW  of  the  |H)!*lerior  portion  of  the  K'gion  of  tile  ericoid  eurti- 
l:ige  an<!  that  portion  of  tlie  pharynx  which  hielu<]e»  thr^«'  dilVerent 
pans."  Even  in  eompanitivily  mild  taises  tin*  tnflatnninlnry  jmic^ 
es^  may  extend  over  the  pharynx  and  involvi*  the  Ktl^taehian 
tube  and  the  lining  membrane  of  the  ear,  must  likely  eonipHeated 
■itb  pre-existing  enlargement  of  the  pharyngi-al  tonsil, Mhicb  is  a 
iuitable  nidua  for  infection. 

I'leenition  of  any  other  part  of  tlic  thnuil  than  the  toni<il» 
usually  diN-s  not  neenr  betito'  the  (irth  i\i\\\  exeept  in  l!ie  severest 
(Cases,  aitbough  the  exocs-s  of  ilie  seotfiioti  of  tin-  parts  .'ipn-jul  over 
|:ti)e  surfaee  is  very  liable  to  he  mistaken  for  slougliing. 

MeiubninouH  inflaniniaiicMi  nf  the  ]ili:tr_vnx,  if  nc<;urring  early  in 
the  disease-,  or  even  Inter  than  the  fifth  or  sixth  day,  may  be  due 
to  the  action  of  the  Klebs-Lotlhr  Imeilliis,  whieh  W4iuld  be  ]iurely 
diphlheritie  in  Ivpe,  or  to  the  inlluence  oi"  strepto<-<_i<'<'i  or  various 
forms  of  miertti-otvi.  In  stn^pliMTocele  infeetion  the  invasion  is 
more  apt  to  involve  deeper  struetnres  and  to  eause  sloughing  and 
^vcn  gnngr^'ue.  Jnllainniutinn  of  the  1yni|iliatie  glatnis  is  almost 
alwavH  incbtee4l  in  sut-h  eoniliti«)ns.  \\  ilh  tin-  disrhargt-  of  (lie 
sloughs  there  is  a!i  oHensive  odor ;  the  sloughs  niav  lay  h:ir»-  tlie 
Curtilage  and  tione. 

In  ninlignant  searlntlna  the  throat-atleetions  are  prtiportionate 
to  the  systcmie  in^■olvcment. 

Treatment. — In  all  eases  of  searlel  fever  in  wliieb  the  throat- 
lesions  are  .^ovre,  external  a]i|)lii'ations  to  the  ni-ek  are  indicated, 
an<l  in  the  earlv  stages  should  eonsist  either  in  the  l^eitcr  enil.  the 


■tag 
rubU'r  bag  tilleil  with  cmcked   ice,  or  the  ajjplieation  of  cloths 
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wrung-  out  in  cold  water.  Lator,  ihc  application  of  heat,  either 
tlry  or  moist,  is  ('(juiilly  cnit-UL-iouh.  Dt'l<'r)^i.'nt  and  untl&tptic 
spmy-appliaitioiiM  am  iiuliraTwl  ](H;ally.  Hy<iroy<'n  prn>.xi»l  of 
fuil  sinriiglh,  or  mixed  with  ciiinamoii-watcr,  pcp|H»rraint-walfr, 
and  extract  of  hainamells,  in  equal  jwrts,  may  be  use*!  as  a  spmy; 
or  the  following  uwd  in  llie  winie  maiint-r : 


H^.  Soclii  bifrarlmniitis, 
Soclii  liihonitif*, 
Acidi  carholici, 
Aqiie  cinnamomi, 
Aquffi  nientlue  pipcrkie. 


na  gr.  x  (.6) ; 
Tnv(..'J); 

aa  flSss  (15.)^M. 


I 


StnalUpox. — -Tho  thniat-tiVMiblc  in  emall-i>ox  often  eom- 
mcnce.-*  duriiii;  tlio  blage  of  inft-c-tiou,  or  cvi.-n  (luring  ineulmtion, 
and  ill  .some  aises  eorLsir>ts  of  a  du.sky  injection  of  lite  niucotLs 
membnine  of  tin'  pharynx,  and  in  olherH  anioiints  to  a  rjitarrhal 
intlammut ion,  with  rednesnuud  swelling  of  tliLrudjueent  |iarls,whieh 
in  nire  friHlaucef*  extendi  (o  the  lympliaii(«.  In  I  he  hi;niorrh.i|^ic 
?mttlI-i>ox  the  tlirosit  may  I>e  invnlv('<l  in  eceliymaseH  anil  mcni- 
branouti  extidiition  befivre  the  eruption  ajJiK-ar^  n|>«in  the  Itody.  As 
a  nde,  however,  i\u-  cTitption  proper  (UH^-^  not  apjH'ar  in  tlie  thnuit 
until  alter  itu  development  upon  the  skin,  and  18  moditied  hv  the 
faet  that  the  stnictnres  of  tnc  mnoosa  differ  from  the  ordinarj' 
(■pidfnni^.  I'semlomLunbnuH'  may  dtjvelop  in  some  cases,  causing 
grejit  jxiin,  disroinf*)rt,  ami  dillii-ulty  in  dc'glutltion.  Among  th«- 
complicati<ins  and  st-qu'-ls  of  ^mall-pox  an*  inlWuious  iiiHaniniatlan 
uf  the  parotid  and  other  gtand»^,  purulent  otitis  media,  aud  ab8ce!« 
of  the  lar\'nx.  ^^ 

On  aeoount  of  the  excessive  soreness  and  pain  in  the  pharynx,  ^H 
cspeciullv  ill  tin*  »«)ni.p]Leatwl  variety  of  the  dimmt^,  applications  ^} 
of  ciM;ain  and  menthol  niav  Ih-  indicated.  A  gurgle  uf  rhlnral 
hvdnitf  "i  li>  lO  gr.iiiih,  and  givcerin  A  dnim  to  the  ouni-e  of  water, 
i:*  equally  soothing.  Kxtrrn.il  apjilications  of  cold  or  hoat,  which- 
ever is  more  gnitefully  borne,  may  l>e  of  service.  IHsinfeetant 
gurgles,  sprays,  or  applications  arc  tti  1m'  nsed,  however,  a>*  in  any 
othi^r  acute  inthimiTiation  of  the   pimrvnx. 

Measles. — Although  there  sci-ms  To  be  some  disciuviion  in 
regiirrl  to  the  importance  of  the  prtMlromal  rasli  occurring  in 
mcaslcH,  yet  there  iw  no  doubt  but  that  the  involvement  of  the 
faiicial  and  pharyngeal  nuuHuis  membrane  does  ochjut  in  a  manner 
tlioroiighly  characteristic  of  the  discast.  There  may  be  merely  a 
diffused  redness  upon  ihc  mucous  mend>rane  extending  over  llie 
palate  ami  uvula,  and  MimcttmeH  on  the  pharynx  a  bloteliv  or 
punctate  ni:^h,  which  either  occurs  conjointly  with  or  may  ante- 
date by  a  few  hours  or  days  the  appearance  of  the  culanc-nus  eriii>- 
tion.     The  catarrhal  intiammatluu  which  always  involve-s  the  upper 
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respiralorv  tract  in  niouslcs  sponds*  most  of  it«  force  on  the  Inrvnx 
aiKl  iinmchln)   niiK'<)s;i.      Kxti'nsion  of  tlie  inflaiiiin:itinii  over  tfin 

f>luir}'iix  ;(n<l  ;umil  rnvitics  is  <me  nf  tlin  cnmpliciitions  wliicli  is  ti> 
to  niontionci)  only  t^)  lie  avotdcd,  if  p^tssiblc,  by  proper  prophylac- 
tic mca:turc». 

Cojitinjr  the  memhmncs  with  <'arlioIi7*(l  vnsolin  to  which  has 
been  addotl  one  ilmm  of  ooinpoiiinl  tincture  of  benzoin  is  highly 
efficacioti:*.  Apun  from  tliis  treatment,  tlie  onliniiry  itikaliiie 
delcr^'nt  am!  antis(>]tiic  ^pniys  will  answer  for  all  the  symp- 
toms ari-sinfi  fn>in  the  involveniont  of  the  pharynx. 

Hiysipelas. — Krywipehus  (if  the  pharynx  occurs  primarily  or 
nuiv  1)4'  I'ihiikI  iiii  a  secondarv  c*ompli(-:tti(»]i  of  the  nilaiicoii^  miiiii- 
festation  of  the  (lUe:usi>.  The  onlitiarv  n*tInis.-<  with  dittur-e  iiiHam- 
mntlon,  in  which  the  tis-iiies  an;'  swollen,  livid,  ami  shinin;;,  the 
formation  of  vc-siides,  %ur)'ing  from  the  sia-of  n  piti-heail  to  A  inch 
iu  diameter,  wliirh  tt-rminatc  in  pingrciie,  eiubra<rs  pmlmhly  the 
fiill  extent  of  the  inv<)lvement  of  iTvsipelas.  The  i-niistiliitional 
nuinile.st;ition.s  are  most  marked.  Lnuifiiiie  iry^iiK-lalous  fovcr, 
comnioidv  kitown  as  "  Itlack  loiiifrnc, '  in:iy  inviilve  the  pharynx 
and  even  i'xtt-nd  to  the  larynx.  Whrti  (lir  pharynx  i."-  involved 
\>y  extcnsioEi  from  without,  llie  p^CK'c^?s  may  enter  by  the  moulli, 
the  no«e,  or  tlie  car  by  f4]ntiniiily  of  tisfsur,  or  there  niny  be  a 
mclastatie  interchange  between  the  cuticle  and  the  internal  ixwition 
of  the  disease.  Krysipclas  of  the  plmr\'nx  bepins  with  diHicnIty 
in  swallowing;,  or  witii  a  sharp  pain  in  the  throat,  iishci-ed  in  by  a 
hipjh  fever,  whieh  may  last  for  a  few  days  bcfon;  the  (•ffl<ire.«eence 
inakc&  its  tippcnmnce.  AVhen  this  occnrt*,  the  fever  iiiny  or  may 
not  decline,  again  to  ascend  on  further  development  of  ihr  erup- 
tion. The  ntenibiiine,  swollen  and  plislcninj;,  ajipturs  as  though 
vaniished,  and  here  and  there  umy  l>e  found  vesicles  filled  with 
senim,  blood,  or  pus.  Gangrenous  areas  may  develop.  Exten- 
sion to  the  accL'Sri(ii-\-  sinuses,  the  tf>nsils,  and  the  inidnic  ear  may 
occur  in  almost  all  eases  where  thtn-  is  phindular  involvement. 
Absfcsb  may  result,  and  iu  severe  cases  nieninj;itis  may  follow. 
Invnivenien't  of  the  uiiar>'nx  alone,  without  extension,  is  eom- 
pflratively  rare.  Krvsipelas  may  oeeur  iu  tins  l(H'ality  as  a  coni- 
plieation  of  sntall-pox,  typhus  or  typboifl  fever,  and  other  febrile 
diseases. 

The  prognoBiB  should  be  guarde<l  in  all  cjiscp,  because  of  the 
poe^ibility  of  fatal  termination  by  extension  an<l  inv<^lveInent  of 
the  larynx  or  uther  <xintiguous  or  continuous  stnn'tui-cs. 

Treatment. — Tinnttire  of  ehlorid  of  irou  should  be  given  in 
lai^  diisi's,  \  dram  to  a  ilnnn  even'  two  or  three  hours,  well 
dilnte<l  in  water,  .\lcohol  in  some  of  its  forms,  strychnin,  or 
other  snppurtaiits  sluniKt  be  admLuistered  fivuly.  IajcuIIv.  there 
have  l>cen  a  number  of  remedies  offered,  and  from  their  \fry 
grent  profusion  there  can  be  no  other  inference  tlian   that  no 
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one  is  esjwt'ially  pfficjwioiiK.  Tw,  cxtfmnllv  mul  intprnally,  sofjthca 
the  nienihnincs  and  prrli:ips  acts  hcnefirutlly.  Irhthvol,  40  p-r 
cent.,  [wint<  il  over  l\\v  aflVctecI  area,  is  iiifrlily  Itonoficinl,  IIy«ln>- 
geii  ptTkxiJ  I'xrrts  mmc  gornuc'uh\\  infliii-nce,  and  should  be 
applunl  hv  inoans  i»f  a  fotTon  Nwah. 

Intermittent  Fever. — Intcrniiltont  fever,  evidencing  aaj 
irrit:itiun  or  alti  nittnn  in  tlu*  MitiHl.  dut>  U>  the  infection  nf  the] 
[KimHito  of  malaria,  niav  he  tiiatiite><l(><]  in  thf  ii[>])er  pcHjiiniI"ry' 
trirts.  and  the  inHnnHimtion  niav  involve  the  miUHUis  mcnihranel 
fnjm  the  nose  to  the  snmlU'st  divisii>n  of  tlielnng.  These  evideint.-«. 
of  invcilvenieiit  niav  appear  a.s  atlaeks  of  eon'ra,  or  in  oertaia] 
ra>«'8  pandys^t*  of  tlie  orfjans  nf  dejj-lutitinn  have  Imvo  ohwn'wl.' 
Burning:  pain  in  the  pharynx  ha8  also  l>een  noted  as  a  pymjttom. 
Phiir^njritis  or  toiisillar  enlargement  may  be  observed  as  a  local 
niuuiii'.'^tatioii  of  tlie  systeniie  involvement. 

Treatment  con^'islH  in  ronil>iitin<;  tiie  malarial  iiileetioti. 

Gout. — IiiHaniniatory  eoniiitions  of  the  pharynx  or  larynx,  as 
liiv:i\  niaiuf(>HtutionH  of  the  gimerai  ityHtemic  involvement,  inidoubt-1 
edly  do  oeetir.  As  witli  the  supervention  of  (he  a*!nte  {MMlii^rml 
attaek  the  thront-a  Heel  ions  have  disapiK-ared,  the  irritant  enn.'^  of 
the  ^MiemS  atfeetioii  prohahlv  evidences  itself  in  this  inllaminatiun 
of  the  niucoiis-rnt-nilinine  struninres  in  the  pharynx  and  larynx. 

Typhus  Fever. — In  this  discsu^r  the  mtieous  mendirane  of  the 
pharynx  usually  heeoino,';  involved,  as  does  the  mucoMi  of  the 
munlli,  ainJ  appeur»  dusky  red,  iujet:ted,  wilh  enlargement  of  the 
mueotis  folliete?',  wliieh  etintjiin  ]mroid  material,  or  eolleetions 
of  puritnrni  ntatter  may  be  found  in  tiie  areolar  tis&ue  behind  the 
pliarynx.  The  mrrubi'nne  tnay  be  eovenxl  with  a  viscid  mneus  or 
with  i\:i\ivn  of  psl■udonlembnlIlon^•  exudation.  Ditlieulty  in  swal- 
lowing may  occMir.  Suppuration  or  uleerntioti  is  rarely  seen,  iinlcm 
titreploeiM-eal  infeetion  oe^'iira. 

i'lie  treatment  Hlutuld  he  that  apppopriate  to  the  general  di»- 
ciig*\  with  the  addition  of  clcauaing  and  antiseptic  epray^  and 
garirk's. 

Typhoid  Fever. — In  a  wnsidemble  mnnber  of  rai«es  botii 
the  pharynx  and  larynx  are  involve<l  in  typlaiid  fever,  thna(;h 
affeerions  of  the  latter  arc  more  serious  than  thos*^  of  the  former. 
C'alarrhai,  IblliiTulur,  iileenited,  eronpou>,  or  diphtheritie  and  aph- 
thous itdlatnnuiiions  of  the  pharynx  ai-e  mot  with.  Oillirulty  in 
swallowing,  <1ih'  t<i  the  dn>*nesd  of  tJie  throat,  is  ven.'  often  enm- 
plaiuL-il  "jf  at  the  bejfinning  of  the  disease.  Later  on,  il  mav  he 
a  purely  nervous  aflfivtion.  E!»pocialIy  is  this  true  in  chihlrea. 
There  is  usually  a  eertuin  amount  of  injeetion  of  the  phmyn^eal 
mueuus  membrane,  but  aetuat  sore  throat  is  comparatively  rarv. 
It  has  bi^>ii  stated  that  the  follieles  of  tlie  pliarynx  and  lontiils, 
fiiueial  or  lingual,  may  be  involved  eoineidently  with  the  inte.*- 
tinnl  ginndntar  iniplieatioti.     In  fact,  there  may  be  rare  cases  ia 
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winch  tlie  utuount  of  hifertion  18  so  gmit  timt  the  iiame  tonaiUo- 
ti/phoid  or  ^ilutr iiiujtitiqthoifl  hiis  ht'*Mi  appIitKl.  Sin(«*  the  involw- 
nicnt  of  tlie  tyi»!inid  prowls  i^>  tiioiv  to  h«^  fennel  hi  the  dircMion 
of  necrosis  of  scjint'  *y\L  the  hniu-s  siiid  nirlihi^f,  ur  ah«'fs.s-furina- 
tiiin,  the  IraionH  of  gravity  an;  nithi-r  t<»  he  csixK-ttHl  in  thr  larvnx 
than  iu  the  pharynx,  iind  ^^iieh  \s  the  fietual  i>tatc  uf  ulfairs  in  the 
majority  of  eases.  Tht-  fri'quent'V  of  giich  (iinipIimtioiiM  :mtl  s<*([iu'lf* 
has  hc'on  Hlinwn  hv  Kumi  in  his  wnrk  on  "  Tin-  Surjzicnl  Ciunpli- 
cntion-^  and  Si-«|ncU  of  'Jyplioid  Fever." 

Influenza. — U'itli  the  nmjorlty  of  rases  of  epidemic  nirtuenza 
("la  gripjM*"),  p:Lrti(-idai'lv  uf  the  jmeunionie  varii'tv,  :iii  inflmii- 
mation  of  th<*  pharynx  will  be  aj«neiiit<'d.  Thon^li  eharactcriziHl 
by  no  especial  peculiarity  a>*  to  type,  the  afteetion  is  usually  tbunil 
att  an  acute  cutarrlml  pDX"e.ss,  involving  tin-  phanngi-al  niueusa 
only  aj*  part  of  ihc  niow  ^^enenil  iiiiplieatinri  of  ilu-  np^x-r  respini- 
tory  inu't,  wltli  (h'cithd  terdeney  to  heeonH-  rhroiiir.  Thi'  char- 
acter (ff  the  inttunin>uti(in  ih  iuHiienced  to  a  fjreat  extent  by  the 
or)Mni!«n)H  as«<x;inted  with  the  liaeillu^  of  Pfeiffer  in  the  prmhic- 
tion  of  the  condition.  Ulcerative  tcnnination  of  the  pitvess, 
while  uMconinioii,  lia.s  been  ohserve<l,  as  lias  croupous  dcjMteit  on 
thi^  ton-iils  and   pch-lcrior  jiharvngfal   wall. 

Varioloid.  —  The  i>har\'njir'"d  involvement  of  varioluid  is 
usually  iilight,  the  eniption  bein^.  as  a  rule,  -n-antily  developwl, 
llionjLrh  oi'casionally  it  may  give  rise  to  ctHisidcnible  inllaiiiniation, 
with  dvsnhatria  and  ho!ii"S4'ness. 

Chicken-pox.— If  the  etitonrons  eruption  of  chicken-pox  be 
at  all  abundinit,  involvcineiil  of  tiie  phaiytix  may  be  looked  for; 
thinigh  uii)re  numenius  on  tlu'  sol^  and  hanl  palat^'.  I'wually 
appearing  as  flaccid  vesicles  surroiindetl  by  an  ana  of  hy|XTeniia, 
the  epithelial  eclls  covering  the  vesicle  soon  de:«pianuitc  ami  li*avc 
exeoriations.  The  thnuit  is  usnrdly  f^on*  and  painful,  an<l  there 
may  be  some  involventent  of  the  gland?^  nf  the  nock. 

Treatment  other  than  that  add ri>scd  to  rhe  disease  in  general 
is  not  nein-.«-sary,  i-xw-jit  the  unlering  of  a  gargle  that  will  soiithe 
the  iKirts  and  pnunotc  healing.  The  following  may  be  etnploytHJ 
to  advantage : 

^!.  TinctnnB  einchonie  oompositae,       fl.^ss  (15.) ; 
Menthol,  gr.  xv  (.9)  ; 

Glycenni,  q.  *.  ad  fl^  (30.).— M. 

Sig. — One  teaspoonful  everj'  three  liuurH  in  one  oniure  uf  milk  aa 
a  gargle. 

LUDWIQ'S  ANaiNA. 

Synonyms. — Angina  Ludoviei ;  Cellulitis  of  the  neck. 

This  arteetion  is  in  reality  an  acute  cclbditib  of  the  neck,  and 
in  usuallv  Hceondary  lo  tlie  Hi>eeiJic  fevers,  et^pcfially  illphtheria 
and  scarlet  fever.  Though  at  times  due  to  trauuja,  this  atfcction 
an 
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ie  in  nil  prolinhtlity  l)jn't4»ri:tl  in  oripn.  Svniptonis  of  intenw 
streptcK^oci'k-  infVvlion  in  the  lliront,  (-sixTiallv  of  the  pliHn*nfn'ii) 
portion,  aro  ^»K)n  folUtwerl  by  glaiidular,  pamtid,  or  simmasillun- 
iiirLTtlun,  wliifli  rar>iiliy  ^<m'«  on  to  t^upjMinition.  I'nirtw  met 
promptly  hy  I'ntrjiotH'  nurgical  jtrowdure,  general  nvsteniic  involve- 
ment is  sure  to  follow. 

SIMPLE  CHRONIC  PHARYNGITIS. 

Synonyms. — t'kT^'ymuii'-ison-tliroat;  Voici-iisors'soretliroat; 
Kxn<t:iliv('  pliaru](;ilis. 

Definition. — A  dn'onic  c^Uirrhal  intlanimaltun  involving  the 
niurons  iiifinhrani-  of  the  pharynx,  in  whlrh  thiTc  are  |H'nnunt'iit 
alteraliuus  eiilier  within  the  gland-striictiire  or  in  the  subfinieons 
coiincctivf  tisKiK'. 

Btiology. — Tliis  contlitiuii  niav  be  the  result  of  a  continued 
acnti'  itr  siiUai'iitc  pharyngitis-..  It  is  a  well-known  fai-t  that  from 
thi'  iimlinufd  iim'  \>{  the  voice,  as  in  piibUe  speaking,  thert*  is  a  n-ae- 
tiiiiiary  niii^ciihir  rniitnicliim  (if  tin-  larviix  anil  pharynx,  with 
forceil  Iwal  am-niia  of  t)ie  pari,  antl  that  ni\cr  tlie  pressure  fntm 
muscular  atiitraetinn  is  tuki'ti  otV  there  is  Ktusis  and  dilatation  uf 
the  vessel?*.  T hi.-*  often  repputeil  will  bring  alxiut  changem  in  the 
perivascular  tifwue  alntnst  idrntical  willi  thiwe  of  chronic  inflnm- 
niatioti.  The  tKithulogieal  -.iHiditiun  produced  is  very  much  the 
same  as  that  dui'  to  a  cyanotir  fong<'Htif)n.  Although  there'  t^  an 
exeejw  iif  hlowl  to  the  |mrt.,  it  is  not  nutritive,  and  the  peri- 
vascuhir  tir^snc  is  subjeetetl  to  pressure,  thereby  lessoning  its  nutri- 
tion as  well  as  tlie  blcMKl-sujiply  itself.  While  the  causes  of  the 
pnthologirjil  att(']*aTian  In  the  ^t^uc■tllrert  anil  the  AVinptnms  pro- 
duceil  may  liitfer,  vet  the  aetiial  ('liange  i*  the  same.  Simple 
ehronie  jdiaryngitis  may  he  bnuight  about  hy  c-ontlmiation  of  aeule 
pnM'eHrt4*.H,  or  may  be  dne  ro  (■iin;*titiitii)nal  enmlition^  in  wlueh 
there  is  altemtion  in  thf  blolHl-^^pply,  pi-oduced  by  venous  stasiA 
or  cjfanofic  vouffvMion,  owing  to  interl'en-nce  in  circulation  in  the 
various  organs,  :i«  the  liver,  kidney,  lungs,  or  to  eardiae  leition^ 
Peeuiiar  nervous  phenomena,  pr-ripheral  in  origin,  also  exercise 
considerable  itilluenfc  on  the  causation  of  the  e<mdilion.  'J'hU 
may  either  consist  in  a  primary  L-sion  or  may  be  due  to  an  invfdve- 
ment  of  the  tHriphenil  nerves  in  other  [lathologieal  proeessc*. 
Irregnlaritie*  in  the  digestive  tract  also  exert  considerable  influ- 
ence. The  Litntiuiieil  nsc  of  any  stiniulant,  such  as  al<t>hol  or 
l()l>iU*co,  or  the  exi-e.-vsivf  use  ol'  nan-olieiJ,  will  eventually  prorhicr 
the  same  condition.  Kre(jiiently  the  so-«ill«xl  "  rum  cough  "  is 
brought  about  by  rireulatory  eliauges  arising  fnim  the  altviholic 
stiniidntion.  Sexnal  exepsr»e8  also  exert  a  marketl  influence.  Tlie 
chronic  irritation  pmdneod  by  smoking  is  in  reality  not  onlv  n 
local  one,  but  a  local  manifestation  of  a  constitutional  condition 
hrtnight  about  by  the  absorption  of  the  various  alkaloids  of  tobacco 
— namely,  uicotin  and  pyridiu.     The  various  forms  of  pnenmono- 
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konioeiis  arc  alpo  excitinp  faclnrs,  iiltlmiijih  tlifv  |mi|K'r]y  l)e](mg 
mider  Trauiiwtic  Phan-njiitis  or  Ocou|iiitioa  Plinn-'nj;ilih.  At  the 
sainf  HiiH-  tin*  imtalinn  U  |inKlurtivf  nf  ii  chnitiic  iiilluiniuntory 
pnH'pfv<.  CVrfain  fonstitutioiial  tii:itli»'Spj»,  miclt  as  :i  p>nty.  nr  nrio 
aciil,  ftr  blfMiri  (I\»>ra7;ia  <lnc  tn  ilio  nhsor|itiiiii  of  toxins  from  tlie 
inteHtinal  tnirt,  or  anv  k-sinn  tliat  iuU'rt<Tt',s  with  the  fXt-R-tnry 
or  secreton*  orfjanp,  arp  alno  imjxtrtant  ctiftlnjrical  fiu^irs,  fitluT 
priinarv-  or  stt'undiiry.  C'uiistitiitioiuil  euiiWitioiis,  eiicli  as  tiilK^r- 
culo8m  and  syptiilig,  in  winch  tlK.rt'  is  altenitiou  in  the  bliwui- 
vct^i-l  wall,  may  ulsij  sliovv  it]airt(e}<tatj()Tis  in  the  tax  nnicoiia- 
niciuhninf  strin-ture-:.  Irrcjiiilaritit^s  in  thf  lormation  of  lliy 
pharynx,  espL-cially  ilir  condiliori  known  us  tt/nutin;/  fifimi/iij-,  is  aw 
iiujKjrUint  ran.>«:il  f:n--ti>i'.  Anoliu-f  niuhv  of  irlironit:  pliarvngitiy, 
an  ohaen'Ml  in  singfr**  and  in  >*|K'akers,  in  inKjnci^tionahiy  Uie 
improper  use  of  tbo  nmwK's  of  phoinition  anil  articulation,  owing' 
to  impi*opcr  hixathiu);,  in  which  llic  liiucial  iiinl  laryu^real  nuiFcU>H 
an-  oviTtax<-el,  or  ini;nafH'<l  work  i.s  thniM-n  mum  the  fitrnHures 
by  the  inenasi'd  viuscnlar  .-supply.  'IMhtc  will  hv  prothind  in 
tliis  manner  ccrtiun  altenition.'  in  the  ({.nntt-live-iiKsne  elements, 
which  will  pi-«Hlii(-e  ^yniptoins  identical  with  c-hronie  pharynjjitis, 
nlthnngh  they  cannot  bo  properly  c]a.«ss*Hl  a.-*  inHanunatory  changes. 
'I'he  varions  Ibriiis  nf  rhinitis  oeenrririj;  in  tlie  iniienu^  membrane 
oi'  the  anterior  or  poslirior  nans  ai-c  alxi  inqmrtjiiit  f;i<'loi-w.  While 
tin*  intlainmalork'  pnjii-»Ti,s  may  Tiot  at-tually  f^pn-a^t  by  enntijjnity  of 
structure,  yet  by  the  discliai^'e  of  the  irritatinjr  material  over  the 
pliarynjri-ul  wall  from  (he  nasopharynx,  the  irritation  will  crvent- 
nallv  produce  a  chronii*  inflairmuitorv  t-lianp'  in  the  phan-njjeal 
slrticture.  This  nniy  be  clue  not  m>  much  to  the  ininiemate  netion 
of  the  irritating  material  on  the  nineoii!-  mcmbnine,  a.><  to  tlie  <-on- 
Btant  efliii-t  of  the  imlividnal  to  clear  the  tliniat  of  irritating^ 
material.  Ti>ge(her  with  ihe  long-continue<l  use  of  the  voice  un<l 
the  mu.-*eles  of  plntnuti<«i,  there  mn>*l  also  he  coiisidcriMl  the  Ibtred 
iwe,  as  ia  observed  in  unldoor  speakers,  when-  the  imlividnal,  of 
neoes8tty,  in  liiR  efforts  to  he  hennl  by  his  listeners,  exerts  tre- 
mendous etiort  in  s|K'akin^.  (.'omblned  with  this  effort  is  the 
atmospherie  couditioi).  whi<-h  i-  an  aid  to  the  irritation  thai  veri- 
nipiilly  priKluees  marked  infhitnmuton'  <-lmiipe.-i  in  the  pharj-npeal 
structures.  This  is  a  condition  in  which  there  may  have  been 
orij^inally  verj'  little  intlnnimalory  process  present,  but  by  the  re- 
peate<l  »;ngorj^'meut  of  the  vascular  system  there  inis  Keen  lm)Uglit 
about  an  ovcrmitrition.  [ind  in  the  rehixation  tliat  always  Ibllows 
the  eonlinned  use  of  tin-  \t»cv  then-  has  tuki-ti  place  a  leakage 
from  the  hhKtd-vessels  Into  the  perivasctihir  tissiu's,  ami  the  in(!iim- 
matoiy  condition  there  pro<hiced  is  secoudari"  to 'the  coiiKcstion. 
C'omhineil  again  with  the  excessive  use  of  the  voice,  iiidiviihials 
sneaking  in  public  bnildin^s  when-  voy^t  cntwds  ai-e  aRsemhIed  have 
also  to  contend  with  the  irritating  et!'eets  of  the  <kist.     This  alone 


452 


DTSKASES  OF  THE  PHARYSX. 


is  HufEicicnt  lo  prcMliicp  irrilatinii  and  inflammatory  changt's  in  thp 
iippiT  refipinttorv  tnn-t. 

Thp  conditifni  in  alw*  found  in  jwrsons  in  whom  thrn?  is 
obstructed  nuiuil  nt-ninitiun,  c-itlicr  anterior  or  ]M)sterior,  dtii*  1» 
midfornintiiiDt*,  m'|i[:u  df-tliH'tioiirt,  or  n('(>i>l:i»inif.  Tlii!<  if*  dtu-  to  the 
fiK't  tliiit  t>n  JiLTount  uf  tlic  intvriVrciict'  with  miwil  n-ftpirutiufi 
niomli-tiM-iilhiii^  iM-i-onivti  ni'co.-qirv.  uml  ihc  iiihaliition  nt"  air  that 
huH  nut  hiL-cu  clearfHi  ufdimt,  or  niuiriU-m-d,  or  it'<]ii(-(H[  lu  tht.*  proptr 
temperature  acts  as  a  dirt-ct  irritant  to  the  ])har\iij;cal  mticotis- 
nu'inhmne  surlhce. 

This  uilt  nlti'ii  explain  Ciit«cs  of  n.;pi!:it4H)  attacks  of  acut« 
pliarvujjiti-'*  wlierc  |H)s.-iildy  llie  individual  has  Wh'h  so  phu'^sl  in 
the  sleepiiij;  ii|>iirtmonts  tlmt  ho  iniiale<l  direetly  the  wjirni,  dry, 
and  Uurily  air  inmi  the  rei^istor.  Also  adding  to  the  irritation  are 
the  cojil-fjascs  ^'iienited  t'roni  the  Uise-hnnur. 

Pathology. — The  pathohtffical  altemtinn  rnicurring  in  the 
pharynj^eal  membrane  in  chroiiie  pharvnpilis  varits.  arid  many  of 
the  ehrnuic  fnrms  of  pliuryn^-a!  legion  an-  entirely  di-pendeut  ujftn 
the  staj;e  of  prr^Lirt.^-j  of  th<?  iuHamnialory  procc^;'.  Take,  fur 
example,  a  t>iniple  climnie  pliarvng-itis,  Ju  ^^llieh  tliere  'tis  a  shm 
inflammutftr)'  <-lian^'  in  the  <<iibnin<-ou.'4  eonneetive  tiri.'^nn.  Unint 
that  tlie  irritalinjj  eaii!*e  is  suHieient  only  to  lirinp  abont  a  Inw 
grade  of  inflammation,  in  whieh  there  is  a  slight  exudate  fi-oni  the 
bhMid-vc.-*.sel8,  with  few  mijrnitor)-  leiiUoeyten,  with  their  gradual 
])rolifenitiou  in  (lie  conneetive-ti**n<'  f*paeef».  Thifi,  t«ij^thi-r  with 
slow  pmliferati^n  nf  the  tixeil  e<inneetivo-tift(*ue  celU,  will  bring  ^H 
about  a  jHirmanent  thiekening  (»f  the  pliaryugeal  inue«isii.  At  this  ^B 
stage,  by  the  inerejue  in  the  connective- tissue  (dement,  there  M*ill 
also  bo  pro<lueiil  n  certain  amount  of  irritation  within  the  ^lan({- 
idar  elements,  with  hyjHrj-eci-eliiui,  by  the  irritatiilj^;  niutf'rial  tlml 
bnai^rht  about  this  ini-n-ase.  A^  tlit.s  inflanimatory  material  orpnn- 
izps,  by  its  aetual  bulky  preseaei-  it  will  pn-ss  nprm  the  jrlondidnr 
elements  in  the  subinucotMi.  Now,  iis  inHaninuitor\' or^uniKctl  con- 
neet1ve-ti!if*iie  elemenls  are  sure  Uy  nudrr^i  eontnielion,  it  brinp" 
about  an  entin^Iy  ditTi-rcntenn<)itton,a-'at  this  time  the  inflamniatori' 
sta^  i:^  past  ami  the  eonditiun  is  not  now  uue  of  inHantination ;  but 
an  the  tissue  is  .suflerinir  ntlher  fi-om  the  efl'ei'tft  of  an  inflammatory' 
or^iiiuzefl  tissue  and  fn>m  the  emitraction  of  the  snbinumsa  and  the 
involvement  of  tlie  glandtilnr  element,  thrn^  will  1k'  brought  al>om 
a  condition  whieh  is  one  of  atrophy  due  to  pressure.  -Such  c«m- 
ditlon  will  !«•  describeii  under  Atniphir  Pharyngitis.  While  thi« 
pathological  tinding  will  vary  aeei,>r*iiiig  to  the  different  i-auK'S 
found  asson'iatf^il,  and  while  its  pn>urcss  mav  be  nmre  nipid  in  <ine 
instance  than  another,  vet  the  aetual  |k:Llho|ogiiiil  alteration  is 
praetieidly  the  same  in  all  <':ises  of  elmaiie  plmr.-ngitis.  Thert*  is, 
however,  a  wjndition  in  whieh  there  is  an  aetual  inercaM*  in  tbc 
oonneelive-liwue  element,  whieh  partakes  more  of  the  nntuff  of  a 
hyperplasia.     It  i«  not  truly  hyiK-rtrophy,  Iwcauf^   tlicre  in  no 
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inorDftine  in  thi>  antiial  fimetion  of  the  nu;ruliraue,  rather  a  decrease ; 
yt't  in  4-ertain  romlitinni*,  inwliioh  the  pcnenil  nutrition  is  ^khI  and 
in  which  thrn»  is  preswnt  no  cniistitnlinnnl  dirttJicsif*  or  (lysentsia, 
the  nvert;r<^\vth  ul'  the  ti^isue  U  a  njiiiple  hyperpliusin.  In  such 
eunJitionii  an  iilruphir  pnH-esR  will  not  fiillow,  and  the  only  nmrkwi 
pathologictil  alteration  will  be  in  the  pinmlular  elements  tliat  are 
subJocttHl  to  preHsun-  I'mm  the  inenusc  in  the  eimiu-t^tive  tii^uc, 
not  however,  from  nuitractioii.  In  all  livm-rplahia  ttie  nutrition 
is  goiMl.  The  verv  fatrt  that  the  hyperjila-ia  oreurs,  of  occefcsitv 
proves  ihi^.  With  this  jrriod  nutriTinn,  then,  there  will  he  kqit 
up  a  lair  amount  of  ^lan(llll■l^  secivtion,  ami  the  condition  will 
no!  proj:re}?s  to  one  in  which  the  niuc-ous  nienihrane  lipeomps  dry 
an<l  permits  <>f  neennnilation  of  altered  sccretioii  on  its'  surface. 

Sj^mptoms. — The  mucous  memhnme  is  eitlier  Ii\pcrcniie  or 
congoteil,  lint  never  imifornily  wi.  There  is  a  marked  variation 
in  enlor.  The  wliolc  border  of  the  phnryn;^d  Ptructiire  is  of  a 
brighter  color,  while  the  actual  pitarynjreul  structures  tend  more 
to  the  rolnr  pro<hired  by  cong^tttion.  The  palatine  folds  and  the 
inferior  and  anterior  margin  of  the  soft  pnlate  is  of  a  lij^hter  red 
color,  resembling  moit-  the  hbit^h  of  un  acute  iutlannuation.  Tim 
pliaryufTL-al  surface  may  show  triinf^'sted  rnpillariex  and  conjr''.''tctI 
venuh't*  (Fi^.  14^\.  The  surface  is  irrepular  and  slightly  nodular, 
not  projecting  so  markedly  as  in  the  true  follieular  vuriely.  A 
varicose  condition  of  the  \esscls  may  nWt  be  obfcrveil  at  the  base 
of  the  tongue — extending  partially  into  the  pillaiv  of  the  fauces. 
This,  however,  is  itiore  niarkc<]  in  the  varieties  of  chronic  |)har- 
yngitis  in  which  the  oi^uii/.eil  iiilhunmiitory  connective  tisi-ue  lia» 
gone  on  to  actual  coTitraclIoii,  The  depn-ssioiis  in  the  pharynfreal 
Htnictnre  will  be  hlhil  with  tenacioris  [iiucns,  and  at  (irst  appear- 
ance will  resemble  memhninoiis  intlanimation  very  closely.  M'lien 
tlie  condition  is  hitaiglit  about  in  any  of  the  forms  of  pnetirufpuo- 
koniosis  the  secretion  is  nlwavs  colored,  the  color  cdrrcspoiidiug  to 
the  material  whieti  is  resi>onsible  for  the  iidlammatory  process. 

The  secretions  are  markedly  altennl  in  elmracter,  owin^'  to 
the  patiiological  chanjres  wliieli  have  taken  |>lac<'  in  the  si'cnting 
gland-strneture.  As  the  ease  ]>ntgTesses,  the  secretions  Ix'conie  more 
tenacious,  with  a  tei>dency  to  beeonie  encrusted,  resembling  very 
nmch  the  condition  in  the  nas:d  aivilies  in  the  beginning  4if  atn>< 
phic  procesfvs.  The  voice  is  usually  aff'eet4'<l,  there  being  consid- 
ernblo  hoarseness,  and  the  )jatient  seems  to  los<"  somewhat  the  con- 
trol of  the  muscles  of  phonation,  t^iusiug  a  [«eulinr  jerky  voice. 
This  condition,  however,  is  not  due  to  laryngeal  alteration  as  much 
a»  it  is  tn  the  allenition  in  the  pharyngeal  rnuscics,  M-lnch  causes, 
on  atij'mpt  at  phonation.  a  spa.-^m  of  the  pliai-\-nx.  H(>tdes,  ihere 
nuiv  l>e  some  sligtit  irritatictn  of  the  superior  laryngeal  nerve,  from 
the  iiillammatory  condlti'^n,  wliich  exteiuK  by  enntinnity  of  struct- 
ure t»>  the  tissue  sun-nnnding  tlie  vocal  cords.  There  is  a  pecul- 
iar weakm«is  of  the  voice,  an<l  the  indivitinal  sfKai  complains  of 
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"throat-tire,"  with  a  liroidod  arhing  in  the  mu»Klefl  of  the  throat 
Thl«  iirtiin^;  Fcn^itidn  is  n'li("\'('<l  hv  the  pitticnt  jrnispini;  x\n'.  thrrnt 
and  MippnrtinjT  the  mii:*<*Ic«  l>v  (^lipht  pix'^siire.  In  aiti'ni|)tiii^  to 
use  the  voice  in  sinKiiij;,  tht-n*  is  nuirUed  limitation  nf  the  repifitrr, 
with  imwrtjiinly  ot  tniic  anil  innhllily  U)  control  ihf  pitcli  of  the 
voice,  although  the  slnpr  may  be  conjseious  that  his  voice  is  out 
of  time.  Tlie  nasal  respinitiou  may  not  bu  marke<ily  intorfured 
M'ilh,  unless  tlicri'  be  raniplicalcd  with  the  piiK*es.s  cnlar^4;ni>/nl  uf 
tht'  jflanci-^truiturc  in  llic  viiiilt  of  the  phiirynx  or  in  tlie  fancial 
pillars,  or  a.-s-iOfiattHl  olwtriit'iive  lesions;  braiihinj;  \a,  howi-ver, ^ 
oAeu  ^^hulluw  and  in^ufTicietit.  The  cough  U  irritable  and  ratipiiig, 
am!  a  constant  dc-iinr  ttn  ihe  pirt  of  the  itidividiiul  to  ch-ar  the 
throat  of  nuifiis  kecp;^  up  a  eoririmial  liackia*;,  wliich  in  itsidf  is  a 
Hoiiri'c  of"  iiiiC4'a>in^  irritation  :in<l  iirodiK-iive  of  the  exact  ctindi- 
tion  for  winch  tlu^  phv,si<*ian  if-  atteiiipliiij;  to  alfnril  ri.-lii'f.  Some- 
times the  secretion  may  he  .sli<;r]it!y  bhK>d-Mtn*aktHl,  whii^h,  although 
alarmlim:  to  tlie  palit-nt,  is  rarely  of  any  import,  as  associated  with 
the  pharyngeal  inHammatftr}'  proecKs  there  is  usually  the  .<inie 
conilition  present  at  tlie  base  of  the  tongue,  in  the  iK-rijilottio 
etruetiire.'i.  and  from  tln'  eoiislant  effort  to  i'ree  the  throat  from 
eeeri'iioii  there  mav  be  riiptiin^  of  ililateil  vinns*  or  overiliftt<'iHlc'l 
capillaries  or  arteriote-s.  I'herc  is  a  constant  desire  to  swallow, 
which  U  brought  about  by  the  nssociatctl  enlargement  of  the  IId- 
^lal  toii:>il  and  by  the  aecrnnulated  scerctiiin  in  the  pharvngettl 
striietiire  jii^t  above  llie  jioiiit  that  is  eleared  by  the  aet  wt*  swal- 
lowiiic.  The  patient  will  eoniplnin  of  the  sensition  of  a  foreij;n 
budv  in  the  lliroaL  ami  alfonl  niiiie  ;;roiinds  for  sus|H>etiii^  the  (xin- 
ditton  dcHrriUHl  as '*  jjlolms  bysterieiis/'  as  it  will  pive  rise  to 
svmptotiis  resemblltip:  very  nnteli  this  hysterical  phenomenon.. 
The  pain  on  swallowing  will  vary  with  the  extent  of  the  inflam- 
mation and  the  dejjre*?  of  pallioIoi.'ii-a]  alteration.  As  a  nde, 
tlierc  is  only  slijjht  pain  on  swallnwitiji.  cxeept  when  taking 
warm  fluids  or  fo«»l  highly  s<>a>uned  with  ptui^ent  condimentB. 
The  sense  of  taste  will  be  slijj^hlly  allect«i  if  the  pnieei^  in  lim- 
ited largely  to  the  pharyngeal  stnictures.  However,  if  the  naaal 
cavities  and  anterior  pharynx  are  liivoIve<l,  there  will  be  markeil 
interfennce  ni>t  only  with  t;ist(',  but  also  with  the  Krn^ie  of  rimcll. 
The  sime  ride  as  to  involvement  can  be  applied  to  the  Kustachinn 
tubes  and  to  the  etleet  on  heariujr.  After  meal^  the  seeri'tion*  ore 
alwavs  increased,  luiJ  the  patient  is  subjeettNl  to  a  mroxysnml  fit  of 
coughing  and  barking,  in  which  fnilhy  and  slightly  colored  muciia 
19  expeeto^at^.■<l.  Inhalati(Uis  uf  dust  or  sudden  elmuges  of  tenn- 
pcrature,  as  going  from  a  wiirm  hkhu  Etilo  :i  r<ild  one,  will  :dso  pn>* 
<luee  [Miroxysnial  eough.  There  is  nearly  al  ways  assoeiat»'<idigcslix'e 
disturlpanre.  This  rmy  be,  however,  primary  to  the  pharyngi-al 
inflammatiuu  and  assotriated  din^etly  as  an  etiological  fiiclor  ;  or  it^^ 
may  be  secondan',  cuuimmI  by  Irritation  fnmi  the  unconseioiulr^H 
sttidlowed    WH'retion.      There    is    frequently    an    neeompanying  ^^ 
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laryngitis,  which  niuy  be  prudu<x>d  by  an  extcnHioii  uf  the  iotiam- 
raatinn  bv  contitiiiity  of  stnu-din';  but  in  thi-  rriajnrity  of  cases  it 
i«  Hue  to  rhr*  samf  otiolngifnl  (;ict<n'  pruthu'ing-  the  iiiHitnitimtion  in 
thcnhiin  ii>rr;,l  .stnicUircs. 

Diag^nosis. — Simple  chronic  pharyngitis  as  a  condition  is  not 
dinicull  of  iliu^oiiiK.  H()Wf'\Tr,  iw  the  prognosis  niul  trcfltiiuTit 
of  flu-  (Condition  dcponil  tnlirt-ly  upon  tlio  rausal  fuitnr.  itjis  run 
be  altuint-d  only  liy  t-arcfiil  c-liniL-a]  Dbsi-rvatiouf*. 

Prognosis. — Th(;  pr»)^nosis  depends  entirely  npitn  tlic  eiinvr-t 
n'iT«)<!;niii<)n  of  the  eaii«il  factor,  af>  on  tiiiiii  dcjx'nds  the  i>ueecs>  or 
failure  of  treatment. 

Treatment. — Careful  attetitiim  liliotild  be  g^iveri  to  the  indi- 
vi<lnar8  p^nend  condition  and  to  the  rsirriN'tion,  as  far  as  possible, 
of  any  nnderlyinj*  eonstitiitiontil  diathesis  or  orpiiiic  Ii>ion.  There  . 
should  be  free  r»tiniu]:itirin  of  llie  glunduhir  sei'irtioiis  of  llieali- 
mentiirv  and  the  urinarv  tniet.  Kor  thih  purpiw  n<>thinp  is  betler 
than  gmnnlar  <'fferveseinj:  phf>?ipli:ite  of  H>diinii  in  from  1-dram  to 
|-omiee  doH's,  ]u;iven  in  the  moriiinijor  bclotv  each  nnsil.  Equally 
gf)ofI  iB  siiceinnteof  i^wla  in  H)-  to  *iO-gmin  doHt-s.  For  It^  tonic 
altemtive  effeet.  compMind  winp  of  ioilin  (Llewellyn's) — eueii  <lram 
of  which  eotitains  \  gr.ilii  of  iodin.  J  \iv%\\\\  of  Uroriiin,  :itnl  y-W 
grain  of  phosphorus — should  hv  adinlnistcred  three  timers  daily 
dSUiT  meals.  It  should  he  talcen  in  a  fnurtii  *d'  a  trlnss  of  water. 
Ijocally,  the  niembniucs  riliould  he  fn-queutlv  anil  thoroughly 
cleansed  bv  the  use  of  nprays  or  gargles,  tor  thi.s  pin-[iose  a 
gargle  of  plain  hot  water,  at  a  teni|>en»tnre  that  eiin  be  eonifortably 
borne,  will  gi?nemlly  >rive  relief,  besides  tteiiij:  a  local  :?Ltinuliiiil  to 
the  blood-t-npply.  However,  the  seei-efion  may  be  hi  teti.ieiourf  as 
tn  reqinre  s*ou]e  dissolving  solution.  Tu  accumplish  this  a  si>niv 
or  ir:ir^le  of  a  strong  s;ilt  soliittoii  or  an  idkaline  w:i>h  of  bi(!;ir- 
bonate  of  soda  or  bi<*arlHiiiatc  of  potash,  l.'i  grains  to  the  miiiee  of 
water,  will  usually  siiflice.  Iltiwever,  in  cnseP  in  which  there  is 
marked  irritation  a  cleansing  and  sedative  eflfeet  will  be  piTKluced 
by  the  use  of  lint  milk,  to  which  has  been  added  10  grains  of 
F<Hliuni  cfdiirid  to  tlM>  ounce.  It'  siieli  irritation  remains  after  the 
cleiiiLtjiing  of  the  surface,  a  gargle  «>f  dibits'  Indroeliiorie  acid,  10  to 
20  drops  to  the  ounce  of  water,  or  a  teusptmnful  of  <-uinplionited  tinct- 
ure of  ifptum  to  an  ounce  of  water,  will  alford  rtdief.  However, 
when-  tlu'n*  is  marked  engorg«'rnent  of  the  I )lood -vessels,  w  ith  per- 
manent thickening  in  the  *;ul)niu(;<>sa,  as  n  result  of  iiitltiiiinmtorv 
changes,  gai^les  or  spravs  of  auv  kind  ntronl  oniv  li-in|Hii'urv  relief. 
If  there  is  any  irregularity  in  the  iijiper  respiratory  tract  in  the 
form  of  natal  obstruction,  wliicli  is  acting  us  an  exciting  liietor, 
sncli  obstruction  must  be  jinunptly  n'nH)veiI.  If  the  condition 
exists  along  wit^1  fbrinatimi  of  (lie  hoiiy  sirueture  supjiorting  the 
phuPi'nge-.d  menibran*'.  a^  in  the  nUmtiiH/  yht,vn(n.r,<^v  in  the  peeiil- 
iar  curved  pharynx,  perniaiient  euic  will  rarely  ever  be  aeeom- 
plit^hed.     In  those  cases  in  wbieh  th(>  condition  is  brought  ai^iiit 
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by  misuse  or  overuse  ol*  the  voice  ami  thi;  miiM^les  of  plionultOD, 
ubsoliito  rost  miuiit  bo  insislcnl  ii|wii.  Many  cases  of  uliarviigitis 
aud  luniigitii*  of  lliis  variety  eaniioi  iiuTeK'  be  tenipurarily  rr- 
lievcd,  but  even  |Hiinaneiuly  i-ured  by  iiistrucliun  in  llie  pMrr 
methods  of  n'^«piniti(>n  and  i-hnMitiuu.  Wlit-n*  tJie  <-on()iti()n  is  uiw 
to  the  effwts  of  >tiniidanls,  as  iilonhol  and  tohaect».  the  tisc  of  SH'ti 
slioiild  \iv  intt-nlicUHj.  Kxistiiif;  di:ithejH'«,  as  the  rlieumalic  « 
gouty,  which  fn-qitenlty  are  exciting  factxirs,  must  receive  prciriipt 
and  enerjfetk-  troutnient.  A  elmngc  of  cliniutc  ia  oftcu  beneficial, 
reganlless  oi'  l\u-  excitinjr  eacise. 


SUBACUTE   PHARYNOITIS. 

A  ^nbacnte  inrtaminatory  condition  of  (lie  [)har}'nf.'cal  mii«>itf 
membntue  is  not  a  spirial  diseiuR*.  It  i:^,  iu  rr-utily,  the  lute  ^tft^ 
of  an  acute  nharviijritls  in  which  ihcre  Ilij*  been  nc^lcet  of  inat- 
nient,  or  in  wlitcli  the  cimdition  has  faib'd  tn  rc.''pind  to  tniitnu'iil. 
The  Kyni|itoni-;  and  jKuhitlo^y  are  identi<'al  with  the  late  stage  of 
tbe  acme  condition  or  the  early  staji^  of  tlie  elironic.  It  ia  the 
interme<liate  process,  when  the  permanent  strnctiiml  alterations 
are  just  be|g:i]nun^  to  take  place  and  reach  that  point  iu  which 
then-  ii*  less  liki'lihiMxl  of  iis  return  to  the  normal.  The  n'niwlial 
agents  as  dewrilwd  under  Simple  ('hronic  Pliaryngilis  stiouM  be 
employed,  as  indicatid  by  the  syniptonis  present. 


FOLLICULAR    PHARVNaiTIS. 


Synonyms. — Clergy  man  Vstire  throat ;  Dyspltonin  elericortl 
Follii'idiiii-  ]i!i:ir\*ngitis;  (tnLnnlar  pharvngili;*. 

Definition. — A  clinmic  inJhitnmatory  condition  of  the  phar- 
yiip-al  miicos:i,  CTiptrclally  involving  f^landular  structure.  It  is 
characterized  by  an  altered  secretion  and  by  irritation  of  the 
pharynx,  accompanied  fre(|ueutly  by  a  !*harp,  hacking  oonph. 
Allcratithu  «)f  the  voiin-  is  a  constant  symptom,  varying  under 
different  circuinKtances  from  a  sli^jht  hojirseiiess  to  complete 
aphonia.  The  uieinbmjie  presents  u  ebanu-lcristic  up|H*anin<^-, 
with  ni'HT  or  le.s.s  tfcneral  cimge.>itton  and  a  surface  sluddcil  with 
8mal]  reddirih  or  ydhiwlsh  elevations,  either  discrete  or  tHiaU-wvd, 
and  caused  by  the  inflamed  and  distended  jL^lands.  If  these  have 
diselmr^^ed  their  contents,  small  pat<'hcs  of  a  thick  whitish  or  yel* 
lowiwii  malerial  mav  be  seen  closely  adherent  to  the  elevations. 

Etiolo^. — Predisposmtr  CauBes. — In  this  e<inni-etion  ma«t 
apiiri  he  cited  tin;  jreni'nil  ctnidilions  aln'a<lv  rnentionwl  as  favoring 
chronic  iidlamniaton.*  proces-ics  in  the  mucous  membrane  of  the 
respirator}-  tract.  The  young  and  niiddle-njred  are  more  llibic 
to  its  owurrencc  than  thos*'  of  elderly  life,  anil  males,  |>owihly 
because  of  more  i'X|)08ed  life,  are  more  often  affeete<l  than  females, 
ilere  again  the  scrofulous,  rheumatic,  gouty,  aud  anemic  diulhe:^ 
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ditioii  of  the  niuroiif*  nifinbrano  fullmvlng  the  infectious  aiseabfs, 
such  fl.«  mmslcs,  srurlot  fever,  iind  the  like.  The  neumtic  tem- 
|H>rainfnt,  whether  iulieritetl  or  iietiiiirtM,!  throiiph  cxeosfiivc 
nerVoiis  ntniin,  as  from  overwork,  ineiital  or  |ili>>i(^il,  iin|irniMT 
stimulating  diet,  the  dc-mniuls  of  s(>eial  duties,  and  a  host  of  other 
cans*.';;,  an:  favonihU*  to  tlic  cittablEhhinent  nf  tlie  C4it]ditlnn.  Nor 
must  the  infhieiiee  of  the  varitius  ^^.stric  ilimI  hepatic  tliMirderti,  as 
well  as  conditiimR  temling  tn  ranw  a  Vfinnih-  coiijrfftifui  tif  the  ftuln- 
mticoi>a,  Ih-  overlooked.  (Jeriaiu  hioiil  euiidiiiuns  are  extremely 
likely  to  be  attcn(Ic<t  willi  this  phnnngeal  invdlveuiiiit.  These 
include  chronic  rhinitin,  nat«)pliaryujritip,  the  XTiriotis  ohstriictive 
lesions  of  the  nasal  cavities,  and  ermditinns  of  the  nntcri()r  and 
posterior  eavitieft  attended  by  irritant  iliseharges  which  nifirt-  or 
le»;  conhtantly  are  hroiif;!it  iuto  i-ftntaet  with  the  h»\ver  niemhrane. 
In  fact,  fn.'(jiiently  the  tivmptonis  ajwi^ieil  to  follieular  pharyiifiilis 
may  lie  almost  entii-ely  due  t4)  irritation  in  the  nasopfiarynx.  The 
faei  that  manv  of  the  cases ^^cellr  with  snch  intJanimahiry  profcRsca 
accouMtis  for  many  of  the  distressing  thnint-syniptonis  which  are 
referred  from  the  laL-^npliiirynx  and  not  entirely  due  to  the  enlarjjed 
follicle  to  which  these  syniptnni.-^  are  often  attributed.  Climatic 
conditions  are  of  ini))(irtance,  as  tf«  the  constant  inhiihitinii  t»f  vari- 
ous substances  of  imtalinp  aetion.  In  the  latter  aumeetion  the 
lubitiial  use  of  tiibin-^m  Iuik  buen  the  subject  of  iiuicli  difi<;ussiou  ; 
to  say  the  least,  however,  it  cannot  be  n-g^irded  as  a  prfiphylaelic 
against  the  occurrence  of  the  eonditimi,  nttr  a-^  a  [wdllative  of  it 
when  once  establit-hed.  The  InHtiertee  nf  occupation  is  a.  most 
im|>ortant  one.  those  who  are  civnipelled  by  tht-ir  vocatictu  to  use 
their  vocid  apjianitus  under  many  and  varied  nnfavomble  condi- 
tions bchig  es|M'eially  liable  lo  the  aetjuirenient  i)f  the  nuilacly. 
ThuH,  it  is  peculiarly  a  disease  of  clerjiytnen,  wJm  in  addition  to 
their  Suudav  services  are  taxed  bv  other  public  <Eeniands;  of  Jaw- 
yen*  with  pmcticcs  neechsitutiiij;  lonjj;  an(]  tiifij^uinj:  pleas  in  dusty 
and  ill-ventilate<l  eonrt-nmnis ;  of  eaniiiai^n  speakers ;  actors ; 
wngcrs,  and  of  those  in  the  host  of  minor  callings,  such  as  hucksters 
wad  anctioneers.  The  condition  is  but  another  phase  of  simple 
chronic  pharynp-itis.  Uepcated  attacks  of  acute  phnn'n^tis  arc 
liable  to  cn-ate  the  eouilinon.  either  fn>ui  frcipicnt  repetition  or 
proloniration  uf  a  severe  iittack. 

Excitingf  Causes.— The  overuse  of  the  voice — the  "straining 
of  the  voice,"  as  it  is  [mpiilarlv  termed — is  iimonj;  the  most  fnipor^ 
taiit  of  these.  This  may  be  active  in  sevcnd  ways.  Prolonged 
and  rejHated  use  td*  tlie  voice,  rcpeate*l  eftbrts  to  attain  and  main- 
tain either  pxtnnie  of  the  sinfrjng  reyisler.  as  in  oj>cra  sinjjen*,  and 
the  taxing  of  the  voeni  ap|Kinitns  In  loud,  hi^]i-keye<l  siw-Jikinj;  are 
the  (iMiuI  example?'.  In  many  cases  imprnper  vocalization  during 
lich  <'tforts  is  an  additional  »>ourcc  of  irritation,  fur  the  li]>t>,  teeth, 
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tongue,  etc.,  are  not  made  to  perform  thoir  functioiift  fuUy,  uhicU' 
U}  a  certain  cxtcut  causes  increased  cfi'orl  ou  the  part  of  tlu- pharyu- 
ffoal  Htriicture.  It  niav  Ih>  that  the  use  of  the  voii'e  in  itjicff  U  not 
sufficient  to  have  a  ileterniiniint  i-fFcet,  hut  coupled  witli  an  extst- 
iii)^  irriljitiou,  as  in  acute  eatarrh,  a  'lusty  (>r  sniokv  iitmosphen-,  or 
other  uuluvoRihle  eoiidillon,  it  ij*  stiMicietit  tii  ('stahlish  it.  Kx|H»iiin' 


to  a  variuific  climate  and  the  varioii^i  otJicr  aj^eneiert  whidi,  sepa- 
rately or  eombined.  act  in  the  causiition  of  colds  are  pnilitie  ui'  lUv 
itinditimi.  The  haliitual  l:ikiii<;  of  Imt,  puiigi-nt  foinlx.  mAld  and 
lifliiid,  as  well  as  tin-  inhalation  of  irritants,  espeeially  tlinw  uver- 
stiintiliitin^  to  the  ;flandiilar  structure!-,  are  undoubtf'dly  a<'tivc 
«iiises  ill  many  iu.scs.  In  souie  eaeen  there  apparently  exists  a 
liability  to  its  (Hxurrence,  in  which  uo  deHuile  causative  liictor 
can  ho  ascertained. 

Pathology. — The  patliolugy  of  this  condition  does  not  differ, 
a«  n-j^inls  the  inenihniiie  in  ;cciu'nil,  fn)ni  lliat  of  any  simple 
chronie  catarrhal  enridillon.  There  i^  the  siime  suhniurdiis  iulil- 
tnitii>i]  of  fluid  with  proliferation  nr  retrogrt-ssion  of  cells.  The 
vaseular  toue  is  helow  normal,  and  the  \'es-sel-walls  are  n'lased 
ami  usually^  esp<'<'i«Ily  tine  vein-;,  distenthnl.  The  surfaee-cp  it  he- 
lium is  swollen  and  <les(|iiamatin^,  aud  llie  surfairc  is  ntorc  or  less 
Cdven^d  hy  a  thick  sei-n'tiim  iuiitiiat<'ly  admixed  with  frelhilar 
elf'tiu-iKs  ariil  deliris.  In  <^ertjiiu  areas  the  intlannnatorv  pndifera- 
tion  may  have  orgjiuized  in  tilimus  tissue,  foriuing  a  .-w-callcd  ^J 
hyperm>|>hic  chan*^:.  Or  jMtssihIy,  if  the  condition  is  of  snflicient  ^| 
clironicity,  th<'se  inav  tuive  cnntract^^'l  into  ai'e:is  of  atrophic  char-  ^^ 
acter.  The  jM-cnliarity,  hnwever,  of  the  condition,  hoth  elinirally 
anil  iiatholojrienlly,  consists  in  the  ^'-liLndular  plienonien:i.  The 
priiuarv  fiinetiiui  nl'  the  gland.-,  is,  of  nmrs'-,  tin*  seen^tiun  of  mui-iis, 
and  nonniilly  (he  law  of  sujtply  and  flemaud  is  as  0|K'rative  here 
as  eLsewhere.  Increas<^l  demand  in  the  shajw  of  siiitahlc  sliundi 
from  without  or  within  is  ft>Il(»wwl  hv  inerexised  seerrtioti.  If, 
however,  this  stinndatinn  he  sntlioicntlv  rej)cate4l  or  prolonge<I.  in 
short,  of  exactly  such  a  character  as  we  have  alr»iuly  e^msiderr^J 
in  this  eipunection,  the  func-lional  activity  of  the  glands  is  exhansietl. 
and  they,  with  their  inimc<liately  a<ljaccnt  tissue,  lie«H»nie  intlanuHl  ^j 
and  practically  form  encysted  foreign  bodies.  This  explain:*  the  ^M 
excessive  action  of  the  voice  in  priwliicing  the  alleeiioii.  sitKS-  il  ^^ 
calls  for  incrcasLv)  jiecretioii  to  siipplv  stiniei<-nt  lnhric:ition,  thun 
overtaxing  the  glands  and  resulting  in  their  intlanmiatioii.  The 
same  is  true  of  the  other  causes  mcntioiicil.  Mucroscopically.  the 
alleeted  strin^tun'S  presi'ut  themselves  as  small  elevations,  from  one 
to  s*n'eral  pin-beads  in  siw,  reddish  or  tighter  in  hue  (Fig.  14."J). 
Thev  may  he  s<':itteretl  orcosilejicefFig.  144),  Ih-  few  or  man  v.  This 
swelling  is  due  partly  Ut  the  iiillamniation  in  the  jttrigfandrilur 
tissne  and  partly  to  the  increasing  distention  of  thi'  giand-^-avity 
through  the  occlusion  of  its  orifitv.  If,  however,  the  (iillicle  be 
seen  at  a  later  stage,  it  may  possibly  have  rtiptuivd,  and  it^  ajwx 
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the  upices  of  the  ai«iuciated  loltk-les,  wliich  may  als-o  liavc  dis- 
T^-i\  tliicir  c-diilc'iits,  111*1'  coviTcd  Uv  si  tliirk,  jwintv.  (rhw**v  itnil 
foul,  light-*'<ilt»rr«l  mass.  This  is  th**  so-called  cxnilativc  Innii.  as 
cuMtnisti-d  with  ihc  nihtr  ni' simph*  chn^nir  vari<-ly.  Mifn)!iifopi- 
c'llly.  tlnrc  iir»'  in  tin-  tinsiu-  ailjni-fiit  !<•  the  tlauds  iht;  usual 
infhiiMiiintiiry  |ihcnoni('iui.  The  oriticcs  nf  tin?  jjliinds  are  eoeu  to 
U*  »K-cludi*«l,  fitliiT  by  iuHainiiiutury  SMclHnjj,  hy  iinpHctwl  wll- 
nia>»e»,  or  by  nij^ijis-^jitcd  seerelioti.  The  ealibtT  of"  the  glands  or 
their  efferent  duets  are  enlarged.  The  liriinji  epitheliutii  i=  fiMolleTi, 
and  the  cfMistrtuent  cells  an*  in  viirioiis  sra^e>  nl"  I'ntty  dt-^rerier- 
atiou.  There  is  an  abiindnnt  «l('.s(|Uuinatioii,  aiitl  llie  }j;1aud-ini\  ilies 
are  filled  with  dtlaebe*!  etOls,  *vb<ile  or  ilisiulejfraiiiijj^,  b*' gmiiular 
debris,  and  by  fiit-plobuhv  from  the  hniken-ihiwr.  eells.  There 
in  more  op  less  (Uii<l  present,  tlie  absoq)lton  of  wliieh  lends  later 
to  tlie  t^asealion  ol' thu-  intniffbinduhir  nias^is.  'I'his  e^judilioii  tuny 
persist,  the  whole  rornuii]^  pRietically  a  liireipl  IwHly  einbefhled  in 
the  niemhrane  and  adiMn^  Xi*  the  irritatiitn.  Or  the  jfhiiid-*'onlents 
may  tind  exit  either  thningh  a  minute  opening;  of  the  obhtnieted 
outlet  or  by  rupture,  and  the  rheesy  mass  mjiy  slowly  exude 
aiifl  cover  the  surt'uee  with  a  t'nul,  ill-fsniellinj;  eoat.  In  pouio  cases 
calcareous  deposition  hu.s  taken  place  in  lh<'  inas.s,  and  conentlonH 
of  varied  shape  liav<'  Iieeu  tbf  re^iuitant  efleet.  'I'lie  ennilition  is 
rnxpiently  aw*oeiat«:*<I  with  adhesion  of  the  fauoial  pillars  lo  the 

^iHistl,  as  wen   in   Fij;.   \'l^. 

■     SjTnptoms. — The  estuUlisilnnent  of  the  etJiKliUon  proper  18 

^onemlly  pn-ecded  by  I'ither  n'|H'ated  or  prtdoneed  acute  inflnm- 
niation  of  the  pharynx  or  a  ebronie  '  imdition  of  the  i^anie  charac- 
ter. Till-  direct  onset  ih  usiudlv  not  rapid.  In  Lt>  inc-ipiency  tlie 
glandular  slrnetnn'x  niav  ivspond  to  the  stinutlus  pii'sciit  and 
cnuse  a  profiisi-  outpoiirinir  of  si-i-retion,  the  patient  beinp  unable 
to  use  In'«  voice  ]>roiicrly  because  of  (he  eotist.'int  fillioj;  of  the 
month  with  fluid.  1  his  is,  however,  worm  abati'*!,  and  the  true 
nntiireof  the  trouble  appears.  Tlie  <ivertaxe<l  jrlanils  inflame,  and 
th4'  seeretroii  prtvportionately  lessins  ami  <b'tertoralc>.  'i1ic  [Kitlent 
notices  a  dry,  uneasy  feeling  in  the  tbroal,  c.«pi'ciully  after  use  of 
the  voice.  This  nmy  last  but  a  short  time,  only  to  return  again 
mur:  ftevcrely  upon  a  seroud  irritation.  The  nttucks  gn»w  longer 
in  tinnition  and  sevi'n-r  in  rhnnicter  with  each  succeeding  ex)H>i»- 
wre.  The  ft^elJng  of  thniar-uneasiness  pnidnally  inteoi^ifyin^, 
perhaps  after  a  few  weeks,  even  nioiitbs.  and  not  unfre<|Uently  a 
year  or  so,  run?*  into  a  jK-i-siriteut  feeling:  of  wcarin<'ss  as  the  |ht- 
mDncncy  of  the  condition  becomes  assured.  The  voice,  on  the 
slijrlitost  Uf»e  hevoml  a  limit  peculiar  tii  each  <!aw,  becomes  hoarse 
ant]  muflieii,  its  ([ualitv  is  altered,  and  it  uiav  fjdl  to  a  mere  harsh 
whisper  or  even  eomplote  aphonia.  Followinp  its  n-^e,  especially 
if  at  all  pmlon^etl,  tlie  niiea.sy  feeling  intensities,  the  throat  is 
"tired,"  and   may  even   bect»mc  acutely   painful.      Speee-h   may 

—become  iilovi'  ami  liesitnting  i'rom  the  \a\u\  and  t*orcness  pniducod 
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by  the  use  of  the  voice.    In  cases  id'  long  sUnding,  pain  i«i  apt  in 
develop  a*i  u  nwtv  or  Ifsa  cwislunt  symptom,  usimMy  of  a  ttiimtrif;, 
pricking,  or. stlnt^ingcliaractor,  not  niilikt-  :iih1  fn-fpiiiitly  dcni-riUi) 
oy  the  {mtit'nt  nt;  resenihling  a  fisii-hone  or  uther  .thaq)  tftn'i};ii 
JkkIv  loiij^il  \vithin  ihr  pharyiijri'ul  lirnils.     It  niiiy  be  of  a  dull. 
achrn^ohiimt't*T,  ami  tl»'  irritation  in  tin-  pharynx  ni:iy  Im-  Inlenvi- 
fied  hy  deglutition,  wiusiug  a  fi-eliug  ui'  niwness  or  sorcocAs  on 
Bwulluwiu;;.     The  secretion   resentbles  that  of  a  simple  chnmio 
plian*njritis,  and  \u  quantity  \a  infliiencod  to  no  iintall  cxt*'nt  by 
the  nunilter  of  tlie  glandf-  iiivnlvod.     Kurly  in  tlie  roursp  of  the 
malady  it  beconii!*  tiiifk  and  ytairy.  but  is  usually  clear ;  Inter  it 
bi!r«iiin'S  rnon!  or  lens  niucopuruleiil,  am!  (inallv  may  even  t<*nd  to 
cnist-furmation.     It  is  !»canty  in  quantity,  and  catit*es  a  comstani 
effort  vn  the  part  of  the  |)atient  to  remove  it.     The  effort  to  clear  ^ 
the  throat  may  for  a  brief  tnument  f^ive  some  relief,  and  any  H 
hoarsenes-s  of  voire  may  temp<)ranly  tli!<ap[H'jir.     Sixm,  however,       i 
the  condition  reilevelnps,  or  in  not  a  few  cjises  no  rtdief  at  all  is 
ohtjiini'd,  utid  the  expeirtonitiori,  if  any,  is  wanty  a>id  niay  poMihly 
be  bliKMl-f-trcaked.      Coitgli   is  a  trt^ublesonie  symptom,   usually 
sharp,  barking,  or  metallic,  either  practically  constant  or  occurring 
in  jwroxysnis,  and  a  severe  nttJK^k  is  more  than  apt  to  produce 
soreness  and  aciiing  in  the  thrtKit  and  n-ginri  of  the  soft  |Kilatc.    It 
is  due  undnnbt«Hlly  to  several  causes,  sm-li  as  irritant  secretion,  the 
giTienil  irritability  of  tlie  pharyngeal  mucosn,  and  the  "tickling'* 
priMhieiMJ  by  a  n^laxed   uvula.      In  some  few  instaiiccs  tJic  eoiigh 
has  appiirently  been  replaceil  by  n-'thma  of  a  mild  or  nithcr  severe 
type.     In  long-standing  cases  the  inttauiinator)'  process  omy  extend 
to  thv.  naf*ai,  lower  phuryngt-al.  and  laryngeal  regions,  and  excite 
acute  or  ehrrmic  maniCeritnTiMns  there,  with  varie<l  associated  di*- 
ra^gemeIlt^4,   such    as    imj)airment    of  Ixiiriiig,   smell,    and    taste. 
Cou.Htittititmallv,  there  is  a  great  variam^;  in  ditferent  caw's.    There 
maybe  little  or  no  im|mirment  of  the  gcncml  health,  though  some 
lowering  of  the  bodily  vigor,  possibly  even  of  grave  ini|Jort,  is  apt 
to   be  present.      The  predisposing  diathesis  may   be   nnticiil  in 
greater  or  less  marked  degn'i'.     (lastrie  and  intestinal  ileranp^ 
ment.-s  are  of  very  ctmimon  occurrence,  acting  in  some  cases  possi- 
bly an  a.  cause,  in  others  a.s  an  etftw^'t,  and  explanatory,  no  doubt,  of 
many  of  the  skin-^-ruj^tions  tliat  have  been  noted  fn>ni  time  to  time 
OA  accomiKuiying  the  pharvrgeal  r<indition.     Mental  dulness  is  not 
impossibly  an  occasional  dcvclupmcut.     Inspection  shows  a  eluir- 
aotcristic  condition  of  the    pharyngeal    nicmbnme.     The  surface 
displavH  a   ntrndior   nf  elevations   varying    in    sijte,    reddish  *ir 
reddis^i-ycllow  in  hue,  which  stand  tml  from  the  surface  ^Fig. 
143).     These  may  Iw  wattere*!,  gmuiH-ii  in   small  collections,  or 
form  large  plc\-ate<l  areas.     Xot  uncommonly  there  is  assoeiated  a 
liand-Hkc  thickening  behind  the  posterior  half-arches,  forming  the 
so-called   phnrpit/itU   hy^crtrophiea   kUvral'm.     If  tlie  proiv*«  i* 
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fiirther  advanced,  the  emnll  irrojtriilar  pntehes  of  choosy  mat«rial 
may  \yc  smfii  aiilu'ivnt  tii  tin;  apit-cr?,  more  almiKliint  post^ihly  in  (he 
aiiurior  rvjjion  than  im  tho  jKwtorior  wall.  J-li'twcfn  am!  siirnimicl- 
'  jg  tho  tblHpular  iL:r«iii]>s  nmy  Ih'  seon  tiit-  <]itatc<l  vessels  (Fig.  l-i;i) 
IR)rinin^  a  ruthur  (HJiiipk'.x  ui-twork.  The  iiu-inbrauc  i^  [mrtially 
or  mnri*  gfncRilly  cnngpwt*'*].  In  h>n^-i4taiuling  eunen  tin-  whole 
memhniiK-  may  he  relaxed,  the  uvula  and  r^ofi  jialato  he  flal»by 
nnd  tonelcs.'^,  an<]  ihe  ha-se  nl"  the  ^]n^lu•  involved.  In  s(»nie  eases 
there  may  he  quite  an  extensive  ituipKemeiit  nf  the  fullleled  with- 

,ont  the  pnxlnction  of  any  marked  snhjeetive  fym|»t4)in8. 

I  Diagnosis. — This  is  usually  not  of  great  diffienlty.  The 
chnnieterihlie  syni|»ti)in  is,  of  eniirse,  the  pri*senee  of  the  enlaffred 
folliele**,  jL«  reveaUnl  hy  inH|mrtif>n.     The  Iiisiory  ot'  the  eas^-,  the 

rvoiee-piienoniena,  the  peculiar  ihrojit-syniptnrns,  and  the  oecupa- 
'ion  ot  ihc  patient  are  ti>  he  taken  intc  aeeunnt. 
Prognosis. — The  difipane  iw  nut  iIanj;:en)UK  to  life,  and  win 
nwially  Ik-  relieved  by  sysloniatic  nnd  long-eontinned  ireutnu-nt. 
It  has,  however,  an  important  hearinj^  on  the  development  nf 
^^nr\-ii<renl  and  nas(»phar\"n^d  troubles, 

^1  Treatment. — The  tn-atment  should  be,  first,  careful  attention 
^Hio  the  ^enend  ijealtlt  (vj'  tlie  patient;  and  seeond,  Ineal  treatment 
^Bfthe  foMieh'H  and  en^^orjifd  ves-vels.  Tlie  eont-tiiultiinal  tivatmcnt 
^Bbitft  depend  entirely  on  tho  elinical  inciirntiimH  pref»euted  by 
^^he  patient,  and  um!*t  be  detoriiiined  by  the  praetitimier.  In  the 
earlv  or  aente  sta^<',  when*  |M'rni!inenl  Htruetiin'-<'h:ni«;e  haw  ne>t 
taken  plaee,  I  liave  ohiaineiil  exeelh'tit  result?*  fnim  thi-  aclrninis- 
tration  nf  dnigs  which  art'  eliniiimted  hy  the  taneon!*  nienihmne. 
"The  followinj^  nhmdd  be  administered  tliree  titues  daily  : 


to 

w 

^^  nc 


"Sf.  Phc^sphori, 

Ifxlini, 
Bmnnni, 
Vini  Xcrici, 


aa 


gr.-r^{0.00tKJ); 

gr.  Hr  ("008-0.01) ; 
Bsj  (4.0).— M. 


The  di«trrs»ing  rough  and  constant  irritation  iran  he  relieved 
T)y  the  administration  of  etxiein,  in  dusc?^  of  /^  to  J  of  a  ;rrftin, 
three  or  four  times  ihiily,  or  a  dniin  of  eantplionileil  tinetitre  of 
opiiun  to  an  onnee  of  water  a.-f  a  ^ir;:le.  \)r-  to  the  irfaliiienl  <tf 
the  netiia)  follicle,  eaeh  ff»ilii.*le  mav  be  touelu'd  with  a  !iO  per  cent. 
ehroniie-aeid  solution  or  the  dilute  hydi-oehlorie  aeid.  This  can 
be  done  without  eoiitaet  to  the  Hurruundinj:  struc-tiire,  if  a  fine- 
pointed  applicator  if,  uf^eil,  on  the  imiiit  nf  whieh  \--  ttj^litly  wTapped 
a  .'•mal]  portion  of  ab.-iurbent  eotton  :  the  4-ollun  i.«  satiinifecj  with 
the  solution,  the  excess  dried  off  witti  nnotlier  piiK-c  of  eotton, 
and  then  npplicfl  directly  to  the  fnlliele,  usinjj  very  tittle  pressure. 
Equally  beuelieial  re&idts  may  be  obtained  by  the  mopping  of  the 
entire  eurfuee  with — 
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^,  Olei  pini  sylvestrig, 
Olci  ouenlypti, 
Mrnthul  {crystals), 
Tinctiirip  b«nKuini, 


cmglt.  vr.3); 
fi.^  (30.).— M. 


Thitt  f»liinilil  Im*  applied  every  other  day  for  ita  stimuIaUn^ 
effort  ami  ti-ndcncy  to  pr»»ninto  resolution  by  ahgorption.  In  more 
obrttinalt'  cases,  the  sijiipli:  piiru-tiirinj;  of  the  fullielc  by  incanit  of* 
(•hari>-|Miiiil<-d  anplicalnr  or  ptt>bf  in  siillicient.  The  prolx'  •should 
hf  hlimtly  ne»'<llo-(T<)iiit<*<l  iiiid  witii  no  cuttiiie  rtiiriiic^'.  Relief  of 
the  eiigorjj^od  vessels  may  be  obtaineil  in  the  same  way,  or  tlw  ^| 
patiuiit  should  Ik*  Instnieted  to  j^irgle  the  tbrtKit  fretpieiitly  with  ^^ 
water  as  liot  na  can  he  eonifijrtably  borne.  Thih  is  especially  Iwne- 
fieiul  in  tlie  variety  where  several  follieles  eonlc»fe  anil  form  bk-lw  ^m 
(Fi}^.  144).  This,  tbroii^ii  its  Ineul  stiinululion  to  eiretilatioii,  <l«o:$  ^| 
niiieh  towanl  le-i-stablislihi^  the  ni>nnal  fnnelion  of  the  ^hind  hy 
relieving  conj^estior.  In  many  ease's  tlie  alwive  poH-etiure  will 
give  ]Hrrnianeut  n'lief.  Sliimld  the  condition  be  chronic,  with 
fixed  tissiie-altortitidn.  the  applieation  of  the  cpdvanoeanten*  19 
warranted.  The  neeillt-  should  he  fijie-]>ointeil  an<l  lieatod  tn  a 
white  heat,  iLiid  sluMild  Ih.>  appbc'd  dlrei-tly  to  the  luUicle.  eurc  beiii)(; 
taken  not  to  jM-nelnite  ttm  iU-rjAii  into  tlie  tiKsue  anil  not  to  involve 
the  healthy  siimiimdin^  striictiire.  1  have  stH'n  cases  in  whieh  a 
great  uumlK-r  of  follicles  had  been  removed  by  the  galvanoeau- 
tery  several  years  previously,  in  which  the  condition  of  the  pliar^'nx. 
brought  aliont  hy  tl»e  exten^^ive  and  n(>jwil>ly  eareless  eanteriratino, 
was  miii'h  worm-  than  that  originally  pi'oduced  by  the  follleular 
pliniTiigitis.  Wlicri  loliicnlar  pharyngitis  oeeiirs  along  with  naMv 
pbaryngeul  t^utarrh,  treatnu*nt  fur  the  a»«ociat*Hl  condition  should 
be  Institut^nl. 

^V'hile  the  ex<*o.s.*iive  ii.'*  of  tohaeeo  and  aU^jhol  may  not  be 
direct  eausid  fa<;tors,  yet  thev  may  aggravate  the  condition,  iinil 
their  use  should  be  pmhibite((. 

HYPURPLASTIC   CHANGE   IN    THE   PHARYNQEAL   STRUCTURE. 

Occasionally  there  is  seen  in  the  lateral  walls  of  the  pharynx  a 
thickened  condition  involving  the  mucous  niend>rane  and  nndor- 
lying  structures.  There  seems  to  be  no  tendency  to  contraction, 
and  the  |«ith<i!ogiciiI  altenition  is  ap|>arent1y  an  r»vci-gnjwth  of  the 
<fonn<H'tivc-tissue  elements  similar  ((»  that  of  a  i)enign  tumor — in 
reality,  a  hyjHTplasia.  It  rarely  «;ver  involves  the  actual  phann- 
geal  structure,  ami,  owing  to  the  fact  that  it  is  usually  lateral,  nas 
IxMMi  described  in  various  works  as  Pharyngitis  hypertpophiea 
lateralis.  It  seems  to  be  assoeiatc'l  with  cbnmic  iidlammalon' 
pro(?es.scs  in  adjacent  struirtun*.  As  th<'  condition  is  usually  found 
occurring  with  chronic   nasikpharyngeal   inHamninlJon,  espwinlly 
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that  involving  tiu-  portion  buck  of  the  soft  piUaix,  it  seems  to  be 
rarher  an  extension  of  the  elinmie  inHitnitimton-  proet'Sf  hv  con- 
tinuity;  or  while  not,  in  reality,  an  iiitiliininiiirnry  pruccite,  tJie 
iuereiiw:  of  tlie  (wniieelivc-tist-ue  element  may  Ue  <'xplain<!(]  hy  the 
iiien'OMHl  .  initrition   liniught    iilioitt    thniiigh    the    inlhiinniatory 

ftn»cess  situated  aNive,  nn  the  liyperplustie  stnieture  is  in  the  direct 
ine  of  the  vascular  f*iii)p]y  an  will  m-  in  direet   line  of  euntinnitj* 
of  structure. 


ATROPHIC   PHAKYNQITIS. 


ISynouyms.^IVy  phnryngiti-  ;  IMmryngitis  sicca. 
Atr(^phie  pluiryngiiis  Its  in  retility  not  !in  iiiihitHriiatnrv  process, 
nt  the  reuniting  pernninpnt  pnthologieol  altonition  in  the  njueous 
menibrauetj  of  th<-  t>liui'yi'-^- 

Htiolo^y. — Alttiniigh  the  *r;ni>ii's  of  atropfiie  pliarvngitl^  may 
be  (htftrint,  tin*  liistnlogieal  aud  pliv^iologicjil  eluuiges  of  the 
mueouti  niendmuie  of  the  pli:uynx  arc  pnu-tinilly  llie  t^inie,  regin^l- 
lcs(<  of  cause.  Any  condition  thai  will  hring  iilmtit  a  chronic 
inflaniniAton'  proec.***,  snch  iis  hx^nl  irritation,  ns  observed  in  indi- 
vi<]unl.-«  vvIioHc  (K'ciijMitiivn  suhjoets  them  to  constant ex[HMLire  to  the 
inhalation  of  dusl.  irritating  fuines  or  vaport*.  or  invcilveiiient  of 
tlie  pharynx  hy  a  cnntixumtion  t>f  inthiinn)atory  proccr^ses  from 
adjacent  strtictun-  produces  a  perinaiK*nt  thickening  of  llie  sul;>- 
mneo!«n  with  orgsnijyilion  and  contractit»n.  Uy  iIm-  contniftrnn  of 
the  inflammatory-  organi/cil  tis-^ue  tlie  inu(i|Kir(>us  glands  of  the 
mucous  uicmhntne  are  invoJveii  and  tlietr  fiinetiunal  activity 
altered,  or  the  gland  may  In;  even  entirely  oliliterateil.  This  gives 
rise  to  perverted  se<'n'tion  on  the  surlin-e,  with  a  Icndcricv  to 
accninidation  of  innterial  whieh  in  itself  is  a  constant  source  of 
irritjition.  Sucdi  would  he  the  variety  of  atrophic  pharyngitis  Uiat 
would  follow  any  ehronte  inflaiTiniatr>ri'  pnH-epH. 

Agtiin,  in  any  constitutional  condition  in  which  there  Is  inter- 
fen'Rce  with  the  .systendc  eireiilatii'ii  and  daniniing  hack  of  the 
bl">od  in  any  part  from  venous  stalls  of  the  dilated  hhwMl-veswdH, 
tlirtiugli  pnssure  and  pi>oT  nutrition  there  may  he  Imiiight  ahoni  an 
aln>phte  pnK-cs.-s.  Althongh  the  appearance  of  the  mi*ndirane  ia 
M)tnewluit  iliJferent,  yel  it  is  as  tndy  alniphic,  as  regards  funelion 
and  loss  of  aetnal  cellular  structure,  :i«  the  first  vani-ty. 

Or  a  simple  atrophy  may  result  from  trophic  lesions.  The 
eti»dogy  may  he  olfSLurc,  nevertheless  the  simple  atrophic  procesa 
takes  place  in  the  mucous  nicmhnine  nnd  hn'tigs  aliout,  as  far  as 
function  is  eoneernc*d,  ait  allerutiun  .similar  to  llmt  due  to  i-untrac- 
tion  of  inflammatory  tiHifiie. 

There  h  a  variety,  however,  of  dr\'  phan'ngitis  which  is  not 
atnipliic,  that  is  tlue  to  some  eonstitntional  disease  in  whieh  there 
ia  an  alteration  in  the  gimeral  nutrition,  and  the  glandular  secretion 
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i»  niiKliHnd  HH  to  iteclic!nii<*jil  i^xiHtitiiPiitt;.    WIic-ii  sucli  a  comlUion 
Hriftpp,  the  normal  f)tK*n«tioti  jmiinMl  out  on  tln>  pliarviiirfiil  Hitrfiwv 
teiuls  to  a<llu'rf',  and  the  siiiiarc  iK't^niPS  phi/xil  nml  Itmlcs  as  if 
it  imd   Ikh.mi  itxitnl  with  a  lliiii   l:ivL>r  of  vanii^h  iir  ^hi-lhir.      In 
BiK'h  r;js<'8  then'  i.-*  vtrv  litth'  .'H'liiiil  iiltcnilioii  in  the  nnintn^i-nM'iii-  ^j 
bmnc  stnirlurc,  uml  the  cunilitiun  is  one  nf  |HT\*orte4l  socretJuu'^P 
ratlicr  than  [v.itliulrjf;tfiil  alicnition  in  the  strtirtnre.    Thin  hiis  liwn  ^^ 
ohsorviMl  in  ilia!)i't<*s  nn-IHtii^  anti   in  varions  fnrnm  uf  jja.-*tric  ami 
iiitL-.siiual  ilisurrlcra.     Atrit[)hi<i   rhinitis  is   ^iv(^>n  hy   nniny  n^  a  ^M 
causil   IJu'lor  of  atiMphir  |)haryng:itis.     ]   am   int-Iint'tl  to  iwHeve  ^M 
that  thi'  condition  which  wniihl  cansc  an  aliii|»hic  rhinitis  wuiiJil 
also  be  ro8|)onsihh^  for  tho  atrophic  pharyngitis,  althonffh  in  some 
rare  wiw-s  the  intlainmaiory  protx-ss  travelling  hy  coutiiinity  of 
striK'tnrc,  aith-d  hy  gravity,  may  t-xtt-nd  fr<)nt  tlic  niwd  and  iwso* 
pharynjff'al  favitirs  to  the  pharynx  and  even  to  the  larynx.     In 
the  nuijority  nf  ease^,  however,  in-itead  of  spreading;  Ity  eontiniiily, 
it  U  an  a.vsm'iuTi(vn  of  eanse  that  pnHluces  both  et>nditiun.s.     Na^l 
obstrneti on,  however,  is  an  important  factor  in  eertain  fori n^  of 
dry  phurynfritis.     When  tlie  m:u'*:i[  obt^truction  is  suftioient  to  cau^ 
moiith-hrealhin(j,  the  pkarynfreal  iTincou-'  niemhmne  is  irritiiled  hy 
the  inhalation  of  air  which  is  neither  niot^itenetl,  freeil    from  dii!*t, 
nor  siibjeeted  to  (be  proper  thermal  elmn^C!* — in  other  words,  which 
luis  not  bei-u  siibjeeli-il  to  the  physiological  action  as  aflbrHhsl  hy  llif 
n:ii«)I  mnpo*i.     Thi^  in  it>4elf  may  prodnce  dry  pharynptis,  ami  in  ^J 
turn  a  simple  ehronie  pharyn^itiM,  iind  then  by  inflan)niat4>r)'  nr-^H 
fcnuluitioii  and  fibrous  eontnietion  there  is  pro»lneetl  a  true  atrophic  ^^ 
contlilion.      A-  :i  rule,  then,  exi-bidinir  the  simple  atrophy  of  wr- 
vons  orijrin,  tlie  varieties  of  dry  and  atrophic  pharyngitis  are  sec- 
ontlary  and  ii  n'stilt  of  loc*aI  nr  eore?titMtionaI  esuises. 

Pathology. — In  the  simple  dry  variety,  in  which  the  ftnrfare 
of  the  pharynx  i^^  coated  with  a  thin,  plairj'  mnetis,  which  Itar- 
dens  and  <lries  on  the  surface,  tli<>  pathological  alt^nition  vnhWc 
in  that  Htap'  is  lai^'lv  one  limited  to  secretion,  in  which  tlii* 
ehemical  constituents  of  the  normal  sern^tion  arc  markedly  nltenil, 
due  to  some  eonstitutinnat  dyscrasiu.  Tliis  •MH^retion  in  it.-M'lf,  hv 
local  irritation,  may  briujij;  about  chronic  iuHanmmtiou  in  whidi 
there  i»  leiiktK'yte  iiii^nition  an<l  fixcnl  coiniective-ti»wue  cell-pnilif- 
oration  in  the  snhmneosn,  ami  with  the  supplied  nutrition  enpillAr>' 
huddin;?  will  take  place,  the  orijrin  of  intlamniatory  tissue.  Tliis 
by  excess  of  tissue,  will  produce  huui'  pressure  ;  but  by  compldf 
org;ini?jitii>n  then*  is  contniction  of  the  inflaintnatork'  tissue,  whii'h 
is  now  pnietically  scar-tissne,  and  tlie  inllammatory  pr»H'efts  nn 
\nnfrt'.r  existing,  there  i^  brought  alxtnt  nn  atrojihie  pnKK:>R>«,  whlrh  ^^ 
is  ()ne  of  pre.ssnre.  This  eontractinc  tif^sne  effectji  the  (mrtidl^H 
obliteration  of  the  bItMMl-supply,  and  also  produces  pre>v>iure  uipia  ^^ 
the  .secn'tini;  fflands,  \»ith  iutcrlcn'nce  in  their  wx-retion  and  their 
final  obliteration.     The  patliologicjd  ;dt4'ratiun»«  brought  al>out  by 
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vascular  clianjires,  as  notcti  in  rirciilatory  intorfironnr,  nre  seen  in 
lei«ton«  of  tlii!  heart,  lung,  liver,  kidiRV,  <ir  iiittstiiic,  in  wbich 
tUt'Tf  in  iliinintiii^  IkicIc  of  tlii^  vc-n<>ui«  (rimilatiuii.  Fnmi  tlim 
c>*anotic  oonclition  of  tliir  mucous  membraue  then*  is  inlerference 
with  nutrition  ar;  well  fts  pres**nrc  on  the  porivascular  titisiie  from 
thp  (ivnnlist*'n(letl  vf-jH-lt*.  Thii*  will  iil?r()  iticUuU'  tlie  pland-rttruct- 
uri'  of  the  (>art.  If  this  rendition  is  kipt  up  suffififntlv  long, 
although  slight  inHaninmtorv  eiiangcs  may  take  piac-o  early,  it 
rouMt  evciituiilly  result  as  ii  pres'-ure  atrophy  ;  aiitl,  uiilesji  the 
cause  is  removed  liefori'  thin  jM'nnanent  altenttitm  lias  tnk^m  plaee 
in  the  tissue,  the  ehangc  will  be  a  porntanent  one,  Baetoriolug^ 
ical  exaniiiialion  sIiowm  that  tlien-  is  no  special  orfpmisni  wliieh 
iilavs  an  important  part  u.s  an  i-tiokh|;ieal  ("actor.  Fntni  mv  own 
investij^alioni?  I  believe  that  tlie  iimjoritv  nf  Itaeterin  present  are 
gccoutlary,  and  tite,  fact  that  various  pathoj^i-nie  ji;frnis  were  found 
present,  wueli  as  the  StapliykM'ix;eus  and  SlrcrptmnH'cus  pyt>genes 
and  the  Klelis-Ijofller  baeillns.  <Io('s  not  pnive  that  tliey  were  in 
any  way  a.ssoeiated  as  e:uiKil  fartoi*^.  aucl  in  many  cases  a-nimal 
experimentation  shows  tln-se  ImcUria  tit  he  nnn-virulent.  Tiiere 
18  also  present  a  larjre  miniher  of  wiprophytie  baett'ria,  which  are 
io  themselves  non-i«ithoy:eivie. 

Symptoms. — The  privmineiit  symptom  of  alrophie  pharyu- 
pitis  is  iv  hiiniinjj,  ilehinj;  sensation  in  trie  thntnt,  with  intolenihle 
dryness.  Swollowinjr  is  difticult,  it  bcinjj  almost  impossible  to 
swallow  solid  I'tMHl  unless  the  pharyngeal  surfiiee  is  first  moistened. 
Tbere  is  a  certain  nmounl  iti'  rigidity  and  stifViiess  alM)Ut  the  tfiroat. 
Occasionally  the  drie<l  niueus  on  the  surface  will  be  s4)  tirm  that 
on  friction  with  the  probe  or  the  tip  of  the  ton;fue-deprcssor  a  dis- 
tim't  pnitiuf;  nin  1m*  heard.  Tlie  character  of  the  secretion  will 
deiK-nd  entirely  upon  the  variety  of  change  and  the  stage.  In 
tlie  simple  dry  pliaryngitis.  in  which  the  altemtioii  in  the  structure 
below  is  very  slight,  the  niemUnine  is  thin,  atiiinst  tninsparent,  at 
least  translucent,  and  the  surface  snuKith.  Hitwever,  as  the  change 
in  the  gkindiilar  and  submucous  structure  advanees.  the  secretion 
will  become  tliicker,  more  wrinkled,  aiid  accumulated  in  musscm, 
and  will  be  c4)lored  bniwn  or  green.  There  is  u  hacking,  nisping 
cough,  not  rt?lieved  bv  expccturation,  with  tin'  senwition  of  a  for- 
eign Iwtdy  in  the  Ehrn:it.  Then'  is  usually  !issi>ciftted  wiih  the 
pliarvngi^il  :ilt4-nitic>n  a  sltnilar  comlition  in  the  uasopharyn.x  and 
niLsiiI  cavities,  so  that  the  aeeunuilattHl  secretion  usually  extends 
up  into  the  nasopharv'ux,  with  frequent  sinudtaneous  involvement 
iit  the  Kustachian  Inhe.  In  the  dry  variety,  or  in  the  Mirlv  stage 
of  the  ntroi>hic  process,  on  rcmnval  of  the  tenacious  sivretion  the 
underlying  niticous-uienibiinie  siirthce  will  he  rcdileiu-d  and  ex- 
tremely wnsitive.  However,  as  iIk'  process  advances  and  the 
s*wretion.s  lKH*«mc  mon-  tenacinusand  tend  tti  aceumnljite  in  (TusIs, 
oil  removal  the  surface  will  present  irregularly  colored  areas,  6ome 
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Miots  bcin^  markedly  intlaiuod,  wtiile  utbers  nrc  pale  And  oulork-ss.! 
Thi^  motiilirane  will  seem   thinniT  than   noriuul.     This    i.-i   triiej 
except  in  tlie   variety   in  whjrli   the  almphic  chan^(   it!  iliu'  t*] 
veuoiis  stiisis  and  prcestirc-atmpJiy.     The  surface  will   tht-n    1* 
more  mxlulur,   vc&sels  will   In-  soon  coursing  over  the   «urfb«v, 
and  the  8ocrt!tioii^  will  not  aecuiimlaU-  in  orusts  or  niofi^^,  at  lea 
not  early  in  the  pntcofW ;  but  when  the  atrtiphie  pnK-oiw   'n  far 
advanced,  siieh  crastalioii  may  take  place.     The  bR-atli  is  nsuully 
heavy  and  the  (idur  fetid,  us  the  condition  usually  cxiutt^  along 
with  jin  atrt>nhii^  rhinitis. 

Diagnosis. — The  diti^noiis  is  easily  made,  simple  in^pM-tino 
lM:tn|;  hiitlicit-nt.  However,  the  p^c^l<)^^is  and  trt-atmenl  depend 
entirely  on  I  fie  urnlerlyinj;  euuse,  wliieh  may  not  bo  tut  CAHily  awwr^-j 
tainifl.  nrynoH.-*  of  flio  tliniat  may  be  a  syni{tt(im  in  certain  infec- 
tious fevers,  but  the  rts-*oeiatetl  phenomena  will  make  the  diagiiosia 
ea-i\ . 

Prognosis. — In  the  -^iniple  dry  variety  the  pru^rnouR  is  p^nnL 
In  the  early  stage  of  the  atropine  variety  from  contraction  pri^- 
nnnts  is  aUo  i^ioil ;  but  when  tlio  alrn]>hie  pniccsH  bus  advanced, 
with  permanent  idtenitlcvn  in  (he  siriieture,  the  outlook  i«  not  sn 
favorable.  'J'he  same  can  Ik-  said  of  the  variety  due  to  eyamitio 
c*iugf>iti<ui,  unless  the  iTauw  of  tlie  ryamtois  am  Ix'  removed  before 
pt^-nnaneut  altemtiou  in  the  tissne.s  (H'cnrs. 

Treatment. — As  the  condition  is,  in  reality,  not  an  inflamina- 
tory  proi-ess,  but  a  putliolo)i:ic:il  ulteratiou  pnKluceil  in  the  nuieifiis 
mcmbnuie  ftei'ondary  to  Mueh  pnteesses,  hikI  rK»ceKSiirilv  involvr.-*  ft 
number  of  causative  elements,  this  eontnietion  involve*  the  suU 
raiiensn  and  the  niueipstrons  glands  as  well  as  the  epithelial  layer 
ITptJU  the  anunmt  of  libnjus  tissue  and  the  alteration  ])ro<lu<'rHl  id 
tlie  structure  involved  in  the  <H>ntniction,  a.s  well  as  the  extent  of 
tl»c  area  involved,  will  depend  the  prc>gnosis  as  lo  |Killiation  or 
CUR';  for,  if  the  proi'ess  i.s  well  a^lvaneed,  no  anu)unt  of  1iH-jd  nr 
constitutional  treatment  will  alter  the  aln^ady  forme<l  tibrons  tissue 
or  arn>st  its  eontniction. 

The  process  may  he  limited  to  the  pharynx,  or  it  may  l)0  sub- 
sequent t4)  the  s:ime  eiiriditiun  prcM-xistiiig  in  the  anterior  nasal 
cavity  and  nasoplum-nx  ;  when  such  is  the  case,  tlie  morbid  pn«-^ 
GS8  involvitij;  the  true  phar\"nj^'eul  surface  is  somewhat  difTen-ni, 
and  is  more  amenable  to  treatment  than  when  H'<-<)nilart'  to  litr:d- 
ized  inHau^nator^'  conditions  <if  the  pharynx.  This  is  tnie  for 
the  following  reasons  ;  The  tv>ndilion  is  brtuight  about  by  uiceliaQ' 
ical  irritation,  instead  of  spreading  by  continuity  of  tissue  ftwn 
the  nsLKjil  mucous  membrane.  With  atrophy  of  the  mucous  mem- 
branes of  the  nasal  cavities  there  is  marked  enlargement  of  the 
space  for  tlie  tninsmission  fif  air.  This  allows  an  incn*asiil  vol- 
ume of  air  to  jmss  thnjugh  the  nasjd  cavities,  f  )wing  to  t\w 
alton'd  condition  of  the  ineinbrane,  eveu  the  normal  amount  of 
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would  nut  1h'  pli_vs'i"l"pi"i]Iy  altered  in  tem|«Tatiir<*  and 
moisture,  niticli  lesf!  the  iiuii;i.'*cd  votiitiio.  Tliiri  in  itself  would 
act  as  :in  irritntinii  (o  the  pliiirvnjteal  wall.  The  t-iliiited  epi- 
thfliiiin  hiin  ul.s{>  In^t  its  ruiit-tion,  uwiii^  to  the  ntnijiliie  iMX)ce)<» 
of  the  n:ii>ii\  iintiiius  iiieiiibnuie ;  thifn-luiv  thi'  partirUv  of 
ilxiAl  t-urrit-'d  in  h_v  tliu  air,  insrcuil  nf  hid^in^  \im\  In-in^'  e\|>f!k'd, 
pi.-'s  diriH-tly  into  liie  iia^opharvnx  and  pharvii.x.  'J'lie  litet  that 
sufli  fUfieji  are  iiiitri-  aiiieiiahle  In  trwitciieiit  dwa  luit  dt'|»ii<l  «> 
much  upon  the  etnirtiind  alti-nilion  of  the  tissut'  us  it  does  ii]ion 
iho  iaet  that  the  pre-existiiip:  condition  in  the  niiterior  nares  :iiid 
iuiH>pharvn.\  direet.-^  atUiitiou  to  the  pharvux  pixtptr,  and  tical- 
ment  can  he  inritJtiited  earlv. 

Tiie  viirictios  of  dry  pharvngitis  due  to  other  Cannes  present 
ihe  jsimv  appe-anitun-  <*linicallv,  hut  Jifier  very  nincli  in  their 
stnietiind  allenilioii.  For  ijistnure,  in  drv  pliariiijfitis  Jiic  t^i  (^r- 
tain  t'nnies  or  vajHirs  the  cliango  ix  limited,  at  least  for  some 
e(in:*idei-a))le  time,  to  the  epithelial  layer,  and  the  dijseoritinuuiicc 
of  exiNisiin-  to  such  ilMlle^  will  usually  promote  a  raptil  rccoverv. 
The  variety  seen  in  diabetes  niellidis  also  pn>en(s  very  little 
structural  change,  and  reipiire.'i  nu&epariLle  treatment  other  than  that 
directed  toward  tlie  relict'  of  the  jtpecial  disease.  A  miUi  variety 
of  dr\'  plmryngiti>  may  he  indncHl  hy  nasid  ii}>»>trueti«in  eiitisin^ 
nmiith-hrcatliinj;.  TIr-  trealnieiit  is  oUvimjs ;  remove  tin-  nasal 
obslrurtion.  Ti"  Ihi-i  sh(»uld  he  lUnn-  early,  lielore  any  sirmiiiral 
change  has  taken  place  in  the  pharyTigcal  tissue,  the  irritated  nieni- 
bnnie  will  rapidly  return  to  normal  ;  hut  should  theohstructiori  be 
of  long  standing,  the  i-ondition  of  the  pharyngeal  tissue  will  be 
that   intlnci'd   hv  anv  chronic  inllammaltirv   |mK>f'ss. 

It   has  been   my  (»wn  experience  that   sLihititms  used  by  the 

Iiatient  rarely  rleanse  iLie  nn-mbnuie.  W'liilir  the  |Hi(ienl  should 
M'  given  a  -Hilution  for  this  purixtse,  to  use  tw(i  or  three  times 
daily,  to  ensure  pvrfivt  clcan.-^ing  he  should  be  seen  by  the  attend- 
ing physician  at  least  every  other  day,  or  better  daily,  and  the 
dried  secretion  be  tboi-oughly  nMuovctf,  preferably  by  swabbing 
the  entire  surface  with  hydrctgen  jx-roxid  and  einuanion  water,  In 
equal  jNirts,  followed  by  an  alkaline  wash,  such  as — 


1^.  HiMiii  hiearlHtnatla^ 
Swlii  biboratis, 
So<lii  ehlonitis, 
Potaissii  bicarbonatift, 
Aqua:, 


ii<I  gr.  XV  (1.0); 
H5iJ  (60.0).— M. 


This  solution  should  l>e  as  hot  as  ean  Im-  home  by  the  jKitient. 
The  membrane  should  be  thoroughly  dric<l  by  pledgets  of  absorb- 
eut  cotton  carefully  niupjHtl  over  the  surface,  and  a  mild,  stinnila- 
ting  solution  applied.     Kor  the  local  stiniulatioii,  ^  t4i  1  dn;p  of 
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oil  of  mustanl,  or  2  ciroijs  of  oil  of  raissia  to  an  oiintv  of  a1hf)1(<ii 
or  li'iuid  vtisolin,  applied  every  other  day  (lin'i-tly  to  the  distntist: 
stirfui-L',  is  tilt;  befit  a^Mit.     Equally  good  results  cau  be  nbuihn 
by  (i^iiit^,  after  elt^analnji  and  dr\"ing  the  ineinhmne,  ph-d^'t^t  ol 
CMttnn  sattinitc'd  with  :in  niiitnieiil  of  iehthyol  find  htiioliii,  t-qu 
[uirts,  live  phdp.'t.s  bein^  pl:i<c<i  fur  hiu-k  in  the  nojitrii,s«  lluil  thi 
Holutmn  wdl  eorue  in  eoiitact  wilh  the  naHipharyngeal  HtiriiKM-.  and 
shoidd  be  adnwed  to  remain  frrun  fifteen  to  thiily  minutes,  or  cnti 
tliere  is  marke<l  .>4timulatioii  of  the  luenibrane. 

The  api>lieatiou  ()f  crude  petroleum  in  tlie  same  nmnnpr, 
wifU  as  the  llntmujili  uiopping  of  the  entire  pharynjjeal  siirlaee,  i 
highly  l>enetieiah 

The  ohjeet  of  sueh  applications  is  to  produce  merely  a  hype 
eniia  of  the  ves-iel.-*,  and  eiire  must  be  taken  not  Ut  m-i  up  Iiki 
violent  irritation,  nv  the  resulfinp  intlammatftry  condition  Mill 
entiitly  offset  the  benefits  of  .stimidalion.  Even  after  the  most 
thorough  eleaiisinj;  <»("  ifie  nieinbRitie  there  is  a  tendency  to  the 
rapid  accumulation  of  the  nltcre<l  fy*cwtion,  and  for  the  relief  of 
the  dUtn's.<>in^  .-ivinptotiD^  (^lut^ed  bv  this  accumulation  tliciv  i<liuuld 
be  pre?iteribe<i  for  tlie  patient  an  (tily  preparation,  which  not  unlv 
lubricat<'s  the  part'*,  but  also  softens  the  secretion.  The  following 
formula  will  jn-oduee  tht*  desired  effect: 


4 


^.  Olei  piidtheriie, 
Mi-nthol, 
Albolcnl,         vel 
Va^elini  (liquid), 


gtt.j(.06); 

gr.  v-x(0..'M).6); 

fl^i  (30,0).— M. 


In  tlic  eases  in  which  the  change  in  the  plmr\-n}it-al  !»lruciurc 
inflaiiiniatory  one,  there  is  no  loi-al  appHi^tiitn  which  will  afford 
mon-  relief  f>r  the  distrrssiiij;:  symptom*,  Ix-sides  beiuK  markedly 
useful  in  stimulating  any  re muining  fstnieture  in  wliieh  {mrtial  func- 
tion is  still  preserved,  than  refined  or,  iK'tter.  crude  |H'troIcuni.    The 
juitient  can  he  instructed  in  the  method  of  upplyinp  the  nil,  which 
shonhi  be  done  twice  daily.     In  a  number  <if  ap|wrently  alniu«st' 
hojielcsa  eases,  in  which  this  treatment  was  I'untiuuiil  for  a  iKTi»)d, 
extending  over  froiii  six  U*  leu  months,  almost  jH-rmanetil  relief  was 
obtained.      After  thoronghly  rcinoving  the  accumulated  and  dried 
secretion,  benefit  niay  be  derivi-d  from  mere  mas-iuge  of  the  mueoiu  i 
mend>rane.      This  can  l>e  acctuuplishcd   by  rubbing  the  iiurfiiea.| 
with  cotton  or  sponge.     In  some  few  casPH  of  the  ><iiiiple  atrophic 
variety  the  mild  faiiidic  curn-nt  has  been  beneficial.     The  appli- 
cation f)f  drugs  by  calaphorcsis  I  have  not   found  so  satiKfacloi^' 
in  tile  pharyngcid  structure  as  in  the  unsnl  and  laryngeal  tissues. 

While  the  fibrous  tissue  cannot  be  altered  or  eansed  to  rrttirn 
to  the  normal  and  a  jiermanent  cure  effected,  yet  to  the  patient 
the  relief  of  his  distn-.^wing  syuq>loms  is  the  oliject  nought. 


ACUTE  RHEUMATIC  PHARYNGITIS. 


469 


» 


The  spocial  conirtitiitioiial  troatntpnt  sliniild  <>onsit4t  in  thc>  ad- 
ministration of  flni^  which  (liro«*t!y  nlfcet  ^himlnhir  sccntion 
am!  arc  al  h'ust  [lartially  cliiiiinatwl  by  ihu  niui-ous  UiC'iut»i-an('.«. 
[n  tho  ftpnt'nil  trpatinort,  it  is  well  tn  piv*?  Bnnip  dn\^  that  will 
ensure  the  rcjituhir  and  free  movt-nionts  nf  (he  hnwels.  not  so  much 
by  its  pur^tivo  aetitm  us  by  its  stiniulntion  ofg^hindulur  stTretion. 
For  thi;*  |)ur[¥>se  the  phosjuhate  uf  .-*o(lu  shnuUl  be  jjiven  In  fntiii 
2-  lit  4-ilnini  (Uises,  in  the  (itrni  of  tiie  fjr.iiiiihir  efti-rvesfiii;;  |>ow- 
der,  twice  nr  ihrire  daily,  tlic  irvcpiency  and  size  nt'  (lie  tlosc 
deiiendin^  ii|H>n  the  therapeutic  <-tle<;l  and  the  clinical  iudications. 
Sulphur  waters  art*  lielpl'iil  adjuviuilt*.  The  i(Mli<l«,  in  thr  form  of 
iwlid  of  potarksiuni  and  stidium,  or  bcnzoate  of  sodium,  from  their 
Ujempeutic  actii>n  m\  gl;»i<hilar  .-ecrt'tion,  arc  uncjue^itionably  indi- 
cated ami  beneticial,  Iml  the  long-cun tinned  use  of  tliese  dnigs 
produces  gastric  irritmion. 

The  arsenical  prc|M»nitiimr*,  liuwevcr,  are  equally  cfTieacious  as 
remedial  agents,  aial,  itwinj;  to  their  lessened  tendency  to  pniductt 
gaatrle  irritation,  are  iireferable.  The  best  rcstilt-*  will  he  obtaine<l 
by  tho  adminl*-tmlion  of  frrmi  jrr.  ^^  in  gr.  j*j.  of  (he  doiiUle  sul- 
hid  of  arsenic,  ^iven  hi  ]>iH  form  ilin-c  times,  ilaily  after  meals. 


ACUTE   RHEUMATIC   PHARYN0ITI5. 

H)re   throat ;    Uheiimutic    auginu ; 


Synonyms. — Hluu  malic 
Gouty  sore  throat. 

Definition.— An  acute  inflammatory  process  caused  by  tho 
prest'uef  of  an  irriluni  in  (he  blood,  consistitm;  of  some  ftirni  of 
the  acid  unites,  «liii'h  i^xcitr-s  inMann(ial<iry  prore-ses  in  siiperlieial 
structures,  especially  those  ctmcerueil  in  seeii'tiou  and  eliminalinn, 
the  great  vascularitv  of  the  pbarnix  rendering  it  particularly 
liable. 

Etiology. — The  nric-aeid  diathesis  manifests  itaelf  In  a  num- 
ber of  forms.  In  any  variety  where  there  is  an  excess  of  uric 
acid  in  the  system,  tfiere  is  pn)duced  in  thi-  secreting  or  glandular 
structures  a  certain  amount  of  irritation.  This  is  due  to  the  fact 
that  when  an  excess  of  elimination  is  demanded  by  the  excretory 
organ,  and  tlie  necessity  ijf  elimination  Is  beyond  the  power  of 
fuiietion  of  that  orgiin,  as  iif  the  kitlncy,  <'ertaiu  other  nmeons- 
membmrie  strnetiirt-s  ai<l  as  cliniiiiiiitors.  It  i^  well  known  that 
uric  acid  in  its  various  fiu'ms  excites  InflarimKitory  reactions  in 
the  nmeous  itiembninc  of  the  kidney,  where  it  is  in  reality  a  local 
irritant.  The  same  is  true  in  the  other  mneoiis-membrane  tractH. 
In  that  variety  of  urie-acid  (liathesl^^  known  as  lithemia,  in  which 
there  may  imt  Iw  an  excess  of  uric  acid  in  tin-  urine,  vet  there 
is  nhsorliefi  or  retained  in  the  svstcin  the  product  of  nitrogenous 
nietabulisin,  the  Iih-.iI  injtanimatory  process  in  tho  pliarvnx  is  most 
marked.     A»  a  nd{*,  tho  constitutional  symptunis  of  tlie  iiric-acid 
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diathef<ts  arc  pn^ent,  hiit  tliin  is  hy  no  inefitiK  roiitstafit.  Frequently 
the  individiml  tiinv  have  llie  local  nianifestations  not  only  in  tlio 
|»har)*nj;t*al,  but  aUci  in  the  laryn^iil,  na.ial,  and  ]ia!*tra-int*>ti!uil 
trartrt,  without  tlieri.-  iH-irii;  pnii-tirallv  aiiv  t^nxtitiitional  »rniplnni><. 
There  may  be  a  sliglit  ti'iulcncy  to  heatluehe,  or  at-hing  jmins  in 
the  niUMcleu,  e^periallv  in  th(>  muHck-fi  uf  the  neok^  yet  uo  pn>- 
nonnced  or  chanictcrf^lk'  Hymptoms  f>f  tho  gfouly  or  rheumatic 
condition.  Tlic  rxritin;:  iJictor  of  the  acntc  attack  is  u.^ually 
cxpo^tiro  to  oiM  and  daiopnc?*,  esiK'cially  if  Eissociati-d  with  oDyj 
lessoned  vitality  of  tlie  iniiivi(hial.  ' 

Pathology. — Thf  |Kithol«t};l<'aI  altfrations  in  the  acute  attnck 
are  tht*  s;ime  as  in  t'atarrhul  iuHammation,  the  liypereraic  vessel*  I 
paiislii};  on  to  congestion,  the  nasopiiaryn^-al  surfaces  iK-iuf;  co\'-\ 
ercd  with  hypersecnfliun  and  uverehiboRition  of  niiKMLo.  It  must 
be  rcnieniljered  that  it  is  only  a  local  nianile.'^talion  of  a  systemic 
condition,  and  that  there  jirinmrily  is  no  lesion  of  the  mucous 
membrane  except  that  wliieb  is  ftuxred  npon  it  by  the  irritating 
effect  of  the  uric  acirl  in  the  btoo«I.  However,  if  this  is  coiuiDiio<l, 
it  may  bring  about  permanent  |iath(>lo^ie:il  HltiTationt^  lu  the 
tissue,  as  described  iindiT  thi-  rlii-onir  Viiriety.  While  there  is' 
snnn'  ilittiTcnce  of  opinion  as  to  the  exact  nature  of  the  uric-«eiil 
diathesi-i  in  fi»>ut,  rheumatism,  or  Itthemia,  yet  the  cliuii^l  phe- 
nomena and  the  cliuii'al  alterations  in  (he  niucou^j  menibnuie  are 
praeticallv  the  -^inte,  an<i  the  dint-nnt  reactions  obtained  aw 
entirely  ifepemlent  upnn  the  chemi<':d  pathology  of  the  Huid^  anJ 
tissyes  of  the  body. 

In   rare   iustaiiLes  cxtensivt!    ulceration  of  the  phai^'nx   has] 
occurred  a*  a  direct   re-iult  of   rliHiuniitisni.     The  ulceration  U 
ttsually  limited  and  ci ream scin bed,  rarely  ever  involving  the  entire , 
pluiryngeal  surface,  and  is  ^'nerally  very  small  iii  uize. 

Symptoms. — Ah  a  nde,  the  attack  cjinies  on  Kuddenly  and 
without  :iny  iifkpariMit  cause  known  to  the  jwitient.  It  may  Iw 
suddenly  nntii-cd  while  sittlnn  in  hi:-  room  under  the  same  sur- 
ronndint^s  and  eircinnstanei'.s  to  wbieJi  he  lia.»*  day  allcr  day  iR-cn 
nceustonitil.  The  (irst  symptom  i«  a  wnsati<m  of  futneM  and 
accuntiilation  in  the  thnsit,  with  slijjht  min,  which  is  inen-asi-d  on 
swallowinir.  There  i.s  alMi>  a  constant  desire  to  swallow,  alUi*«ijrh 
the  act  is  difliciilc,  tlic  tlinvat  having  a  rigid,  stiff  feeling,  and  i» 
hot,  dn,',  and  irntat4>d,  or  then-  may  Iw  a  puddcn  inen^jiMnl  flow 
of  secretion.  In  cither  case  there  is  a  constant  tendency  tu  elcar 
the  thnHit.  Thi.^  tn  itM-lf  is  a  i^jnstant  source  of  irrilalioii.  Kat-h 
act  of  t*wfillowing  seems  to  pnxlucc  a  new  loenlixcd  spot  of  iu- 
flammatiiju,  and  the  inovenieuts  4)f  the  individual  with  a  rheu- 
matic throat  during  the  art  of  swallowing  :in^  almost  (^hanicterislif, 
with  each  a<^t  the  head  assuming  a  diffcn-nt  ^tosition.  Thi'  atlaek 
may  last  from  a  few  hours  to  sevcnil  days  and  may  be  foUowid 
by  acute  exacerbations.     It  may  bt!  associated  with  moditicti  sv^ 
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tcniic  HViiiptomH  of  rli<'iini»ti.sm.  As  a  rule,  the  Rcljiicent  niiirOiiii 
nu'iuhniiii'f*  :ire  involved,  altlioiij^h  tliov  may  not  In?  to  tlic  wirne 
extent  iis  the  phaiyngeal  stnictiirt^  Tfie  attiitk  niiiy  (lisap}war  as 
u<l<J(.'iiiv  as  it  «iiuf.  Tht!  jKiiii  i«  of  a  jKruliar  nature.  It  is 
!e<rii|ii|iy  uuiHTfifial,  and  in  attempting  to  clear  tlic  tliiMut  the 
sensation  to  the  patient  is  as  tliouph  the  mtnihrane  wci"e  being 
prickitl  by  a  .shar{»-|>ointe(l  iiistruiiieiit.  There  niav  be  sli^iit  rl^* 
(if  tcmpemtnre,  Init,  iw  a  nile,  the  pjitient  xa  jnly  inconveniemM-il 
by  the  soreness  of  liis  ibrojit,  and  is  able  to  go  on  with  his  nwiipa- 
tion.  Kreqnently  there  will  be  a  liistorv  of  pi-evioUM  uttuelcs,  and 
the  iinli^'idiial  wiH  liave  tIirieovere<l  that  1  v  exereisintj  lie  ean 
relievtr  the  irordirioii.  That  is  easily  «'X]ilained  by  tlie  faet  that 
crclse  increases  eliiuirmtion.  If  thero  is  ji  history  of  nianv 
"^revioiH  attaeks  by  the  irrilalinf^  effect  of  llie  urie  neid,  winie  irri- 
tation will  have  been  pn«lueeti  in  the  other  nuie^ius-nu  nibrane 
strnctures,  and  there  may  be  assoeintoil  with  the  acute  exaceHm- 
tiuMs  some  gastrie  and  intesliiml  disonlers. 

DiagftlOSis.^ — The  urinary  fxainiiialion  will  usually  determine 
,e  diagnosis;  bowevL-r,  tlie  .sudden niss  of  the  attack,  the  lack  nf 
marke<r  clinical  flvmptoni^,  and  the  rheumatic  history  i^liould  be 
alfso  eonMdei*e4l.  Jn  the  exainiiiati'tn  ivt*  the  uiine  it  niti.^t  be 
remembered  that  detieiency  in  tlie  animint  nf  uric  aei<l  and  the 
pTcenta^e  of  urea  in  the  urine  i.«  of  graver  import  than  excessive 
amount.  While  the  lattiT  linding  woul<l  t^how  (hat  the  jiVHteni 
was  overcharged,  it  would  also  shini-  llint  tin-  eliiuinatitui  wasgiMHl, 
and  that  the  kidneys  were  rapidly  ri<lding  the  M'stem  oi'  the 
exce.Mj* ;  while  a  deficiency  in  amount  would  ^haw  a  liiilure  of 
elimination.  Quite  fn'oiiently,  and  c>*pecially  is  this  true  in  the 
variety  kno\n»  as  the  litliemie  sore  thmut,  is  tlilK  deliiirncy  noted, 
Mv  lalMinitorv  rpconlw  posilivelv  conlirm  tliih  htatenicnt. 

Pro^OSlS. — The  prognoj*ts  as  regardn  jiermaneiit  cure  iH 
gotMl,  }>i*ovidiiig  protiipt  and  erticieiit  treatment  for  tho  correction 
of  the   uric-acid  diathesis  is  inslituteil. 

Treatment. — The  daily  habil.s  4>f  ttie  iiatletit  should  he  care- 
fullv  investigated  ;  if  thev  are  •'c^lentarii',  exereis*-  to  the  puint  of 
actual  fatigue  niust  be  insisted  upon,  so  that  tliere  is  a  demand  on 
the  reserve  force  of  the  bmly  which  will  bring  abuut  inetalHtlic 
changes.  This,  with  from  one  to  two  Turkish  linths  a  wei'k,  is 
an  important  ai<l  to  the  medical  treatment,  and  i^;  indeed  almost 
cnrative  in  il.se]f  in  mild  eases.  Careful  attcntiou  ^hl•llld  bo  given 
to  the  eorr(H!tion  of  any  tendency  to  eon^lipntiim,  wlietlu;r  due  to 
hejKitic  or  intestinal  cauH_-s.  L*K?al  trcatnu-nt  is  palliative.  If 
there  is  excessive  dryness  in  the  throat,  it  will  be  rc-lieved  liy 
allowing  an  effer\*e«ci!)g  tiiblet  (N:mtjiining  -^j^  gmln  of  pilocarpin 
to  diss<ilve  in  the  nioutli  everj'  two  hours.  If,  however,  the  secre- 
tions are  excesaive,  a  gat^rle  of  dilute  hydrochloric  acid,  20  drops 

the  ounce  of  water,  or  5  to  15  grains  of  chlurid  of  Hoda  every 


472 


DISEASES  OF  THE  PBARYyX. 


three  hmin*  in  half  a  rIjiss  ni  wjit«'r,  will  afTonl  in  many 
almost  immediate  relief.  (iar);;Hng  the  throat  with  Iiot  wat*- 
n*lieves  the  cunp'slion.  liuite  frciiiienllv  the  jmin  and  Min-ut-s-iu 
the  nu]$itU'8  f]f  tlii^  thn):it  are  >tiif1i['ieni  to  dcnmiul  attention.  Knr 
the  relief  nf  these  there  shniihl  he  applii-d  I'XtfTnally  ehlonil 
hydrate,  1  dnim  to  tlie  ounee  of  liiiinientuin  f^aponis.  This  should 
be  repeat^'d  to  tin*  point  of  priMliicing  slight  i-xteniul  irritation.  In 
case:4  in  whiuh  the  diathesis  is  more  markedly  lithemie,  the  dihitp 
hydrochloric  aeid,  in  t'nmi  •%  to  1 0-ilrop  doses  in  waitT,  atU-r  nteulti, 
continued  from  ten  thiv-'  to  two  wi'eks.  with  an  interruption  of  a 
few  days,  and  then  repeattnl  tor  two  wr'i'ks  lonp-r,  will  aid  mati^ 
rially  in  correcting  the  eouflition.  I  believe  that  in  many  eases 
ilfi  continued  use,  aidetl  by  the  prescTil>ed  exercise,  will  effect  a 
permanent  rare.  Where  the  (liatlifnis  is  rather  of  the  rheumalid 
variety,  accompanied  hy  systemic  symptoms,  the  sdicylat<«  ara 
pr<'ferahlc.  Sjirk-yltc  aeid  in  .'J-grain  dt»scs,  rejieatetl  evert*  hour 
until  the  ])tiysi>i]lr>^ii-:il  t>lfect  is  nuUcl.  will  usiiiilly  allbn)  prompt 
relief;  or  it  may  be  piven  in  the  form  of  the  freshly  pivparcd  twilieyU 
al(!  of  sodiuju,  in  H)-j;rain  iKwses  evtTv  two  hours  until  the  physio- 
loj^ical  effi-elsare  noted.  .\  (;re;Udisatlvantaj»eof  the  salievlates  tsa 
tendency  to  cause  pistrir  disturbance.  This  can  be  avoidn!  in  many 
cases  if  the  ssdicylatcs  are  onlered  after  meals,  and  the  |Hitient  i.s 
instructed  to  takp  fnmi  .'Wo  HI  rlrops  of  dilute  hydnK-hloric  acid 
Ix'fnre  meals.  If,  liowever,  the  sidieylales  cannot  be  taken,  hiear- 
bornit^'  of  lithium  in  lO-^rain  doses  every  three  hours  is  equally 
benelicial.  This  may  Ik*  alternated  with  benzoate  of  sodium  in  5- 
to  lo-prain  doses  everv  thri'i-  hours.  Kqeiallv  beneficial  results 
may  b{?  obtainetl  bv  the  administration  of  .'I-  to  .^-^[min  *losc6  of 
salophen  ttiree  or  four  times  daily.  In  admliiislorin^  llic  sali'wl- 
ates,  or  indeed  in  the  treatment  in  •reuerd  of  the  f^>uty  or  uric-arid 
diathesis,  the  patient  shmdd  Im-  instructed  to  drink  lai^  rpiantitios 
of  water.  This  shouUl  be  insist(.>d  upon,  ond  the  patient  iustruelcd 
to  drink  ail  lutich  water  at  nne  time  as  |)ossibIe.  This  will  pve 
!>etter  H'sults  than  if  a  little  is  taken  oft<'n.  Vichy  water  is  pref- 
erable. Tlie  action  of  the  kidnevs  should  be  frinndati-d.  There 
shindd  be  atlminisjU-rcd  fnmi  2  tinnns  to  ^  ounce  of  It;i.sli:tni*s  mixt- 
ure every  Iwt)  to  llirtie  hours  tlurint;  the  acut4>  atta<'k,  and  iJin* 
timefl  durinjj  the  day,  whih*  treatment  for  the  citrreetion  of  the 
diathesis  is  continutMl. 


CHRONIC  RHEUMATIC  PHARYNQITIS. 

Sjmonym. — (iouly  son-  thnKit. 

Definition. — This  is  a  chronic  iuflaumiator)'  pnK^tttR  in  which 
there  is  permanent  altenitJon  in  the  phar\'npeal  mncoun  menibnine 
broupht  about  by  the  continued  irritation,  as  manifestetl  in  the 
uric-acid  diathesis. 


i 


I 


CBRONIC  RHEUMATIC  PHAUryGITlS. 


473 


Etiology. — The  L'tiuloji}-  is  tli 
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iiw  as  for  the  acute  prftccss ; 
in  tut-t,  tJif  cuiidition  m  t^iiiiplr  »  rnntitntritifin  aiifl  tUv  n'^iilt  of 
re|H>flt«>d  atiai'ks  uf  acuie  itifhininiiuiun,  uikI  the  changes  in  the 
tissue  are  ren*  much  the  same  as  those  in  simple  aoute  pharvn- 
litis. 

Pathology. — Besides  the  siiWute  infin minatory  symptoms, 
ere  ttt  u  |M-rti]mient  thi<?keiiing^  in  llie  ironiii-ctive-tis^ue  elemonts 
of  the  liuhiiiiK'usa.  whi<*)t  is4hK'  to  tlie  (»rpiiii7^tioii  uf  the  prxKhietg 
of  thi'  iiiflanimatiiry  pnH'i*f»s.  This  prtK-css  is  slow,  owin^  to  the 
fact  thai  the  continuwl  irritatiotj  is  *iiily  siitHciciit  to  keep  up  a 
mihi  f'irm  of  liypt-rcntia  and  congiijtiuu,  augmented  and  ag^ni- 
vat«'d   hy   smiKUmi  anite  exae4Tl>ationH. 

Symptoms. — The  symptitms  of  the  aeiite  exacerbations  are 
those  of  rheumatic  sore  tliroat ;  however,  there  iw  always  pri-sent 
a  eonslaiit  sen.sitiveiies.>-  of  the  throat,  witli  a  eoiitiiiiiai  hacking 
and  rU^arinjr  <if  the  thr(«it  <in  nt'conut  of  the  acciiniulatod  eeere- 
tion  or  the  irritation  pivHhieed  by  tlie  ehronic  inflaumiatory  proo- 
ess.  Tlie  pnti*>nt  ii*  e-af<ily  affetrtw]  hy  t'XjKisure  to  eohl  and  danip- 
ness.  or  to  ill-ventilatrd  t»r  over} n -a ted  nionie  or  sudden  elinn^ics 
of  tenifK-niture.  On  aetounl  mI"  the  eoiit*larit  irritation  iind  the 
eontiuu<'d  inHaninialon-  prcH-rf.-*,  then-  is  in*arly  always  nKjstH'iatwl 
wmie  larkn^nal  involvement.  Tins  is  ihic  to  the  same  eause  as 
the  phor)*ngeaI  inflammation,  and  in  the  chronic  variety  thei-e  is 
alnnwt  always  si^mii*  alteration  in  the  voice.  WliUe  the  liourw- 
nepfi  may  he  only  sli^lit,  the  voice  is  altertKl  in  ehanieter  and 
tone. 

Diagnosis. — The  condition  is  nnt  likely  to  he  confused  with 
the  Kpecilie  intlanimallons  or  ^^ith  nialijinant  growth,  as  in  rhrn- 
matic  sore  thmat  there  is  nirely,  if  evir,  any  (cndcnry  to  ulcera- 
tion, while  in  the  specific  iiirtannnrtlorv  pr*K'cs.ses  ihif*  is  always 
the  ease,  and  in  tin-  malignant  gn^wths,  before  ulci-mliiin  iK-eurs, 
examination  would  loento  tin-  tumnr.  The  diagnosis,  then,  can 
be  made  from  the  urinun-  examUmtion,  coupled  with  the  history 
of  repeat*"*!   attacks  ol"  sore  throat. 

Prognosis. — The  prognosis,  as  regards  the  relief  of  the  pouty 
or  rhenriiatic  diathesis,  is-  fairly  good  ;  however,  if  permanent 
striH'tiiral  alterations  have  been  produced  in  the  ptmryngeal  niiieoiis 
membnine,  inti-nial  inedic-ation  or  liH-al  appli<'ations  cannot  restore 
such  structure  to  its  normal  condition,  nlthongli  by  the  relir-f  of 
the  exciting  muse  the  ecmdition  may  be  markedly  lM'neHt(d,  and 
the  individual^  as  Jar  as  his  ptrsonal  eoinlort  is  eonecriied,  may  he 
entirely  relievt^d. 

Treatment. — The  same  penend  rules  of  treatment  as  given 
rmder  the  acute  variety  should  bi-  inslirtitc*!,  espeeiallv  llic  Turk- 
ish haliis  and  the  ilrinking  of  large  qunnliticj  of  water  ;  however, 
the  course  must  be  prolonged  and  given  in  siiftir-ient  doses  to  pro- 
duce the  physiological  eflcirt  of  the  drugs^  which  must  ni'c^essarily 
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vary  tvitli  the  difH-reiit  individuals.  The  beneficial  eflectftof  larpf 
dniii^hlH  of  water  in  the  (;lin>ni(T  variety  cannot  Ih-  uvi-rcMimaU-d, 
tltp  ^iliysiolnj^ieal  efltM^t  of  snch  heiiiy;  (hiit  il  flii.slu>!i  tlip  kiilnrv!* 
and  pmniotes  elirninatiim.  If  the  alkalii'H  are  to  lie  adniiiiitlcntl. 
po^?(i)>1v  the  must  heiK'tleial  is  citrate  of  lithiitiu,  either  plainer  in 
granular,  eHcrve^Mnj;  forni.^iven  in  l^-  to  (>-fjrain  dowJ^  fverjtwu 
liotirs,  or  given  in  ^-gmiu  dohes  from  onee  tn  three  times  a  <kv.  If 
fniqtiently  repeattnt  llie  dotie^  .shuiihl  be  Kinnll.  'I'hU  m  u  lH-Mer|>bn 
than  to  give  a  large  di)^  once  dalU'.    Sufieiniite  of  HiMla  in  5-  tii  Itl- 

fjrain  doses,  given  in  Iialf  a  glass  of  water  three  time*  daily, is 
lighly  servieeahte.  ( 'an*ful  attention  should  U-  paicl  to  the  cloth- 
ing worn.  While  it  ii*  inipos.'-iljle  to  give  delinite  and  tixed  rule* 
to  suit  every  ease,  the  jKiiient  shonhl  be  wamdy  ehid.  Kxpfii- 
cnce  will  usually  have  taught  him  what  clotliing  is  mo^t  suitable 
to  hiri  teinpi-ranient. 

INFECTIOUS   ORANULOMATA    OF   THE    PHARYNX. 
NASOPHARYNX.    AND  TONSILS. 


TUBKRCUL05I5. 

Synonyms. — Tuberculosis  of  the  pluiryux  ;  Cimdumiitton  of 
tlic   iiharynx. 

liiis  is  in  the  nuyority  of  cases  a  process  pecondapy  to  pnlmo* 
nary  tiibi^renlosif*,  and  either  concomitant  with  or  fullowiug  a  laryn- 
geal involvement.  It  is  rurely  u  primary  pnicess.  aiid  may  1*1 
part  of  a  geni'nd  tidierculoi^iR.  The  etittlogieal  and  |Kitholo);icat' 
clwraeteri .sties  have  alrt':idy  ree<Mve<l  sntticient  notice  withniit] 
repetition  hero.  Tuberculosis  of  the  pharynx  i-s  a  <'om|wraiivi'lyj 
rarp  riMnHtic»n. 

Sjrmptoms. — The  early  symptoms  of  the  disK-nse  an-  ihtwc  of  I 
an  iieiiti*  «>r  .subacute  pharvngiti!*,  and  their  true  im)K>rt,  an  a  ndtf,] 
ia  not  recognized  unless  strong  tiUHplelon  be  aroiise<l  bv  the  prr* 
enceof  an  active  pnlmonar\"  Ifr^n.n.    Tliese  syniptonis  int4>nsify,atKl' 


the  meinbnine  l)ei'onie!»  the  site  of  lo-'al  .-iwellingjs  cauMil  bv  tlw 
|HHMiIiar  intlauniiatory  infiltrate,  wliieli   nmy  involve  the  veJum 
palati,  tlie  iivida,  the  pillan^  of  the  faueeii,  the  area  of  the  phan'ik| 
geal  ton.sil,  or,  in  .short,  any  portion  of  the  pliaryngeal   nmetiejL 
The  tonsils  are  in  somewhat  rjre  instances  itnplieated,  either  pri- 
marily or,  nion?  eonunonly,  .^eeoEidarily.  and,  as  a  nde.  the  frn*. 
tienev  18  for  the  di.-«-a-ie  in  the  pfiarynx  to  spread  with  greater] 
niptdity  ilownward  than  upward.     V'ariou;'  Kvmjttoms  an*  directljj 
tneeable   to   thiH  iutiltnition  and  thickening  of  the  niembraucl 
Thus  a  stitTened  velum  [wdati  may  prevent  proper  obstruction  tol 
the  choanal,  and  allow  the  entrance  of  Hiptld^*  or  mttid  bit#  of 
food    into   the    na-sal    iThamlHT^   diiniig  deglutition.     The    siimi 
condition  favors  the  accumulation  and  in.spi$t!>i)tion  of  tuucui: 
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iicnpiiruK'nt  diftcharfrR^  psppcially  afUir  uUrcraticm,  which  may 
require  coiisiiicnihle  efTort  Ui  dislu<]j;e.  Thick*"!!!!!)!  <»f  the  uvula 
m:iy  he  siifKcicnt  to  iircMhu'c  :i  sliorl,  hui'kiiif;,  irritativt'  wmgli, 
n-iM'uted  ]w\int'iilly  othMi,  nml  tlt<*  tw<»  i-omliincrl  niiiy  ettei-t  f<Mi- 
iuerublc  rliiinK^'  in  iIil-  vuicf.  With  the  swelling  ht;u;iiiH  the*  I'ur- 
lUtinn  of  niin!h4-rs  of  miliar)'  tiiher(<lo8  na  miniitr  ycllowii^h  spots 
iieatli  the  surfacT  of  the  ineuibranu.  The^u  lust  a  varialile  lfnji;th 
of  lime,  Miftcti,  niptiirc,  aiitl  fnnii  iiiiiuitt-  iih-eiv,  whicli  are  Hitiall, 
perhaps  hanlly  untioahlc,  have  a  well-defini-fl  hut  trrppularly 
roiiniled  outline,  an'  tihsiUow,  the  floor  eoveivd  by  a  j;rayij*li  seere- 
vn.  without  marktil  inlUiniimitory  ari-ula,  and  they  are  altemit^ 
l>y  a  (p!Meral  pallor  of  the  lueiuhraue.  Snrcul  of  the  ulcerative 
pnH-owH  i;*  nipid.  tjich  fwiiA  cnhir^cs  in  nreadth  and  depth,  and 
uci};hbonng  aifits  unite  to  t'orni  a  more  extensive  spreud  ul'  the 
Dtrerotie  pmeess.  Tin-  pharyngeal  uiemhnuie  may  show  ulcerative 
foci  !<e|Ktr:itiHl  hy  iiiter\-eniiijj  hit.-f  of  uriall'<'ete<l  tirtsue  an<l  pn'seut^ 
ing  the  rttt-eallnl  "  moth-eaten"  appearance.  It  may  be  possible 
to  <ibH«'r\'e  miJiarv'  tuherx-lM  in  the  Imses  of  the  nhrers,  |>o><i<ibly 
even  j^mnnlations  in  masws  alonjr  the  edp*.  and  bleedinp  may 
follow  irritation  by  a  pnibe  or  fureipn  liody.  The  secretion 
incr»fa.se.s,  becomes  more  slimy  and  lenaeiiJUH.  and  iimy  interfere 
with  re.-^pimtion  or  jrive  it  a  j>eeuliar  wliccze.  The  spi-ead  i.-;  nipid 
and  extensive,  and  may  even  U"ad  to  con!])lete  de.-.trLirtion  of  tlie 
palatal  structures,  with  the  attendant  opening  of  tlie  nasal  chani- 
IxT^i  to  the  entninee  of  material  from  the  pliaryiix.  X(>t  infro- 
quonily  the  ulef^^nitive  ]>roees.s  is  intensifieil  hy  the  existence  of  the 
same  proccsji  in  the  larynx,  or  even  in  tlie  niauth.  Partial  cieatri- 
zatitin  may  (H-cur  in  wmie  easi;*,  but  it  i.s  u  rare  sefjucuec.  I'ain 
is  a  constjint  symptom,  variable  in  dejrree,  and  its  l(M'-;t(ion  is 
dependent  n|>on  tiie  site  of  the  morbid  prtK-ess.  The  dry,  ;mrehed, 
burning;  ache  tvf  the  earlier  stap's  ^rr»\vs  into  tlie  j-harp,  laneimiling 
jxiin  of  the  late  peritxl?;,  which  niav  nidiati'  to  the  car,  or  cvi-n 
cau.se  oudpia,  espeeialty  if  tlie  latenil  wall  nf  the  phiirynx  or  the 
pillars  of  (he  (iiuc^s  be  the  seat  of  aeiive  pnHv.'-.'-es.  I*ain  is  inten- 
BififHl  on  motion,  and  fi'nderni*s.-s  eel*  the  aflected  area  in  extreme. 
Peglutitinn  becomes  pm^ri'ssively  more  and  more  |>iunfiil  and 
ditHenIt,  and  fowl  Is  often  not  taken  because  of  the  ajjoay  in  swal- 
lowing. The  voice  is  llii<'k  and  itniflled.  and  the  ]i;itient  lia^ 
iliflieulty  in  elearinp  the  thniat,  iHith  becansi'  t>i"  the  cnsuinj;  |)ain 
and  l»oeause  of  the  tenacious  seeix-tion  wbieli  is  lairly  abundant, 
but  is  not  noticed  in  the  pn*ater  expectoration  fnpni  the  luups. 
Cough  is  usually  i-efcniblc  nitlier  to  the  pulmonary  lesion  thnn  to 
the  pharynx,  though  a  dry,  hacking,  irritative  eougli  att<  luU  the 
latter  manifestation.  Thertr  is  marked  fetor  of  thi'  brnith.  TJie 
other  symptoms  to  ho  noted  iire  those  tr!ice:il)]e  to  tbe  lesion  of  the 
lungs,  which  either  accompany  <>r  simrtly  follow  the  process  in  the 
up|>er  pespimtory  region.     These  inelude,  of  course,  emaciation, 
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fever,  sweats,  and  tlie  whole  train  uf  well-known  Hrniptonu 
piiliiionary  tiilnn'iil(jf*is. 

The  diagnosis  is  ii.simlly  not  diffictilt,  but  it  may  be  sonw^ 
whiit  obsfure  btibri!  the  ulciiralive  action  begins.  l!5erajiiu|r*  frotii 
th(!  iih-er  should  give  Htrong  presinnptive  cvidenw  on  a  iwicrte- 
riologicttl  exartiiniLtion.  The  hiritun-  uf  the  case,  tlie  tuIwiriiUr 
lesions  elsewhere,  and  the  l*K*al  tjyinptonis  j^iven  should  be  suBicitait 
for  recc^nltion.  The  very  potwible  exirftenre  ofa  niixtHl  inrts'tion, 
espii'ially  with  ^ypliilis,  is  t^>  bo  carefully  borne  in  niiud. 

The  prognosis  is  very  gra\o.  Some  fe\v  cases  of  local  iufec- 
tioii  have  reeovered  afU-r  removal  or  destrnclion  of  tJie  diseased 
area.  In  all  these  ranT  instanees  eie;itrization  has  <KM:urre<l  and 
nil  apparent  cure  resulted.  Death  is  rarely  delayed  more  lluin 
six  month;:. 

Treatment. — Primary   tulKreuIosia  of   the   pharynx    alone 
rarely  ever  oeeiirs.      It   in  utiunlly  8ubae<iuent    to  pulnuman'  nr 
laryngeal  tulxreulosis.     As  to  the  treatment  of  the  <'nnditinn,  t!i? 
method  is  the  sime  whether  it   Iw  primary  or  (M'eondarj'.     The 
prognosis,  however,  is  nutre  f;ivor.ible  in  tlie  primary  uno4>ntplicated^M 
cases  tlian  in  those  as-^oeiatcd  with  jtnlmonary  or  laryngeal  lesioiis.fl 
The  local  treatment   in  anv  case  Is  directed  toward   the  alleviatinn 
of  the  intense  pain  and  diseondbrt  caused  by  the  ulceration,  a^, 
with  the  exception  of  pos^-cildy  an  alisolutely  primary  local  lesion, 
a  eiirt;  can  liardly  be    iioped  for.     Owing  to  the  fact    Uiat  the^ 
pfttienfs   geneml   vitality    is   much    lowen^d,  together    with   th»^| 
presence  of  the  specitir  infective  agent,  the  healing  of  the  ulcer  is 
a  slow  and  almost  ho]X'less  process.     For  the  relief  of  the  pain, 
whieh  is  aggravated  by  swallowiiig,  the  h»cul  application  of  a  o  to 
10  per  cent,  solution  of  coitiiu  will  suHice.    This,  however,  is  only 
jnilliativc,  ami  fr«>m  the  chronic  condition  of  the  ulcer  will  uecesjtt-l 
tate  tlie  long-continued  use  of  the  drug,  with  the  neccHdarily  hoi;] 
effects,  not  only  locallv,  but  also  on  the  general  svstem.     I  ha^  _ 
obtiiineil  iiinaily  gowl  results,  not  oidy  for  the  r^-lief  of  the  local 
irritation,   but   also    fn)m    its   cleansing  as    well   as  its   slightly 
autiseptie  action,    bv    the    um-   of  dilute    uitrit'   acid    in    an   eijunl 
(pvantity  of  water,  applie<l  tlin^etly  to  the  ulc*'nite<I  areas  either  by 
means  of  an  applicator  or  in  the  spray  form.     A  simple  tbeni[>cutk 
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agent  which  gives  mueh  relief  is  the  juice  of  the  pineapple  n? 
a  spray  or  gai^le;  it  is  cleansing  and  acts  as  a  slight  as-trii 
alijo  relieving  the  irritation  and  paiu. 
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The  treattnpnt  by  curctment  (Fip.  l-lo\  whlk  it  may  be  a 
?nffic'i:il  iiii.'tlio'i,  is  i|iu.>^tioi)iiljk-  uti  u  L-iiRitive  measure-,  for  the 
healtliy  iimUTlyiiigstrurturc  ij*  protictrd  hv  the  limiting  nH-iiiI>ruue 
{let^-tiliar  to  the  specific*  infliitTmintory  proirswSj  and  tliis  iin'Vt'nts 
spriwliiin  mIJkt  ihitn  by  eontutiiity  nf  tissue.  Now,  imiesfi  tiie 
uurutineiit  hf  tlionniglily  doiic  and  all  ni'  tin*  infectwl  ari'Ji  ifriiovftl, 
the  lyfupliatlc  system  may  bu-  o|«-ui*(i  and  mota-slasis  take  place;. 
The  most  sjitisl'uctorv  plan  of  (n  atuit-nt  is  the  Ibdruiijili  dt-an&iug 
ol'  tliti  nlccT  with  an  antiseptic  alkaline  solution,  sauh  an — 


^.  Sodii  biboputis, 
Soilil  birai'ljonatis, 
Acidi  cjirltohti, 
A(|na?, 


a«  gr.  X  (0.65) ; 

^'lt.ij(<U2); 
q.8.  adfl.^(30.0).— M. 


The  surfai-e  sliould  tlirn  be  ilrifd  and  an  atid  applied.  The 
jpeatcd  iisi'  of  Markpnzic'ri  rarbtfl ie-iund  thn)at-lal>letfi  alVoitls 
consiileRible  rv['w(  when  llu!  membrane  i^•  dry.  Of  the  various 
aeidt*  us4.-d  I  have  obtained  the  bei*t  n*Fnhs  from  the  ust?  c»f  the 
dilute  ni trie  or  hydnjeblorie  aeiii.  Thin  should  In' npeated  two 
or  three  times  a  day.  The  application  of  powders,  such  as  itwlo- 
foriu,  orlliofbrm,  and  aristol,are  of  doubtful  value,  hut  decidedly 
diagree-able  to  the  patient.  In  the  earlv  or  catarrhal  stagi-  the 
mombranp  xhouhJ  b<*  cleansed  and  drica  an^I  a  mild  astriitjijent 
applied,  piich  as  tannin,  H  to  10  grains  to  the  ounce  ;  at  the  siune 
time  there  shotdd  be  atlniini^tei'ed  internally  carlMinate  of^ualaei)! 
in  I-  tit  ">-jrrain  d<is«'s  tlir<'e  times  ilailv.  The  spravinf;  of  tlic  sur- 
face with  jrlycerated  cxtniet  of  snpnirenal  cajisiilc  is  useful  in  (Impc 
cases.  Injection  of  HtJ  per  cent,  alcohol  in  the  cases  in  whieli  tlie 
h'siun  is  primary  to  the  phan-ngenl  strurture  will  lie  pnidnctive  of 
good  results;  however^  if  it  is  complicated  willi  pulmonary  tnher- 
culosis,  owliiK  to  the  lowered  vitality  ol"  the  ijidividual,  lorn!  apjili- 
cations  or  injii'tiiins  will  be  of  little  avail.  The  plaeinji;  ol'  the 
jKittent  under  tlie  proper  climatic  conditions  is  of  the  greatest 
importance,  and,  when  the  diagnosis  is  establishetl  early,  the 
patient  should  he  at  once  sent  to  a  suitable  climatf',  and  such 
c4>nstitiitioual  remedieji  as  etui-liver  oil,  hypophohphites,  ^jr  the 
lactophosphate  of  lime  shoidd  be  adndnisterccl. 


I 


Lupus. 


The  exact  nature  of  this  affection  has  for  a  long  time  engngcd 
the  attention  t»f  mcdieal  men,  and  nuniemus  opinions  as  t(t  the 
nroeess  havi'  hecn  adv:iriced.  It  is,  lurtwever,  established  almost 
hcyond  <|iiesti«>n  clinically,  by  study  of  tlie  minute  anatomy  and 

Cathologicalj»rrjcesses  and  hy  the  presence  in  small  numbers  of  tlic 
aeillusof  Koi;h  within  the  lupus  strueturcs,  that  the  dineaMC  itt  a 
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local  tubercular  iimutff.-£tatinii.  The  strtiinouii  diathi'vii^  ta  &vonble 
ttt  it-H  iin^iii,  Init  iu  (wciim'iH'f  iKm-**  not  ilejH-iul  upon  ihc  i-xisfpiKi' 
of  tulMTi'iiIixsir*  "f  s[»ivtal  »»rjr.»riH  or  :i  jrt-iu-nil  tulicrciilar  iiivnlvi- 
iiienl.  In  the  pharynx  it  may  \u-  prininrj-,  but,  u?;  »  niU-,  l« 
sH-'i-nmiurv  tu  a  pii-vinii.-*  tKunul  or  hm-cal  prtH-ess,  wlik-h  in  turn  iiiai' 
Ibllow  t'xtenpion  fitun  tlie  dcrnml  stnietiiix's  of  the  nose  or  face, 
It  may  involve  any  piirt  ut*  the  plinn'ngfal  nuictisa,  the  pUlars  of 
the  faiW'iL's),  or  tlie  t4>iir-ils.  It  is  nf  slow  pnff^rt'ss  and  catLS€*s  exlen- 
sivp  Itwfl  of  tissin?.  MaU'rt  siH-m  Ic-ss  iIi.s|His<?4l  to  Itt;  ocfunvm'c  limn 
ffiualcd;  it  is  more  eonuiioii  in  early  life,  an<l  ii)  many  inbtanct-i^  it 
ispnrffbil  by  rfpeatttl  atlucks  of  pharynj;;itii*. 

Patlutlo^ieaUy,  llu^re  is  to  Iw  obr^Tvwl  a  celbilar  infiltTat**  intJ> 
the  deeper  layers  of  the  nmcous  membrane  ftn<l  the  strwrtuirs 
beneath.  This  InJiltrate  is  not  a  difTuse  process,  but  is  tftt-n  iii 
majA-scs  lyiriij  between  tnibecuhe  of  iNjtuirt-tive  tissue  and  ^hiixlubtr 
stni(!tiire  and  placed  in  rlf>s<'  n>lationship  with  a  bhHMl-ve.-wl. 
Mierosi'opically,  these  musses  show  the  ohameierlsiics  of  granula- 
tion-ti-irtue,  with  niniierou«  pale,  vvell-fonneil  ffiant-eells  amoiit;  t\w 
cellular  elements,  unrl  in  seni»ty  numhei'b  the  Iweilli  of  tubt-feu- 
losis.  The  siibscinienl  ap|ieantnees  are  tiiose  of  uU*enition  and 
exten.«*ive  and  nipiil  einitrizjition.  or  moiv  rarely  of  abnorption  of 
the  inflaniniatnry  li.-wne.  The  proei'ss  may  be  noted  in  any  iwrt 
of  the  pharynx,  the  pillars  of  the  fauces  or  the  tonsilh,  and  i» 
mueh  slower  in  its  pnigrL'Stj  than  the  other  specific  inflannnaton 
condition.^. 

The  symptoms  of  the  disease  are  stibjeetively  not  severe.  nofJ 
quite  frequently  the  process  has  been  of  coa'sidendjle  ^landing 
befoix*  the  patient  tins  deemed  it  of  sufli<'ient  severity  to  consalt  a 
phy>iieia]i.  Paiti  is  pnietieally  absent,  and  the  pmjKT  perfnrn»aiiM' 
of  the  i>hari'nKcal  tunctions  is  not  altenti  to  any  extent  unlea* 
the  epiglottis  is  («;vert'Iy  involved,  or  the  r«'pim  snrroun<Iinp  tlie 
En.4ta(^hian  tyriticet*  iMTomes  swollen  or  adherent  U*  neijrhborirt^ 
structures  in  eueh  n  way  as  to  oeelufle  the  ojK'iiinp^.  Eany  in  the 
histi>ry  of  the  case  the  mcmlmtne  of  the  alTeeted  an'a«  beromee 
livid,  snifMtih,  ami  dry,  and  may  even  be  ^mnlar.  Small  lijrhter- 
Cohned  pifints  may  be  observed,  whieh  mark  the  site  of  the  tvp- 
icftl  lupus  swellings.  Soon  tlie^  apiK-ar  or  small  miliary  nodulns 
frrmi  the  size  of  a  pin-heaij  U*  half  a  im-ji,  pleiilifiitly  ftcatterc*! 
over  the  affwtwl  area  ami  |:ivinjr  it  a  mammillatetl  app^^ynmee. 
In  color  they  do  not  dilVer  frunt  the  membrane  itM-lf,  arc  smooth, 
ami  t^>  the  Knich  uri-'  sort,  easily  penetmted.  and  without  juiin.  In 
certain  cases  this  may  be  the  ext<>nt  of  the  proeess.  and  nf>sorptioQ 
of  the  inrtammatory  infiUrnte  nmy  lead  to  extensive  hirin  of  I'u^m 
witlunil  external  ulcer,ili\e  plienuniena.  More  usually,  however, 
ulcenitio!!  ensues.  I-jK'h  nodule  softens,  breaks  down,  and  fiirm* 
n  neert>tie  fwus  sHjrhtly  elevated  above  the  adjawnt  tissue,  with 
thickened  and  inflamed   borders,  and  covered  with  a  tcnacioufl^ 
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glairy,  gmyinh  swrretion  in  fairly  consiilorahU'  amount.  These 
IKiinttf  of  Iws  of  tlKsiio  may  !*Iouly  rnn  loi^'thcr  un«l  iinHliu-)-  hv 
conflueuL-e  laiTKer  ureas  of  ulceratinn,  or  llicy  may  remain  dist-rete 
and  slowly  incrraj*p  in  sizp.  TIio  iwijaecnt  mrmbmtie  shows  the 
ntMlnhir  formation  prrcwling  its  involvement  in  the  neerotic  proo- 
fs^. Ulcenition  btn-omes  extensive  and  is  re«pnnsihle  for  consid- 
erable tissne-loiw.  Ft  i«  not,  hnwpver,  so  deep  as  that  ol>HTve<l 
in  sypliiliiic  neerosis  of  the  tertiary  ty|K'.  FoUowinj;  ulceration, 
the  eliaraeterist ic  t**ndfni-v  of  the  disoaw  fur  eiealriwition  ij*  appa- 
rent. This  fullows  chisely  the  uU^enitive  proeess,  ami  Imtli  may 
not  infreqnently  be  seen  eoinei<Jently.  The  Hhrons  eiealrie*?^  so 
formed  are  strong  and  firm,  and  )>y  their  snhsecjiient  enntraetion 
lea*l  l<»  extensive  allenilion  in  ihe  eoritonr  of  the  i-nlire  phan'nx. 
Thus  uleenilion  in  the  lateral  repors  may  cause  «lostriietion  of  the 
tisj*ue  in  the  nei^ihborluxMl  of  the  Kiistachiuu  outlet.  Not  tin- 
commonly.  ulcerative  surliiei's  eoming  in  contact  espeeially  with 
the  jjostcrior  pillars  and  tin*  lateral  walls  may  lead  to  a  firm  union 
and  formation  of  practieully  a  single  niembraiie,  with  uhM-mtion 
marked  upon  its  ^^urfaees.  Such  c'on<liticms  may  euuse  ofclusJun 
of  the  Eustachian  tube  and  po'ei'ile  ih-afncss,  or  (Catarrhal  and  sup- 
purative disonlcrs  of  ihc  middle  wir.  The  velinii  ])a]ati  may 
undergo  swelling,  snbsei|ucnt  uleeration,  ami  conlnielion,  interfer- 
ing with  deglutition.  The  |K>Bterior  nan-s  may  become  closed 
and  give  the  voice  a  nasal  twang.  The  tonsils  mav  Inn'ome 
inflamed  and  granular,  and  hv  indistingiiii-hnlile  fmnx  the  |»os- 
terior  pillars.  iSift.  reddened  ulccnitiuiis  appear,  wliic-h  show  a 
slight  tendency  to  spread,  and,  fuially,  eieatri/--Uion  with  its  shrink- 
age re*luecs  the  nrg:in  to  a  men*  whitish  mass  of  fihpoiis  tissue,  not 
diflcring  from  similar  tissue  in  the  other  affected  regi<ins.  The 
nvula  may  shrink  to  a  mei-e  riiclimeiil.  The  epiglottis  nin'ly 
esoajH's,  and  mav  he  enmjiletely  <lestmvetl,  or  ninv  dwindle  to  a 
mere  i'nignn-nt.  The  pharyngeal  ntembmne  is  shrunken,  traversed 
by  well-like  Icnuls  of  cicatrieial  tissue,  whi<-li  may  not  itifi-cqnently 
form  p<K-kets.  n-tentive  of  considerable  sc^reticai  and  demanding  a 
releasing  incision.  The  course  of  the  dises.se  is  not  usually  marked 
by  any  SfweinI  impairment  of  the  general  hwdth. 

The  diagnosis  i>  not  diHiruU  ii>  the  ni:Li4}rity  of  ca<aeH,  and 
yet  the  process  is  cxtretmlv  apt  to  l>e  wronglv  considered  as  syph- 
ilitic, Tlie  hist4in,'  of  the  cuse,  the  slow  prtn-ess,  more  shallow 
ulceration,  and  more  rajjid  eteatrizatiou  of  lupus,  tog^'ther  willi 
failure  of  re**|«insc  to  antisyphilitic  treatment,  should  clear  up  any 
existing  doubt. 

Tlie  progfnosis  is  not  favorable  for  core  of  the  disease.  A 
few  ea«es  ol  eiirlv  recognition  have  been  reported  cured  through 
prompt  and  e.xtciisivc  tis*ue-nblation.  More  eonunonly  it  defies 
treatment.  Many  cases  die  from  tubercular  cimdilitais  of  the 
lungs,  and  others  from  complications  due  to  local  impairment. 
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Treatment. — Treatmcot    should    consist    iu    tiie    tliMroiwb 
IviiK^val  t>l"  nil  the;  (H-icastHl   tissjue.     TIum  trun  \h'  m^u»u\>\\A\^w 
ciircttitijr  »jr  bv  tlie  ^piIvamiciiiittTV.     <_'ln'iiii<':il  c!timlu>,  whilf  uf 
rcm&duil  value,  are  Tiiore  dirticnlt  to  conirrd.     The  small  ni^Uilar 
niUft.«H^!4,  iMifoR-  hicakiug  ilown  (iccuis,  hIiuiiUI  be  cuiiterizwl  witli  ■! 
to  5  per  cent,  nitnite  of  silver.     The  iilremtecl  areas  shoiilil  be 
reiwauwlly  chmnrieil  with  acid  gni7j:les,  which  are  in  them*l\>!8 
slightly  a-strinj^t'iit  and  decidiHlfv  (ryrmicidal.     The  bc*t  is.  dilute 
hydrochloni-  a<i(l,  10  to  *2(J  dro]w  tn  the  oiincv.     AftiT  thr  ihitr- 
ough  cUruusiiif;  of  thf  snrfaee,  where  there  is  ten<lencv  t(»  nmrk<d 
ulceration,  ^ikmI  rcisulLs  can  be  obtained  by  the  iiisiiHlutiim  •>('  h 
per  cent,  pyoklanlu    in   .-tearale   of  ztue.     The   paliciil   s.l»mld 
always  be  inst:niet<>d  to  Hll  the  lun^  to   their  utinoRt  caparitT 
before  tlie  iosufilation,  so  that  the  first  respiratory  ettbrt  v\iil  Iw 
expiratory. 

When  tlic  (lisettseil  an'a  t>xtpntlf4  over  the  entire  phar\np-'al 
surface,  iuvolvrnn  adjaeeiit  ^trneturcs,  the  lar\*n}»(al  ittniplii-atioiw, 
not  only  from  the  ^pniuling  of  the  dlsetisc,  but  also  from  the  Uirml-j 
ened  cdenm,  may  necessitate  tracheotomy. 


SYPHILIS. 

Both  tlie  ncfpiired  and  conj;enit:il  forms  of  syphilis  arc  tobs 
noted  in  these  ri-gioiis.  The  acquinil  form  may  lie  eontrueted  al 
any  aj^e,  hut  it  is  more  frequently  notetl  aiU^r  pulmrty.  The 
hereditary  form  is  seim  in  both  secondary  and  te^fia^^■  nianifesta* 
tions ;  the  former  bniii^  the  early  variety,  wen  usually  during  tlie 
first  month  or  so  of  the  patient's  existence;  whilu  the  latter  are 
rarely  si^cn  bt-forf  the  tiiUinlli  viiir,  anil  constitute  the  type  knon-o 
as  late  coujijeiiital  syphilis.  Tlio  syphilitic  condition  of  (he  thnpat 
constitutes  a  not  in?*ignifi<.iint  {tortinii  of  the  ^'uend  ^iK-cific  displav. 
The  three  p*!riods  are  well  marki^il,  and  an' attcndefl  by  dislinrt 
and  i-fiamct/Tistic  ^vinptoni?. 

The  Primary  Form. — Xext  to  the  frenitalia,  the  lips,  ton- 
sillar anil  pliaryngcal  sites  an-,  [M-Hiaji^,  the  most  f^<■^^ll^•nt  seat* 
of  the  primary  lesion.  Kxroption  rni>;ht  Iw  taken  to  this  order; 
but  I  Iw'lieve  that  if  wircfnl  observation  \>o  made  of  the  tonsillar 
bands  it  will  be  found  to  be  true.  Infeetinn  through  inlt-cted  uten- 
sils, surgictil  instrnnient.s,  pipes,  finger-nails,  anil  kisviug.  {'a.«t« 
have  been  re}K>rti^  <»f  inti-etioii  fnmi  a  sypliiliilir  niirAo,  while  dis- 
gusting sexual  perversions  are  resimnsible  tiir  a  considerable  per- 
centage. Feinalcs  mimu  In  be  monr  affct'tiHl  by  tliR  priniarA'  »wr8 
in  this  site  than  males.  Tiio  tonsils  are  niori*  (Vequi-ntly  the  scat 
of  chancre  than  the  reniaininji;  structures,  prolmbly  because  of  their 
follicular  openings  being  favorable  to  retention  of  the  inf<M*lin; 
principle  and  becausic  of  tlicir  elow  proximity  to  the  montli.  Oni 
tonsil  is  usnally  affected,  hut  cases  in  which  the  lesion  luw 
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liiluti'Ril  have  hc-eii  reported.  A  large  nro|jortinn  of  ca«?R  un<)milit- 
mIIv  esraiM!  noticej  or  are  iiieorrectlv  i!i;tg(io?itieate<l  thntiijili  refer- 
ence of  tlieir  symptoiiifi  to  a  catarriml  eonilitioD.  The  symptoms 
vary,  but,  as  a  rule,  tirt-  not  severe,  nor  ut"  tfxtetitled  tluraliun. 
There  are  tlie  inuiiifest:itioii!ji  of  a  inoiv  or  les?;  severe  iiiHainnialoi^' 
n*a<:tion  in  the  adjacent  membrane,  uhile  it  may  be  possible  to 
obpiTve  the  ohnnr^re  ns  an  indolent  inflammalnry  nrKlulr,  ijitiliited, 
ntpidly  beeouiin|r  dt-privis.!  of  it.-*  hiVL'stinj:  i.']iil}n-liiiiii,  an^l  :i]>p<';ir- 
iiig  UM  a  reddish-jrniy  <lenuded  area,  witli  irrt'(;iil;ir  nuir^ins  and 
covered  hy  a  rliiii,  glairy  .s(;i'retion.  The  base  is  tinn  and  indurated, 
and  the  adjacent  iiieinbnine  intlametl.  Thia  {lertiistH  a  nhort 
while,  and  tlien  disappears  spontaneo Italy ,  its  site  Itcin^  marked  by 
a  --^maU  yellowish  cieairix,  ll'tlie  pharyngeal  walls  he  already  the 
seat  of  an  active  morbid  process,  it  inav  be  iiiiptssibtc  t4)  locate  or 
perhaps  diagno.»iticali'  ab^ohiteiv  th*.'  t'ntranct*  site  of  the  sfw-rlfic 
poi^^on.  The  It'sion  may  occur  in  nnv  abmdt.'d  |ioint  of  the  ]>ha!yn- 
j^eal  raenibrtme.  Chancre  of  the  tonsils  is,  however,  tlu!  most 
frequent  form,  and  even  this  may  be  very  much  obscured  by  tlie 
intlanimatory  plu-nometm.  It  may,  however,  be  ]H)i*siblo  to  nb«er\'e 
the  typical  son*  upon  the  surface  of  the  orgnn  and  to  palpate  its 
hard  l>as<!witli  a  pndie.  Or  the  tonhil  may  mark  the  enlnmee  of  a 
ftperitie  vims  by  a  mild  form  of  tonsillar  inflammation,  or  may 
take  the  form  of  a  soinewlnit  extensive  uleemtiou  of  cunsidendile 
dt-ptli  and  st-verity.  S>me  few  cases  show  a  tendency  to  cover 
the  chancre  with  a  pseudomembninous  iiucsturc,  the  removal  of 
which  is  easy,  ami  disi'overs  at  oner  tlie  typical  sore  bt-ntiith.  The 
entire  organ  is  itmrkfdlv  inltanifd,  indtinitcd,  and  enlargetl.     The 

ftrinmry  son'  \ri  nt»t  f)f  long  iiunuion  and  f-uhsidet*  spoiitaneouslv, 
eaving  an  imlunitcd  inHanuiiatory  mass  or  sear,  with  subsctiuent 
contraction.  With  its  disap|x-uRinee  cessation  of  the  local  inltam- 
niatory  phenomena  ori-urs.  Pain  <luriug  the  presence  of  the 
chancpp  is  a  varialile  tjuaiitity,  but  tlicn-  an*  always  mon-  or  less 
dysphagia,  local  temlt*mes.*,  and  the  .subjective  ntmoyanL-es  of  a 
sore  throat.  If  llie  lesion  l>e  placitl  ujHin  the  posU-nor  pillars, 
pain  referrcKl  to  the  ear  may  he  note<l,  and  anral  symptoms  may 
develop  through  occlusion  of  tlie  Eustachian  outlets.  A  pro- 
nounced ami  typical  condition  of  the  lymphatics  attends  the 
presence  of  the  cnanere,  which  consists  in  an  indolent,  slow  swell- 
ing of  the  glands  along  the  angV'  of  the  jaw  and  sternocleidomas- 
toid muscles  of  the  atieetcd  side,  or  both  >idi's  if  both  tonsils  are 
afiect^Ml,  or  if  the  chancre  is  lucate*!  on  th<;  median  line  of  the 
pharvnx.  The  skin  overlying  the  glands  is  not  discolorevl ;  the 
glands  themselves  are  felt  as  firm,  freely  movable  bodies,  well 
outlinetl,  ami  then'  is  no  tendency  to  suppuration,  though  the 
swriiinirs  mav  Iv'fnmo  i|iiitf  nntif*-:ib!e. 

The  Secondary  I,esioiis. — These  may  In-long  to  either  the 
congenital   form  or   the   acqnirc^l.     Tf  congenital,  tlifv  are   wen 
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iisnnlly  within  the  first  month  or  w>  of  the  patient's  hirtli.  If 
actjuireil,  tiiL-y  appear  with  the  other  systemic  sccomJarj'  syin[)U»iu, 
u.sually  wiiiH'  nix  to  eij^ht  werUs  alK-r  llie  primary  infection  hw 
(K-riirnil.  Tfie  chief  inuniterttations  jire  tlii'  en'lheniM,  thi*  rtiimiiu 
pateh  !iinl.  in  some  rnsc:*,  the  su|H'rHrial  ulcer.  The  iTythi-mii  is 
aw  a  ruh',  the  i-arlicst  in  apiteaRinee,  and  may  cnver  the  i-mifc 
visible  pharyngtal  wall,  diittrihiited  symmetrically  <>r  iKX'urrin^  in 
an  i^olat^d  area.  Xo  i«rtinn  of  (]ie  phan'ngeal  and  tonsillar  ^II^ 
faces  i.s  exiinpt  fruin  it-s  pdhsihlc  occiirivnee ;  hut.  an  a  rule,  il  is 
nirr'ly  nolcil  jhove  the  level  r)i'  the  hiii-d  jialatc.  It  may  pm-tfrt 
the  apix-anmct:*  <>f  a  diffuiM*,  dusky,  ilirtv  n'<ldeninp.  or  mopp  cora- 
munly  occur  in  collections  ut*  small,  well-dclined,  diibky-red  urnn 
that  an^  scpantted  hy  small  intervening^  ^pacci;  of  dHnjutrativrlj 
normal  tirtsne,  and  give  the  throat  an  :dmo^t  palhognnninnie  nuJ- 
tled  anpttirunee.  With  the  crytheiua  there  an-  |»«is!!iihly  mn*- 
slij^ht  lnc:il  svmptoui!*,  such  as  cou^h,  a  dry  or  tickling  x-nsatitrt', 
ami  dull  pain.  There  tunv  he  a  hli^hl.  elevation  of  Icnipfnilitn-; 
in  short,  tne  usual  symptoms  of  a  mild  catarrhal  pharvnj;:itis  mny 
all  he  iKited.  The  er)'thenui  usually  ruiiuiius  as  long^  an  die  etiti- 
neoiifi  eruptions  an'  present,  and,  like  the  latter,  is  readily  scattewl 
by  the  cxhihitiou  of  antisyphilitic  trrittment.  Followiiijf  ^ 
appearance  of  I  lie  crylliema  at  a  varyinj^  irtIoiI,  mucous  patctn** 
mav  hi'  ohsJcrvcil  on  the  nn'mlininc.  These  iiiav  nocnpv  anv  p»ti- 
tiim  on  the  pliarynj;eal,  tonsillar,  or  fuurial  surti'wcs,  though  in  ibt-' 
latter  sites  they  are  more  coninionly  olwcrvwl  on  the  anterior  aii|»«1 
than  on  the  ttosterior.  They  hegin  iw  d:irk,  diisky-rtfl,  rourwlwl 
elevations,  well  ilefined  »\iim  the  niend>RU)e,  which  undei^  lofttin- 
ing  and  superficial  necrosis  nnd  form  roundel  jialehes  with  wrU- 
definetl  borders,  projecliny;  sli^litlv  aUive  tin-  surface  of  theailjucfOt 
niicmlinme,  cnvcreil  by  a  jjrayish  and  ver\'  virulent  secretion,  awi 
surrounded  by  an  inllamt-tl  areola.  As  a  rule,  tlicy  an-  noi  ilcrp, 
do  tiot  spn^<I,  and  end  in  ciaitriuitinn  and  conlraction  of  tnt^ 
resultant  fihnius  scar.  They  nuiy  be  attend(K)  by  srmie  fetor  of 
the  brciith,  but  asirle  from  local  tenderness  give  riw  to  little  nri» 
subjective  iLtinoyatice.  Snine  eases  show  a  tentlcncv  to  a  fupi'r- 
fieial  erosion  ofthe  membrane,  prcHx-diHl  hy  a  whitening  or  dondiiKW 
of  the  upper  layers.  This,  however,  does  not  go  on  to  any  («rioii« 
extent,  and  nofnUonly  n  brief  mention.  One  pecidiar  featiiproftlie 
secondary  j>eno«l  is  that  of  the  letideuey  which  its  nianifcntali'^o' 
kive  tn  n'-appcar  imtler  certain  circumstances,  such  as  the  cesjffllioP 
of  six'cific  medication. 

The  Tertiary  lesion. — Tertiary  manifestations  nmy  o««r 
as  early  as  seven  years,  or  not  be  observcil  until  twentv  nr  rwrt 
years  nrtor  the  primary  infection  has  oocnrrwl.     In  tlie  lnTwIitafy ^ 
form  it  is  nircly  s^-i-n  Ind'ore  the  fift<*cnth  year.    The  cbarartcH^tio' 
lesion  is  thf  guninui,  to  the  ilevclopment,  idecratiiin,  and  sul>ee-l 
quent  cicatrisation  of  which  are  due  the  major  {>ortion  of  the  pro-j 
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foiiiKl  gtniciural  chanp*?  tliat  occur.  In  certain  rare  cmsos  tertiary 
9V]ihilii<  nmv  .>*hnw  its*-!!'  a.-*  a  wMlt^pread,  niuli^iant,  puigrt'uoua 
dlceratton  of  ifar  entire  pliar^-nx,  :uhI  pn)ve  ntpidly  fatal.  The 
characteristics  of  gumnia-fMmmtion  Imve  boon  ton  tliorouglily 
cIcsiurilMHl  clsfwlit^n'  In  m'fd  n.'{K.-titiuu  licrc.  Aiiv  iHirtinn  of  the 
area  nnder  coii^if)enitii>n  niav  Ih'  the  M>at  of  thi'ir  fnrniHtinn,  and 
th'b*  in  turn  may  be  eithir  in  disertte,  well-<letineii  iniuors,  or  take, 
lei^  coiunionly,  the  lorrn  of  a  diflu^-,  inHaninmtnn'.  gununutuus 
infiltrate.  The  tnmors  fornie<i  are  smooth,  well  *lefnied,  ami, 
before  degenerative  ehimjres  occur,  &ho\v  no  notieeahle  diseohmi- 
tion  of  the  overlying  nienihrane.  They  persiM  a  variable  lenjrth 
of  time,  and  then  inevitable  ulceration,  both  of  the  <;ui)ini:i(:i  and 
of  the  diffujie  form,  takes  place.  The  uh-enifion  is  di-ep  and 
extensive,  no  tissue  is  exempt  from  \xs  ravages,  and  the  destruc- 
tive rcijults  of  its  progTtiw  Imftle  any  attempt  at  adetjunte  descri[>- 
tion.  The  pl»ar\*ngeiil  muei)^!  may  be  irregularly  eaten  awav,  ihe 
tonsils  be  wholly  or  in  |>art  destroyed,  the  pillars  of  llu-  taue<>ft 
pm<letl,and  the  velimi  and  s^)^  jKitale  In-  sh»tifflied  off  or  jM'rforateiL 
Occasional  cases  of  uheration  into  tlie  deep  ves«'ls  of  the  neck, 
with  a  subsequent  fatal  hemorrhage,  liave  been  recorded.  The 
b«)ny  structures  at  tin;  rear  of  the  pharynx  or  the  vuult  rarely  es- 
ra|w.  Xec^rosisof  the  intervertebml  *liscs  and  of  the  bodies  of  the 
vertebne,  even  to  exiMtfiun*  i>f  the  t^pinal  marrow,  has  been  rei-ordwL 
The  Imso  of  the  skull  ni.iy  l>e  ex|M>rt<'<I.  and  access  to  the  bniin  fol- 
low necrosis  and  diselmrjji'  of  ili*'  dead  bawd  bone.  Tlie  odor  I'ntni 
such  extensive  ulceniliou  is  pn>iioutire<]  and  sii-kcnin^'.  There  is 
no  incfinsiderahle  amount  of  necrtftic  tis-sur  diwharged — foul,  dirty, 
piindent  material,  with  bits  of  worm-calm  boin'  nun^Ieil  \vi(h  it. 
Occasionally,  SKtiurstra  nre  tnrmetl,  and  palpation  by  the  pn>be 
give**  the  pHmounr-^-Kl  gnitinjr  sensation  of  eanous  bone.  Follow- 
ing the  destructive  pnl(•e^•^  in  certjiin  cases,  even  without  the  use 
of  antisy])hilitit?  treatmem,  healinjr  takes  place  l>y  tin-  formation 
of  thick  lib  runs  and  rontnwtiiij:  cicatrices.  Following  tliir-  furnui- 
tion  the  greatest  alterations  in  the  Htruetnre  are  to  be  oliscrvcid. 
The  whole  pharynx  is  irrt^giilarly  drawn  and  deformed,  the  naso- 
phan'ox  may  be  obliterated,  and  the  velum  and  soft  |mhtto  be 
destroved.  Adhesions  lietween  niMghboriiiir  ulcenited  nn-as  have 
been  n:'|>ortod,  witli  poeket-formatii>n,  or  even  partial  or  (■tJinplete 
occlusion  of  tin-  pharyn)j;eal  spaeus.  With  such  extensive  altera- 
tion in  Htnietiire  there  is,  of  course,  ])r<t(ound  allrnitioti  and  even 
loss  of  the  major  part  of  the  pharyngeal  function.  Yil,  in  the 
majority  of  eases,  the  process  is  not  altiuded  by  anylhin^'^  like  a 
propf>rtionate  anioinit  of  suft'i-ring  and  jiaiii.  Some  patiriils  siifler 
less  actual  |>.'iin  than  oihers  eviner  fi-oni  a  ^iruph-  ciitarrlial  pli:in-n- 
pitis,  and  eouit>laiu  of  nulirmt;  sjive  the  auiKpyanee  of  inijurfeet 
de^rlutition  antl  phnnatioii.  Others  may  experienee  constant  dull, 
heavy    pain    in   the    thr(«it,   with   agonizing  exaeerbati<inH   upon 
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atU'iiijrtinji;'   t<>   I'inpliiy  the   pimrvnx   iu  ihi*  |M.Tformanw  vf  iv 
iitirniiil   tnn<-tioii.H. 

The  diagnosis  of  fiV|>hilisof  Urn  pharynx  and  umjiiln  ia  nut 
(liilicult  ill  the  secomlarv  or  tortuirv  furnis.  The  loeiont^  thcmeflv 
an-  .so  put hu^niH Hull ic,  tbi-  extraplmryngui)  »ynipToiii»bu constantly 
dc'VL'lupwl,  timl  a  clear  fipceiric  hij<tor)'  so  often  ohtniniihlt*  as  U* 
luakr  emir  pmotitiilly  inexcui<ible.  Furthorniorf,  the  usiulli 
cjiiifk  ret^pon^fe  tii  iinlisyphililic  rt'iiuHlif^  fiiriii^hi-:*  inili:-{niliil>li> 
tonlirniatiiry  ovidoncf.  Tiie  jmniary  hvinn  may  1m*  \cry  olwiif*! 
and  iuL-iirroctly  diugiiosticutcd,  or  if  suspieioii  as  to  itti  flmnirte 
be  ari>iiH4.>il,  it  may  not  Ik>  i-onfirmed  until  the  scHMiidun'sympinia 
appi'iir.  The  indolent  ^lunilular  liwellinp*  of  the  nvvHi.  ttnd  uigb 
ot'  the  jaw  are  to  be  regarded  as  uf  extreme  dioy^nowtie  value, 
their  triM-  iinliin'  may  l»e  :<umetiiuc8  detcnuinod  by  a  clear  liisuir 
of  (■nsjM'cl*'<l  infection. 

The  progTiosis  is  larpjly  that  of  tlic  j^-neral  condition,     Fff 
c<mditJoiL>  arc  moiv  virulent,  and  none  in  more  certain  to  yield 
proper  inedit^-atioii.     The  tertiary  form  i*  the  jfravest,  and 
prove  fatal  thrmi^h  meningeal  extension  or  ueeposiis  into  the  vili 
htrueturi'H  ttf  the  iiei-k.    (irave  «triietur.i!  rhnnfre?*  are  sure  to  eii»a( 
before  the  iiirtiieiice  of  tnediealion  U  ohrH'rv<'d,  and  these  Ix-tiwrw 
of  greater  cxt^-nt  and  severity  the  louger  tliat  specitic  tnatroein 
is  delayed. 

The  treatment  of  j^yphilis  in  fully  given  on  pages  139,  582. 


GLANDERS. 

Synonyms. — f^|Utuia  ;  Malleus  hunudn><. 

^tiolog^y. — The  sjx'eific  caiiw  (tf  the  (liseose  is  a  hanll'ifl 
known  as  the  liaeilliis  mallei.     Morphoh^ieally,  it  is  shorter 
thicker  than  ttie  haeilltis  of  tulK>reulo»<iK,  and  h  found  abimikntlyl 
in  the  purulent  dij^char^'   fnim    the  affeetwJ   sites,      I'rinwirih', 
f^landers  is  a  disease  of  the  hiy:her  animaU,  ep|>eeiallv  of  lioRw, 
whieli  Li  readily  eomniunieable  from  them  to  man,  and  niayaltfl 
be  eontnieled  hy  one  hiiniau  iK-inff  from  another.     The  tran»mB*| 
aion  of  the  infeetion  may  weiir  in  several  way^.    TIiuk.  the  infi-rtf^j 
iiasiil  secretion  may  be  thrown  iu  tine  s]>ray  from  the  nostrils  of  an] 
infeett.Hl  animal   by  its  snee/.inf;;  or  coufrbing,  antl  \U\in  rraeli  tl* 
Hite  of  inoculation.      It  may  be  eonveyed  by  the  coreles*  Us*-"^, 
vef*s<*ls  iisiil  in  watering:  them,  the  use  of  utensils  or  fiiifiers  tliat] 
are  infected  by  the  virulent  diiHrhaP(;e,  or  by  tlio  indiscrimiMt*] 
use  of  clothes  that  have  horn  used  around  the  di!?ea.se<)  animilft-j 
In  the  human  race  the  dii^eaiie  is  perliiip>>  obwn-ed  more  nftoll« 
within  the  nasal  limit:'  than  in  tlu'  tonsillar  or  pharvn^d  »imv] 
and  in  these  sit*'jt  is  not  r[ifrec|iiently  an  extension  from  the  no 
eonHnes.      The  involvement  of  the  mucous  mend>runi!  nniy 
either  primary  or  u  feature  in  the  pyemic  exton^ion  of  gUitdtrs" 
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fan*v  of  the  siiKriitnnoniis  structures  of  the  IhhK.  lufcotioii 
uniIoiibte*!Iy  requires  an  uUra^iuu  or  somi-  wolutiim  of  coiitiniiilv 
permitting  free  eiltnmee  of  tin-  gtriii  to  tlif  tissues  Ikik!:!!!!  the  «ur- 
lace,  Uiougli  tUu  qui.t<tioii  of  (jotijiilitf  infi-ction  tlirongh  an  un- 
bn)kpn  i^nrfucfi  la  niisiHl  l>y  mmw  ohrit-rverps.  As  mav  he  rcmlily 
int<:rre(l,  matet^  ami  itiobL-  fniployi'd  arauiul  uniiiiit]i?  nw  from  tlie 
Daturc  of  iht-ir  work  inori'  liahU-  to  it.s  c-c^utniction  than  others. 
Tht?  inruhatiim-|K*rHKi  is  iisiuilly  fnini  time  to  Hvo  (lny&,  though 
so  long  an  inwrval  as  three  weeks  may  elapse  befori'  known 
exposure  to  infection  is  fuilowcU  by  eslaliUr^huieut  uf  tlie  morbid 
proiTeRR. 

Pathology. — Histoli^ioally,  the  phenonieun  nf  a  U)\v-j>:i'tt(lc 
iutiaiiiumli^'U  are  to  be  obstTVctl.  resiultin|>:  hi  ilie  iuniiatioii  of 
nm>^ei4  of  ^ranuhition-tiHMue,  among  the-  tfllular  lonijmnents  of 
whicii  are  to  l>e  obwrvwl  the  iw-enliar  bacilli  in  lai^e  numbers. 
This  soon  gives  way  to  the  picture  of  a  rapidly  s])rpading  suppura- 
tion, with  extensive  adjaeent  ir]flaiiHn:it4iry  phenomena.  InfcH'tion 
spriwU  rapidly,  following  the  line  ut*  the  lyniphutiet<,  the  glands 
iu  their  eour-e  beetnulng  swollen  with  inHamniaton-  prrMJuets  and 
rapidly  breaking  down,  and  the  general  evidences  of  pyenna 
appearing.  Necrosis  of  the  bones  and  e:irtilnges  ntated  to  tho 
suppurative  prtH-os  is  not  nnkiLUMu,  and  tin-  iiUsees-seji  of  the  j^uli- 
eutaneoiis  regions,  as  a  ride,  tend  tit  burrow  deeply.  The  ehmnio 
form  differs  only  in  that  the  loeal  pliL-nonu-na  do  not  ilevehip  so 
nipitlly,  pns  is  less  apt  to  be  present,  and  the  pyemic  f-prL-ad  is 
nor  so  iieven-  or  ripi4!  a-   in  the  acute  lorrn. 

Symptoms. — Two  dir^linet  tyjies  of  the  affection  are  noted, 
based  uiwn  the  rapidity  with  whlcli  the  diwiiflc  progresses,  and 
termed  n-spei-tively  the  aeiite  and  ehrtnuc  forms.  The  acute  ibrm 
may  be  an  extension  of  the  pmees*  already  ept«bH?;hed  witliin  the 
na.*al  limits,  and,  as  sueli,  its  peculiar  syiuptonis  Utviu  a  gnue  fac- 
tor in  the  original  progiio>'is,  or  it  may  be  of  pi'itiairy  Iwallon 
within  the  pharyngeid  an-as.  rnrx'tdation  by  lla-  virus  i.s  folh^wed 
ahortly  by  a  vague,  ill-defiued,  but  jHTsistetU  sense  <yf  general  dis- 
comfVtrt.  In  a  few  days  |Kiin  becomes  localized  iu  the  infected 
neighborlnKMl,  and  the  wite  of  inoculation  shows  a  snuill,  re<ldened, 
and  somewhat  ten<ler  nodular  swi'lling.  The  mtdules  in<'reas4'  in 
number,  and  vary  in  size  from  a  millet-seed  to  a  ftnall  elurry. 
Degenerative  changes  ensue,  the  swelling**  Miften  and  break  down 
and  form  ill-eonditinne<l  ulcers,  witli  thin,  undermined  etiges  and 
with  a  moderately  deep  floor  covered  by  a  yellowish,  pumlent 
discharge  of  a  fairly  thick  eonsi.»teney.  The  furnmnding  tissue  is 
swollen  and  infiltniied,  the  idcerative  process  spre.'ids  rjipidly, 
and  the  adjacent  ari-as  eo;desee  in  an  extensive  pnagiMlenle  pnie- 
ven.  Pain  is  generally  constant,  its  location  and  seveiily  moditiwl 
bv  the  site  of  the  niorbiii  pnici'.ss.  It  nuiv  be  a  dull,  continu- 
ous or  intermittent  distrew.  or  sharp,  lancinating  pain  referred  not 
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alone  Kxailly,  but  to  the  gPDcral  distribiitiou  of  the  fifth  pair  of 
n*.TVi*.     Dt'gliititioii  ami  phnnatifm  iHtMnne  iinpuirt'tl  and  |miiifu! 
tu  a  (li'jrrt'e  prnpiirtioiiatt'  to  that  of  thi'  tnorhid  involvement  williin 
the  pharvnx.     Lyni|ihatic  involvi'inont  h  r-arly  ami  ra(Mil.    Tbc 
w-Tvit-al  glumls  t'lilarge,  iiofWii,  and  may  hnnik  "inwii  iutu  i[w\iW 
bnrrnwing  ah>H.H*ifSt'^.     Tho  8nb)in{j;nul  anil  mihniaxilhiry  ^luuiU 
swell  and  Hii|ipiu*i)tc,  and  Iwid  to  the  romiatiuii  of  fret-iy  (liscltaix- 
ing  t'xl»Tn;d   llstiitu;;.     Tht*  disfJiai*yt'  fiV)ni    the   aflV-c-tnl   :m-ay  U 
fiiiriy   profusi*.  and,  niirniAcopic-aiiy,  i^houK  the  pri'scncc  uf  tLc 
peculiar  buL-illi   hi  abundant  nnitdxTs.     In   many  ^as<^>1  thi^  i&> 
fcctiipu  of  the  subcutiUK'oiis  struetitrcs  nrcccdea  or  accom|ionK-$ 
thr    IcsionM   in    thv   throat.      Tlie    lynipiiatic   strut-lurf?)  tHx-airie 
deeply  involved;  the  glands  swell,  fanninj;  the  MW.*allc>d  "faKV 
bnd-*."  soften  and  break  iIom-u.  and  eventuate  nito  deeply  Imr- 
niu  ing   abt-cesjH*.*.      The  joint.-*    are    altaekril.    and    >.nppiinilive 
artliritid  entoies.    Meliwtatir  ah.sii.*H(*(;rf  form,  and  the  jjenenil  s-viiip 
tonis  of  a  severe  pyemia  follow.     Cnnstituiional   M-niploni.-*  arr 
»cv(Tt!  and  exhanrttin^,  aptM-nr  tuirly  in  the  rHt^ibliHliment  of  iIk 
disease,  and    Inercase  in    inlensitv  as    it   imign-s^'es,     Mark«l!y 
irregular  fever  is  present.     Ileailnelie,  chills  and   rigtir-.  pmfii* 
sweats  ami  vuried  (■ii\rulatorv  (listiirbinices  attest  tin*  i*eutii' pito'- 
nrw.     K\]inu^tiou  is  nipiil.  ernaeinnun  profoiiml,  and  colliittinciw 
diarrhea  ami  drenehinr;  sweats,  often  with  wild  <Ieliri«m,  mark  tlic 
end  uf  llie  |Hitieut'»i  wrctehed  existence.     The  syniptoniii  nl  llw" 
chn>nic  form  arc  more  obseure,  constitntlonal   imprcKsion  is  le» 
pntfoinid  ami   rapid,  and   the  skin-h>sions  are  not  so  pMii-rulb' 
attendant.    <^ftfn  it  is  re;::;irded  l)y  the  patient  as  a  cliroiiie  riilarrli. 
at]d   lie  seeks   n-lief  fur  the  er>iiditinii.  the   (rue  iiutnn-  of  wliifh 
may  not  l)o  saspecti'd,  or  nut  inf're(pu>nt]y  wnnij^-ly  tliajrncistirali'd,  !'>' 
the  consulting  practitioner.     The  nsual  subjective  syiopi<rtus  nf  o 
anbacute  i)liarynL;itis  are  ('omplaincd  of.     Pain  is  variable,  at  tinir* 
absent,  piK-iibly  at  olher  liitn-s  excrneiatinjr.      Lytnplintii'  iovob**'- 
ment  of  the  cervical  glands  is  slow  or,  apparently  in  some  axfth 
absent.     The  cntiix'  tmiu  of  subjeetive  symptoms  nmy  exbt  fof 
awhih-  and  then  Iinive,  to  ap|M-ar  at  variable  later  ihtImU,  wilb 
usually  iucrejisin;;  Hcvcrity.     The  constitutional  symptoms  an-  Irt* 
iiiarkoil  in  the  earlier  sti^jes  of  the  disease  and  may  grow  ^nidnnlly 
wor>c,  or  reserve  their  seven-  exhibition  for  the  closing  s<'em-s  nf 
the  patient's  life.      Kxaiuinalioii   M'  the  aJVe^'teil  regions  shows  tl* 
prescnet?  of  smooth,  rcddene<I  elevations  of  wcll-ilefimil  bnt  irrt-j^ 
ular  cimtour.     .\t  varj-in^  points  on  tlie  surface  of  thes«!  a  (hini 
yellowish  dischai^^  may  be  seen  (y)nun<;  from  ulcerated  ureus,  tba 
edjjes  of  which  are  smfxjth,  rounded,  thin,  and  overlmnginjr.     Xd 
iufrctpientlv  small  bridjjnt-s  uf  tissue  may  be  seen  oriwsinf;  them. 
These  Kwelliujrs  are  friable,  and  are  c:(silv  |M'neinit(Hl  bv  a  nrolip 
with  rsllght  pr<»ssure,  and  on  its  withdrawal  considcmble  bloodr 
disehan^e  oozes  from  the  point  of  puncture.     TeudcmesH  is  not 
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mar]n-y\,  nor,  as  a  rule,  arc  thi-  fLmciiutiH  of  tlic  tliniiit  painfully 

'  dfmu^cii.  Swallowing  nvd  speaking  liccoiiit',  however,  progress- 
ively impaired,  with  stoullty  inrnjifiing  size  of  the  morbid  swt'lU 
iugs,  which  may  so  enlarji;*?  as  to  Ihivaten  iTJcelmnicftl  f-toppofre  of 

I      Uie  pharynx.     Oeuth  uL-curs  from  the  gni(Uiiii  e.xliaustimi  or  Ju  au 

^Beiite  i'x:i<vrltatioii  of  tli<'  diri4'a8C'. 

^^  Diagnosis. — AbaoUitc  diugnopis  rests  upon  the  olituinuble 
history  vt'  iiifectiou,  iipun  (he  litiduig  of  ihtf  liiieilli,  and  upuii  the 
inof'ulatiiin  of  a  giiinoa-pig  with  the  iiifcc'ted  (lisrlmrgc.  The  acnte 
form,  when  t_vpii_>ally  devetoiw:'"!  and  attended  by  tho  eiitancitus 
display,  prt'scnts  a  pietnrc  that  f^honhl  at  Irast  niise  a  .*nspieifin  as  to 
thet'liaraeterof  the  malady.  Variola  ha.s|»een  nuhtakeidydiagiiowd, 
and  the  two  conditions  may  rtiidily  Ix*  confup«l.     The  chronic 

^^bnn  is  less  recoguisuible  by  il«  symptoms,  uud  not  unronnuonly  is 

^Bli^taken  fur  a  imilignanl  neoplasm,  e^^peeiiilly  tiarfonia.  Thus,  in 
a  cji«e  wi'U  in  ronsnltation  by  llie  aulluir  the  rondition  had  been 
exigtent  for  sonte  six  months,  |K*r(ions  of  tho  alVeeted  tissue  had 
been  examined  mlerost-opieidlv,  and  an  nh.MiJiite  tHagno^i^  of  small 
round-celled  sarcoma  had  been  given.  The  pivsenee  of  thepeeid- 
iar  germ  in  the  discharge  led  to  the  suspicion  of  glanders,  whieb 
snbsei|uent  inoculation  of  a  giiinra-ptg  pntvcd  coriTct.  Tlii«  pro- 
ce<lnre  give^i  the  absolute  diagnostic  data.  Perbajw  no  iH-lter 
place  than  this  cjnld  be  chuK-n  to  urge  up-m  the  pmrtttioner  the 

^need  t4>  kee|]  in  mind  the  infectious  granuloniata  in  forming  a  diag- 

^■pi>si»  of  obsi-iirc  thriKit-troubles. 

^^  Prognosis. — The  acute  form  is  invarinljly  and  rapidly  fiilnl. 
Some  h\v  eases  of  the  chronic  type  liavc  been  repurteu  as  recov- 
ering, but  the  majority  live  letua  tluiu  two  years  ufler  the  disease 

I      is  established. 

^K     Treatmetlt. — Thr  trealmenl  should  ciin>lsl  in  the  <-iin-(ling 

^4nd  eaut<*riz;ilion  oi"  (tie  ulcers,  and  the  nutical  and  thcH-(»!igh 
removal  of  any  snspieio^ns  growths.  .Anti.iit'ptie  waslieit,  j*nch  an 
earbolie  aetd,  1  :  (JO,  or  dilute  bydrocldurie  acid,  5  to  20  drojis 
t4)  the  (unift*  of  wattrr.  are  highly  brrn-(icial.  Coiistitntlonal  treat- 
ment shoidd  etmsisi  in  the  adininistnition  lA'  tonics,  su<-h  as  iron 
and  stPi'chnin,  in  heroie  doses.  Ifwlid  uf  potassium,  ]»ushed  to  its 
full  physiological  ctfecl.  has  some  influence  nu  the  disease.  When 
a  |H}siLive  baeteriulogical  e.Kaniijiaticvn  has  been  made,  thotigh  the 
cnrativc  effect  of  maUein  is  still  divublful,  it  should  be  emjiloyetl. 
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Btiology. — The  >pecitir  t'aolor  in  this  itliition  Is  an  oTvanism 
which,  from  its  peeuljar  form  hh  Ibimd  in  the  tlischarge  fnmi  the 
diM-jise^l  area,  is  termed  the  i't\i/-j tut f/uj<.  The  exact  ]>hice  which 
ihis  occn]»i<-s  iu  cla-^sification  is  as  yet  not  absolutely  determined. 
The  ni^ainsm  is  pectdiar  iu  that  the  typical  my  form,  which  gives 
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till'  tuui:ll^  its  luiiuf.  is  t'ouiul  oiilv  in  the  small  yellowish  niassos 
niiiij:lc»l  in  the  purnU'iit  ilis»'hargf ;  while  within  the  tlisai?ed 
tissue  the  tiini;usii|>|H':irs  as  .small  masses  of  invijularly  sized  cells, 
ami  when  u^rnwn  txiernally  on  artitieial  media  take:*  yet  another 
torm — that  ot'  threads  in  tanjrletl  ma:*>es.  All  of  these  tonns  are 
viruK'nl  an«l  havr  pnHliu-iHl  the  disease  in  lower  aninuils  by  inocu- 
Iatii>n.  Like  !;landei->.  che  disease  is  primarily  one  belonging  to 
the  hiirhiT  aniiiiaU.  e>preially  the  l>.tvines.  bnt  n'adily  eoniiunni- 
eaMi>  to  man.  In  animals  ii  m"<\  eitmnionly  takes  the  tWrm  known 
as  "  lunii\\  i:i\v."  and  the  int'ivtion  is  nsually  attribute*!  to  the 
in^x^-'iiiMi  oi"  inleeted  barley  or  rye.  The  I'un^ns  has  not  been 
ideiuitiid  in».ni  ih«-  irrain.  rnm-iniissiou  to  man  follows  any  means 
wliereby  liie  t'tuiirus  is  jtlaeed  within  tiie  ^tnutures  jnst  behnv  the 
snr!:uv.  and  iiuK'iilaii>'n  in  this  way  may  «,Hvur  in  any  pfirtion  nf 
the  human  Isnly.  or  In-  tmn>tem>l  by  the  lymjihatie  or  blo»Ki- 
ehann»is.  A^■liu^'luy^^•^^■.  of  the  pharynx  and  tonsils  is  a  rare 
t>»ndiiion.  bat  in  ihi-  site  may  iiin»r  i>f  priniary  or  apjx-ar  as  a 
s*\^M^lary  uattin-  .<f  its  exi-t»  n»'e  ds^^iiirt. 

Pathiologry.  -  The  i:uplu;iM:i.'-.i  ■:'  ::lv  f-.nir'is  leads  to  the 
devt  Ii':>:a(  ;i:  ••:"  a  cr'an':"at:'*u-T::;'.;"r.  "i.ivli  •:i  ;:s  i:\iu-r.d  t*e:iiun*s 
i>  no:  un'.'Ke  tV.;  \\\i\  ;-.r!av.;:v.;i: -ry  i^r  •  = ->  ■■:' :i;:Hr\irui>is.  This 
is  :::e  n-^i.i'e  «'i  »:'.i:i^l  r*'.::i>i  oi'.*-.  v> ■:■.:.■.'. v. '.:i_'  jian:  and  epitheli«mi 
ivV.s.  a::d  :i:a.>ni:  vu  y:\'.'..i.:\r  ^' :'.<:: :i:  •:'.<  '.:,:  :";v.i:i!-i  itself  may 
s*»:v.i  :■.:::( -i,  :;-..'-.:i::i  :'•■:  a'^.i^-.  ;•-.  ;r..;r'v:';  -..  --^  -;:•:•  :!y.  jKrhaps.  by 
th»  *.:>«  o:'.vn.r.;i  d".;*irt  v.:...:ii'.j  ":,ii".>.  l";:  x  is  :'''.:'iwt.>l  sh'Ttly 
by  an  i;i:^a."v.-.a:ory  n. •..::,■•.  i-:"  :  -  '.  -.■.'■■'.:  tv.  inent.  in  the 
aaistv:::  ;,>-.-.f.  r\*.-.':'.;:j  '.v.  i.:  :  r  '..:'- -.:"  :'  a"  ::u-  tissut.'- 
«'".«:•,'.(  ni>  ;-.v. :  x'.u  ''■■■•7".::-r.-  v  ;"  :  ■  r.  ■  :'"■.-,  ::...:  :-  i-a-ily  tt^  l>e 
m:*:ak,i:;  :'t  s;'.r,v.".;'.:,->  ^"    "'    -     A  . .  r  :  :  "ViTr-'ntai'if  >n(>- 

puni::o:i  i:'.--.;t>  «.:"::  :  :  :  -,  ..:  ::  '  -  ■  ■:  ■':■  r-.-i  s;nus.'S, 
llKK^:';■.  «"■-.: -..r  :'■;  -'.■.^-^.■_  -  -  ■:-  :  •.  ^  ■  r  *-::-i';:r.i:ion 
K'Clo"'.  :"rv.-.  ■■.  \.-':  -:  ■  :  -  .:  .  -:  ■  :  ■.  :  '■•  -.i-,*i.  InlVv- 
IKMi  v.^jfx  ",y  -.r:.- -:.•:-'.■•.  ■  :  .  *:"-■...:  -r-  ..-  '■ "  ••:-vt-;s,-ls. 
anti  '.'   '<  :.'.  :-^.-r.    :'*  -■■,',.  -■  ■  ■; .  ■  \:.z:'.t  ::;<-:ins. 

Symptozxis^.  -,    -    .         ~                ■■•-■:.,     .';ii^.^ — 

tJy.x   7:'.r;i        :  ■.          >                                                      ■'.s.'-ii.tr'T*', 

au>A  :.;,>^    r  ■  -  .                 ^-                      ■,                 ■  :    -,    sysv  :v.    by 

tS;    >:V;^-.:    .  -,         ,              >              s             ,-  -       ■    ;.-■:  ^^':\'•.  ,(,_» 

wtci  .'..^  7    ~  -                           -                          ."         i-.'   >\-.:>- 

twrn-  *r          -  .                _         ■     -       :   .i;-.  \:\n\ 

i-ViAv  ■  V:  ::■.  s  -.  ..r 
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cuudition.     Th*»  swcHing  is  irregular,  but  well  outlined,  fimi  to 

jirolje-nnimiion,  and  not  ovorsonsitive,  and  increases  in  sixo  but 

slowly.     Then;  follow  suppuration  and  the  Ibrmittion  of  augry- 

lookiny:  siiiu.«f:i,  from  wliiiii  ii^wutw  mort'  ot  k-ss  of  a  jiuruknt  Uin- 

charge,  in  wliirli  are  tl»e  .small  yellowif*}i  pellet:^  or  nut-iseis  com- 

poscfl  largely  of  the  tvpicul  ray-fungi.  The  discharge  is  persistent, 

and  the  i^iuuiiet^extena  deeply  and  iiiviilve  exl^-usive  tissui-Hiestnie- 

tioti.      Spread  of  the  e^inilitinn  din'r^  nol,  as  a   riil<',  iu'eur,   and  it 

shows  a  tendency,  if  it  occurs  elsewliere,  to  do  so  as  an  iwlatinl 

iwelling,  rather  than  a  eoniieete<l  overgrowth  from  the  ^iiiginal 

;u8.     Pain  in  a  variahU;  iiiianlity,  and  d«'iM*nd«  largely  upon  the 

it  and  extent  of  the  peeuhar  swelling.     Lsnally  there  i^  more  or 

of  a  eontinutiiijj,  heavy  ai;hii)g  felt  loeally.  and  thi?  may  at 

imeH  Im!  cased  or  intensify  into  acute  <lislress.    Ketor  of  tin*  breath 

id  gitstrie  dic4turl>anc4-?s  from  the  pnndent  diwliarge  are  liable  to 

be  attendimt  symptoms.     The  apix-aranee  of  the  disease  clsi'where 

by  ritet:Lstasi.s  is  to  he  expeeti'fl,  especially  its  development  in  the 

lungfl  or  the  alimentary  tract,  though  no  portitm  of  (he  l«Kly  is 

from    po!*si!ile   invasion.     The  systemic   symptoms    may  be 

•verc  or  slight,  aecnrding  to  the  degree  of  involvement  and  the 

exit  of  siippunitioii-pitHlui-ts,  luid  do  not  differ  in  their  ciianiirter 

fnjm  those  usually  observed  in  iiuy  elironie  suppurative  etuidition. 

Death  oi^eiiFH  from  slow  exiiaustion  or  thixingh  fiome  intereurrent 

iffection  or  complieation. 

Piagrnosis. — Thif*  is  usually  imjKissihle  when  attempted  upon 

flymptunis   alone.     Diagnoses  of"  siireonia  are    usuiillv  made, 

back«d  up  by  wrongly  ailjudged   t^eetions  of  the  4lisi':iscil  tiFsae  in 

question.     Absolute   diagnosis    is    impossible,    except    upon    the 

^^identitiealion  of  the  ray-fucigns  in  the  purulent  discharge  and  its 

^^bontirniation  by  animal  inoecjliition. 

^B  Prognosis'. — The  <lispiise  is  of  an  es«ientialTy  chronic  nature, 
^laiid  may  run  months  before  the  death  i>f  the  patient.  I'ronipt  and 
■  very  early  ami  ihorotigh  extirpation  of  the  iidct-led  una  oflers 
a  good  chance  of  release  from  its  clutches.  I'nfortnnatelv,  it  is 
too  often  not  seen  or  recognized  until  beyond  other  than  |)ailiative 
^wtreatincnt. 

^B  Treatment. — Mediisal  treatment  is  usually  of  no  avail, 
although  some  few  eases  have  been  cnrrd  by  the  administration 
of  iodid  of  potassium  in  enormous  doses.  Nitmte  of  silver 
administered  internallv,  beginning  with  minnti'  dose>  :ind  iMifhing 
it  up  until  the  fidl  ]dvy«iolngieal  effect  of  the  4lnig  is  obtained, 
will  exert  some  beneficial  influence.  The  patient's  general  health 
should  be  sustained  by  the  udmini.-^tmtiou  of  tonics.  Experi- 
mentation with  toxins,  sn<^li  as  injection  of  tuben'Mlin.  has  not 
prove<l  satisfactory.  Unless  vital  strucliircs  are  involved,  the 
prompt  and  complete  rxtir|«ition  of  all  the  diseased  tis.sue  is 
the  safest  plan  of  procedure. 


^peve 


^ffe< 


•'■■*•  //.>,-..: -^:*    :,?    THE  rHAL'i'yX. 

UETUOf>HAU^\riE.KL   AB5CE3J. 

':.■.■;:.•-;.-.-  .  :.:■■  ;-'  -  -r-r  :-.;...  ri:  :_  ,1:.  ;s- i  tb-r  •>-ndiU">n 
'J>r'  r-  !:;  '.•-  -:.->■-;-■  ::  ::,  •j.j*  -■  .rr':.^  ':.  -:i  .!'  !!:•-.  wh-rii  the 
t.. ,-  '.•  :    .:.  ;   ::.  "  ,' . :"  -T    •  :>-.     T.'.  r-  :'■  r^ .  in  oi.T-.^ie-rir.  » 

r*.  J     .  -'  '  J    .:  :  :.  ■,  !.  -  ■    :.;.!:"      v    -  ■—     -■-rrins  dcniij 

ir:  -•  ]':    ■   ■    ■  :'-:-.- -.J    :  -       r-.'.    .-  ■  r  -yp;. ;ii:ie  paiMir- 

•:.■■       .  ■  ■  •  :- ,-  :-  ■  ::• :.  :■■  ;:.-i   ::i  i:.--  -j.r'.y  y-rur?  of  lilV-  :  thr 

'■:i  .-■  ■*:'  •:,■:  '■■.:,:'•!■■;  !-  r;...:  -..i;  ,:.■:■  r-:'--i.  -x-'I.t  that  it  i*  an 
id:- -  V'.:j  '.:'  •;, ■■  j.  ■.:.■')  ..  -.r  ••T-'.--'::r-  ~  ;i':- :.!;;:.:.  in  ri;"-t  in-iaii'-^-. 
tHi":i  if.i  :'.;.- r>-i  '.-  T'  ■•.'.■■:-  >-t  ~:]i'u'.'.'.:'.- •\-ai-':.--\~.      It   ir  nii>:^t 

)iK"!y  :r'.:r:  t  ■  ;ri:--:;-iij  <■:  \':^-:  ivr-.p:. ::::■■  jiiin-i-. 

Ill  '■.'/.. 'irM  •'.■■  ::':—••—  i-  ::-'i.i:'.y  .■.•;ir::i---l  t" '■:i'-  -i-i*.-,  iiiiil  i* 
ri'.T.  II- inVr.  I', ..'.•■]  ;r,  vi-  ■•-ii*' r  -ki:,--  |.ii:irv:ix.  Thv  lax  amiiLrt-- 
fn'nr  ol'  rlii-  [,:,;ir;-:i_":i'  irr;  ■■-■.  I'lVur-  :!;■  <";i-'-ti.'ii  "i"  p!i-.  :iiiil 
:i!I-.'.-  ':;-■■■  i.  .rr  '!:!::  ::;  :  lr::i-*  :;i.v  liir-- ::  ri.  *  "•■nini>iii;iiii:. 
:i-  :i  :•..•-.  hi-'.- 1'.' ■■:•'.:■  in  iJii.-ir-:,.  :itt'ri':--ri  t:.-\v  u--i  \<'-  "-.iii'-'l  ti< 
t|,"  'I,!!-!-*;!,;!    '.t'  [»'i-    iiritii    -vi;,i.Ti.iri-    ■■''  ]tri.ni'>'illf<.'>l    "Iv-piit-a   nr 

ijf';:.;    -      r,r     .-i,i,,  !;,_,     ,,,,      ;iir.  !  Ij  J.T  1  Il_'     T'.      •.In-     1^  M ..  i      .iV     ll'itioil.    tln." 

'■'.ii'li'!'.:i  r- -' ifi'r./:i_'  rii'>!''-  lti<-  ■■!ir'.;i''-  ii':  —  :-— ■  iiii-l  liiivini;  nrilv 
-ii'.'iit  fliiilijil  j»;i<n'>M)'ij:i  "t'  itiri;iiiirit;i!:'>:i.  Ill  <«tiu.'r  (."a-if^  tin* 
v<  ly  -■.  iM|i!'.ifi-  •}}'  til'-  'l:-:i-  iii:iy  ii-  -i|i!i  u-  ro  f-ull  :ut<;iith>n  at 
'iji' '  I'i  til"  (ifiiiryiix.  '|i  }.-ri'l'  lit.  ■■!'  i-orir--.  i.u  tlif  jiti-ititin  of'  tlio 
!il. -<■'--.  Tfi'Ti-  [ii:i\-  li"'  ;i  -liijiiT  i-i'wjii.  iiill.iWfil  Ia"  a  jx-^'iiliar 
ali'-nifi'iri   'ij*  rli-   v<ii.-' .  -.vlii.-li    li.i---iii>  r   '!■ -.-rilMs  a-  '*<■/■/  «/** 

i-tiiiHiil. 

In  ri'lulr-  ill'-  'iii-ii  ot'  tIi'-  ■■'iii'litl"ii  \~  ii-u;illv  iiKirknt  l»v 
-Miijit-iiii-  \ilii'-)i   '-nil  :iTi<  titi'iM  III  iiiiff  t'<  r}i<'  ij|iirl»i<l  i-nnilition  of 

l!i'-  [ilijirytix.     Till-  iii:iy  I..-  iliii-  tn  iln-  tiiti  rliut  i! rlliilar  tij'sut? 

i-  tlir-  -(rti'iiii-'-  iii\'l'.i'i.  Till'  tir-t  -yinpT.iTu  will  likely  )h>  jKiin, 
n  f(r-;il*l*-  \i>  \\v  r;iii'i,il  f'-j.'\"\\.  in.  v  :i-'  '1  liy  -uiiil'iuiiiir.  The  ]i:iin 
i-  u-ii;ill\"  «»Mi  iif  [»r"|t"rTiini  Ni  tln'  i-xii-ni  mI*  iii\"lv«-iiii'itt.  TJiiTf 
Iiiav  1p''  -<»jii«-  -lijlit  l"'-'.  ■f  :il  lir-I,  «liii'li  iii;iv  <1ivi1m|)  into  :i  1i<'»»- 
ti('lv|H';  til'-  .-viiijiiiiMi-.  Ii'i\\('v<-r.  :i-  ill  ;ili-i-i~- ilniinj^  cliilii-lifc, 
tli't)*-!!'!  in  ;.'i'i-:i(  iN'-ii-nn-  ii|»'<n  rln-  l»K-;ilii'n  of  tin-  If^inii,  wliftlliT 
it  It*'  IiIl'Ii  'I|i  III  til'-  |ili;ir\"n'j'':il  \\:\\\  <>r  jnw  down  in  the  liirvii;j«»- 
pliiirynx,  wli.-n  ililli.-iiliv  <in  'li'jliiiiii<»n  :ni'I  r'-iriirL^itiitinn  ni"  lixnl 
miiy  \»\  ndiliil  -yiij|.iiini-.  I'liiii.  (|i'i|i--r:itf<l  iiml  cnti-tant.  increas- 
ing^ with  tli<-  {iii--rui-jii:irii>n  niitil  tin-  itli-n —  nijilinv  ^.  is  :il:-ti  notttl. 
Dilfirtlhv  ill  lii'eathiii;^  \~  ijnt  ;.n-iir]-:illv  pn'-cnt. 

IHag^OSiS.  — On  iii<-| tinii  then-  will  he  seen  :mi  nsyininotrv 

■>f  tlio  ]ih!iryiir^-:il  stniedin"  hy  tlie  hiiliiini:  *>f  one  sidt*  or  tlie 
■ther,  whirh  pn'st-iits  ii  hri^Iit-n'tl,  soiiiewliat  gliizetl  upiwaninee. 


JiETROPUAHY^'GEAL  ABSCESS.    • 

Palpation  may  confirm  the  prwcnoc  of  fluid  liy  fliiotiiatinn,  and 

Hhii-obi>-|mlpatiun  will  cuusl-  it  lo  pn'Mciit  u  iimrk^'J  bli_-acliin^  of  tlie 

Hsi-^^iicti  and  a  ^tlowntv.s  of  n'.turn  to  the  normal  n-tt  of  the-  surround- 

^phi^  aroa.     In  children  it  ih  to  he  iwloil  that  thciv  may  hf  little 

evidence  of  inflamnmtion  about  the  abscess,  so  that  the  diagnosis 

iif{H'tKU  enlir«'ly  njMtn  tlio  recognition  of  (he  tumor  enrroackinjj 

iijxtn  the  himen  or  the  pharynx.     Retri.»pbjmn{;<'al  !il»-.eess  in  a 

child  may  be  mistaken  for  ewup,  broiu-iiilis,  or  edema  ol'  the  ^dottis, 

aiu)  eart-  should  be  taken  (o  differentiate  th<-  condition  from   the 

piKstiihility  of  an  aneurysm  (weurring  in  thlrt  liK-atton  in  adnll  life. 

Fro^OSis. — If  the  absce&s  occurs  as  an  acute  process,  it 

intually  runs  its  eonrs*;  in  from  five  to  ten  days,  discharging  s|»on- 

taneoui^lv  unless  previou.slv  opened   bv  the  suryvnri.      N"  esiK-cial 

dan^;r  to  Hie  is  thrcat^'ned,  except  the  posjsihility  of  the  iHselini^ 

» of  the  abscess  into  tlie  hirynx  liuring  sli.H'p,  with  eonsequeul  bron- 
chopiiennjonia  or  aspltyxlatinn.  Although  the  pn*senec  of  this 
legion  ia  children  is  un  tEi.dieatiou  of  tlie  f«triunoiis  habit,  the  pni^- 
iiosis  is  not  ivnilcred  jiartictdarly  gnive,  beeausic  the  majority  of 
thc-ic  cases  du  not  suecundi,  pii>viileil  the  t-liaraeler  of  the  disease  ia 
early  rerogni^^Hl,  That  is  t^>  .-av,  the  eon4lition  itself  dftes  not  cause 
a  fatal  ending,  but  may  lead  tn  uther  complieations,  such  as  erosion 

»of  arteries  and  sfuism  or  edema  of  tlie  glottii*.  which  may  be  the 
complication  iliat  may  ternunate  in  death.  Tn  tact,  pulnionnry 
troubles,  frequently  brtnight  «n  bv  the  interfprcuee  with  respira- 
tion cause*!  ny  the  abs<s"ss,  remfer  the  outhnik  niort*  gevere  in 
children  of  a  strumous  diathesis.  .Vbseegs,  as  a  result  or  syinp- 
t«tni  of  disease  of  the  vertebne,  develops  insldiotislv,  extends  S4dely 

Kby  burrowinfi,  antl   may  exist  for  months,  ncoven-  depemlinjr  to  a 

"great  extent  un  the  course  that  the  abs^-ess  has  taken,  although,  as 
a  rule,  the  outlook  is  usually  fatal,  as  the  loral  eonditlon  is  merely 
an  exhibitiiut  of  the  hvstemic  infection.  Tiie  iiiftanrtioitorv  tis.sue 
after  healinjy  nmyap|H'ar  as  a  nodular  ntass  in  tbi-  pli:ir}njfeal  wall, 

H  antl.  later,  givr  rise  to  |K'rnianent  plianiiireal  irritation. 

™  Treatment. — The  indications  for  trejitinent  vary  aeconling 
to  the  must'  of  tlu'  eonditifm,  Jind  in  the  majority  of  wises  consist 
in  a  ])roript  evaeuatiou  of  the  abseess-envity.  Even  before  the 
aecnmiilation  of  pus,  searili4*:ition  or  multiple  puncture  with  free 
depletion  of  ttie  [Kirts  shouhl  be  n>:<nrted  to;  this  sliould  be  made 
at  the  most  <lepeniient  portion  t^f  tlip  iaHanimaton'  area.  If  ]H15 
has  alix'udv  (bruied,  free  incision  shouhl  be  made,  and  the  imtient 

»  immediately  plaee<l  so  thai  llie  head  will  be  lowered,  in  order  to 
prevent  the  cmptyinjf  of  the  infectious-  nnitcrial  in  thfair-poss4ip>9. 
Usually  this  eiui  be  <loue  without  the  jrivini^  of  :ni  iinefllietic. 
Sluadd  the  lymphatic  i^lantls  be  involved  to  the  exl^-nt  of  abseess- 
fornmtion,  the  uicision  shoiiM  he  made  fmni  wilhfHil,  alonp  the 
anterior  border  of  the  stern ocleidonnistold  muscle,  pn^hiu};  aside 
the  blo^MJ-vcHsels  of  the  neck  and  continuing  imtll  the  pus-t^vity 
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is  reached  and  opened.  This  necessitates  the  giving  of  an  anes- 
thetic. The  geneml  condition  of  the  patient  sTioiild  be  improved 
by  the  admini.stration  of  tonics,  in  the  form  of  lactophosphate  of 
lime,  hypophospliitcs,  iixlid  of  iron,  or  double  sulphid  of  arsenic ; 
the  last-mentioned  should  be  given  in  ^*j-  to  ^-grain  doses.  There 
should  be  applied  to  any  enlarged,  non-suppurating  gland  an  oint- 
ment of  ichthyol  and  lanolin,  in  equal  parts.  In  caries  of  the 
spine  it  should  be  borne  in  mind  that  the  mere  opening  of  the 
absce-ss  is  but  part  of  the  procedure,  and  the  real  cause  of  the 
disease  is  not  reached  until  the  necrosed  Ixtne  be  removed. 

URTICARIA. 

Ecthyma,  pemphigus,  erythema  multiforme  and  exudativum 
have  been  reported  as  occurring  in  the  phar)-nx,  and  are  mentioned 
in  order  that  when  found  they  may  be  taken  into  consideration  in 
differentiating  from  other  conditions. 

An  interesting  case  of  pemphigus  was  reported  by  Jonathan 
Wright,  in  wliich  the  lesion  apjwared  on  the  soft  palate  and  the 
pharyngeal,  tonsillar,  and  buccal  surfaces. 

Urticaria  may  pnxhice  such  alarming  conditions  as  edema  of 
the  glottis,  although  such  occurrences  are  very  rare  and  are 
usually  attended  by  some  allied  condition. 

HERPES. 

SynonjmiS. — Pharyngitis    herpetica  ;   Common  membranous 

sore  tliroat  ;  Aphthous  sore  throjit ;  Renign  croupous  angina; 
Simple  membranous  sore  throat. 

I>efinition. — This  disease  consists  in  the  oecurrence  of  a  iinra- 
ber  of  small  <liserete  |M)ints  of  eruption  scatteriKl  over  the  fauces 
and  pliarynx,  wliii-li,  alter  lasting  from  a  few  days  to  a  few  weeks, 
disappear  only  to  recur.     Tlie  condition  may  continue  indefinitely. 

Etiology. — The  condition  is  probably  due  to  inflammation 
involving  th<'  terniinal  Klaincnts  of  tlie  nerve- Hl)ers,  giving  rise  to 
tile  cliaractcristie  eruption.  While  this  mav  be  true,  the  exciting 
causes  iiinv  exist  in  a  miinlier  of  <'(inditions — gastric  and  intestinal 
disorders,  constitntional  diatheses,  espeeiallv  wIktc,  from  lack  of 
ex(;rcisc  in  organic  structure,  cliniiiiatioii  is  interfered  with.  It  is 
also  disr-overed  as  accoinpatiying  or  preceding  many  febrile  condi- 
tions. aii<l  in  occasional  cnscs  is  noticed  as  oeetirring  at  the  nien- 
?-tiii:il  pcrirxl  or  attril)utcd  to  uterine  dislnrbanees.  It  has  been 
claimed  that  its  neumpatliic  origin  is  well  <'stabrLshed,  and  attrib- 
uted to  invnivenient  oi'  the  trilacial  nerve. 

Symptoms. — TIlc  attack  usually  <-onies  on  .suddenly,  with 
perhaps  a  ^Mu'l't  evidence  of  fever,  with  diseoLnfort  or  i)ain  in  the 
throat.  There  may  be,  however,  a  persistent  feeling  of  general 
illness  and    gastric  disturbances   before  the  eruption   appears  or 


attention  is  called  to  tho  pliarvnpcal  jtffoction.  It  nmy  Ix"  iiuilal*.-ral 
or  involve  bulh  sides  of  the  tuticiul  c-:ivity.  The  t)n<t  S4>ii^tiun  in 
the  thrnnt  may  !«'  an*'  of  Unuff."*,  foUuwwl  hv  r^'vew  or  liiiiarting 
pain  rH<liiitinjj  towani  the  earw,  ami  (H-i-Hsimially  to  ihc  na«il  «ivi- 
lictf  «»r  ihe  laniix.  As  a  nilr,  there  may  ho  M>nie  herjK-tir  emu- 
lion  4if  the  li|)s.     There  is  ni*iinlly  some  diflietilty  in  j*.wnllowtiig, 

_dne  to  tile  jwin,  varying  with  tlie  Im'ation  of  the  (li.sca»>e4l  luttelies. 

Hii.'tpcction  frhous,  scattered  over  the  soft  juilute.  the  half-ait-hee, 
the  iivnla  or  the  phai'vnx.  (HsiTele  niuncl  or  oval  |Kilehe^,  nstially 
about  6  to  K  niilHuietei^  in  diameter.  Thej«*  are  u»inally  vermicular 
in  ty|ie,  arran^^l  in  *n>nps  or  irregularly  seattertni  uwr  (lie  struct- 
ure. Thev  soon  htvcme  exeoriule<l,  eoven-d  hy  a  thin,  \eIlo\v- 
white,  faltM'  nieiiihraiie,  whieh  may  he  n-adJIv  rfmove4l,  and  micro- 
scopically  conxiisttt  of  a  tihrinnui^  network,  in  the  mo^he.-^  of  wliich 
are  embedded  white  and  a  few  red  hUHHl-i-oriinselcH  and  degener- 
ated epithelium.  Ilfmeath  this  ir*  liiund  an  irritiite<l  nieinhnnit^, 
which  liletKis  eanilv.  However,  the  mucous  n»'niln-.nie  beneath 
may  sihow  slight,  if  any,  alter.ition.  There  may  he  coim-ideat 
involvement  of  any  mucocutaneous  juncture,  or  the  nienihrane 
may  form  In  any  ptusjtion  of  tin-  nineoiig  tract.  If  lefl  to  theni- 
Helves,  the  lesions  usually  la!i.t  troiii  ftur  days  to  tw<i  vveeliii  and 
Bpontancously  diwinpcar,  only  to  i*iidileulv  n-(uir. 

Diagnosis. — The  liiagnoBlti  is  usually  tiot  a  matter  of  any 
diftieully,  a^;  the  mildncsfi  of  the  syniptnnis,  tlie  ap|K'anuiec  of 
herpes  on  the  lii»i.  the  superficial  clianiclcr  ol'  the  nKinhnine,  ami 
the  frecdnin  from  conscfjiient  |iaraJy>ii(i  m-iH'mllv  render  it  i'!if*v  to 
diffen.'iitiate  fmm  diphtheria,  which  is  tlie  only  condition  likely  to 
1m!  niuiilakeii  t'ttr  htT[ics.  Tt  is  to  be  home  in  iiiiiid,  howc\cr,  that 
panilysirt  may  occasionally  follow,  and  may  U-m\  to  a  (hniht  lun 
to  the  accuRicy  of  illagnusis ;  hmt  even  tlli^  may  he  ihk'  to  the 
implantation  of  dipiitheriu  upon  the  prL--exihtii]g  herpetic  involve- 
ment. 

IFrog^nosis* — Tt  usually  tcmiinateR  in  recoveri'  in  from  eight 
t*)  sixteen  days,  witlj.  however,  a  tendency  to  rceurreiace.  The 
condition  pn'disjMjse.-  to  infci-tious  [>iticessc.<. 
Treatinent. — Tin-  trcatntent  shouhl  consist  in  the  adminie- 
tration  of  sulphate  of  magnesium  or  citrate  of  ningTiesinni  to  the 
extent  of  fro-  purgation,  with  the  (Hintinucd  um-  of  succinate  of 
Mula  in  10-gniin  doses,  aftrr  nic:ils.  Kenie<)ial  iigi-nis  lor  the  pni- 
motiou  of  eliniinacion  sbocild  he  administcrcfl,  l^ticidly,  sedative 
^rgle8  will  otUr  wmie  tenipordn,*  relief,  wiieh  m — 

^^^  J^.  Chloi'al  hydrate,  gr.  x  (0.6) ; 

^^F  filvccrini,  5i  (^-)  J 

W  Aquie,  q.  8.  ad  rt.y  (30.).— M. 

I       Dilute  the  alwve  with  an  equal  amount  of  water. 
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A  bihlct  ol'  slipiKTV  clni,  :iIlowe<1    to  slowly  dissolve   id  ihe 
mouth,  will  atl'unl  iwnie  relief  from  the  dryiioss  present. 


PHARYNGOMYCOSIS. 

Tlif-'  ^n)ulli  nii  the  «|mn's  n^  the  LcpUitlirix  in  the  follirles 
i\\v.  plmrynx,  t<jnsil.-i,  etc.,  givetf  rise  to  the  eonditiou  kuoun  fli 
mycosis.  A  con<litiou  whieh  clinically  rcsemhles  phurvngnmycosis, 
hut  which  |KilhulngicalIy  it*  entirely  difiereiit,  is  tlial  iif  kurattMtti, 
and  is  ^onrtidenil  under  a  seiKit^te  heading. 

BHology. — The  etiologiejil  factor  is  the  I-eptothrix,  which, 
existing  in  the  seerctions  of  the  motith,  finds  in  an  lu-td  condition 
and  an  acute  inllainniatluu  of  the  niui^iu^  membrane  of  the  pluir\*nx 
or  the  crypts  of  the  tonwilg  a  t^nitalile  nidus  for  gro\rtn.  tt  is 
usually  attended  by  some  constitutional  dyscmsia  or  local  intlam- 
mator>"  condition,  either  acute  or  chronic.  Tlierc  seems  to  he  no 
<loni)t  that  then?  Is  a  efmdltion  in  the  pharynx,  ix-curring  in  the 
very  young  and  aged,  attended  with  the  presence  of  the  Icptothrix 
— a  true  mycfw^i^  ;  there  is  al.'^n  iu>  doubt  that  then?  is  a  condition 
occurring  in  mid<ne  adult  life  which  is  not  dependent  npr^u  the 
presence  of  the  Icptothrix — a  true  keratosis. 

The  fipon-s  an-  nearly  always  present  in  the  mouth,  yet  the 
healthy  mcmbrjnc  resists  their  action,  and  it  is  only  when  iuHam- 
matory  or  diseased  conditions  of  the  gums  or  adjnecnt  structures 
exist  that  they  find  a  eonditiun  suitable  for  their  growth.  The 
discjisc  is  bv  no  means  uncommon. 

Pathologfy. — The  Leptothrlx  belongs  to  the  schizomycotes 
group  ol"  fnniri.anil  is  lound  in  almost  any  locality  in  which  decay- 
ing vegclal)le  mutter  is  present.  I'ndcr  the  microscope  they  appear 
as  rwl-iike  cells  enilxMtded  in  amorjihons  granules.  Various  forms 
of  bacteria  an'  nc>le<J.  n-aeliiig  ditK-rently  lo  the  various  .otinns, 
some  st:iining  with  anilin,  wtiilc  others  rem;!  lH'tt«r  lo  the  irKJin 
stain,  vet  the  ditlircncc  in  the  aotinn  of  the  germ  is  slight,  if  anv. 
The  alteration  in  the  membrane  affected  is  usually  su(H'rficial.  and 
consists  in  a  thickening  of  the  sajwrfieial  epithelial  laver  of  cells, 
which  have  lost  their  usual  ^ha|K'  ami  an>  ])res.-«<Hl  out  of  {>osition. 
The  epirbfliiil  ci-lls  undergo  eoagulatJon-neerosis  M'ith  destinania- 
tion.  Tlu^  erypt-i  arc  culargwl  ami  tilled  with  the  fung';tid  gnnvlli. 
OtrirasionaMy,  tfie  snbmncosa  and  eonntH-tivc  tissue  arc  involved. 
The  patehes  are  white  in  color,  with  furn-d  surface  resembling 
mould. 

Symptoms. — The  symptoni-  originate  rather  front  the  nnvhnn- 
ical  irritatiini  ]vriMluci^d  l»y  this  growth  than  any  inflamnniton' 
condition  pnidiiccrl  by  it.  Stiffness  of  the  jmrts,  cspn-ially  on 
swallowing,  with  slight  cough,  is  noticiKl  when  the  growth  has 
attained  any  size.  Krfmi  the  local  process,  no  disturluinec  of  the 
genemi  health  is  noticed. 
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KRRATOSrS. 

Diagnosis. — I'snallv  nrisinp  from  tlio  Hnptial  or  faiiclal  tonsil, 

r  plant  may  «'xt<'n<I  to  the  phaniix  l»v  wnv  nf  it.-^  liitinil  walls. 
The  n:i«o|»h:in-nx,  soft  palatr,  iivuJa.  anu  Inn^iu-  may  be  involved. 
From  the  elieesy  massef*  oec-iirriii^  in  the  tonsil  it  may  he  Hiffcren- 
tiateil  hy  the  fact  that  (he  Leptothrix,  wlien  torn  away,  knves  a 
hleeiliii^  snrfaee,  while  the  eoneretions  can  Ik*  easily  pressed  out 
withont  tlamjifri*  to  the  nieinhrane. 

Clinically,  the  white  masses  resemble  very  closely  keratnisis. 
However,  the  musses  iu  keratosis  arc  much  more  firm,  are  tUs- 
tinetly  liarder^  and  much  nior*.-  diflienll  to  remove,  althongli  in 
eitlier  ea.se  there  is  some  hUnKlinp-  after  removal.  MJerowopieal 
examination  of  one  of  the  mask's  will  establish  the  diajruosis. 
Ueryng  fomul  that  the  nuijority  of  the  excrescences  projected 
from  a  flake-like  pavement-epithelium.  The  msLsses  were  of  a 
yellowish  eolor  and  Htielv  granular  in  chnnieti-r,  moro  or  less 
tmnspan.iit.  lie  dilVfn-ntiates  between  two  kinds  of  grafts  or 
priijeetions.  The  superficial  or  first  kind  ai-e  cup-like  and  arc 
adiierunt  to  the  mucous  membrane  and  stand  out  in  stnitn-liko 
horny  epitlu'leura.  In  the  niiddh?  the  mass  was  compact,  and  ou 
tlie  sides  nuliatin^  filanientons  projections. 

Prognosis.— The  condition  is  harmless,  bnt  will  persii^t  indefi- 
nilely  uuK'ss  n-inoved. 

Treatment. — The  areas  sliould  l>c  thorouj^ldy  curetted,  fol- 
lowed by  the  appliriition  oi'  '20  per  i^ent,  ehnuiiic  acid  or  pure  linet- 
ure  of  iodin.  The  iodin  should  be  applic*l  twice  daily.  The 
mouth  ^hoidd  be  kept  thoroughly  cleansed  by  a  strong  Iwrlc-aeid 
wash.  If  the  condition  resists  this  treattiieut,  the  galvanocautory 
tthnuld  he  ener^-tieaily  applied.  ?jXtensive  involvement  of  the 
tmisils  may  make  their  removal  imperative.  Any  existing  diges- 
tive or  iutestinal  disturbance  Khoultf  be  corrected. 


KERATOSIS. 


Jf     Synonym. — Hyperkeratosis. 

Definition.— This  disease  is  eharaeterized  by  the  formation 
of  horn-like*  wljil.<*  lulls,  occurriiip  hiiht  fr<'<|ueultv  in  and  about 
the  tonsiU,  the  lateral  walls  of  tlu*  phutynx,  th<!  byse  of  the 
tongue,  and  occasionally  on  the  pliarynjj:eal  vault.  The  diseahe  is 
not  a  new  one,  but  until  attention  was  called  to  its  etiology  and 
pathology  by  Siehenmann  it  was  consiflerol  the  same  as  ]>li.iryuKo- 
mycosis.  Since  that  tinio  a  inimber  of  pa|H'rs  have  been  writtr-n 
on  the  subject  which  ciinHrm  Siebeiunann's  view.  Hniwu-Kdly, 
Friedland,  Riehanlson,  (Jondale,  and  the  author  have  st-mlied  a 
series  of  cases  which  conlirrn  SieU?ninunu's  view.  While  many 
ca.«te»  have  been  rp|iorted  lately,  it  does  not  follow  that  the  diseuse 
is  more  prevalent,  but  that  by  careful  observation  and  thorough- 
ness in  diffcrentiatioQ  the  disease  is  more  frequently  recognized. 


DISEASES  OF  THE  PHARYNX. 


The  general  syg.temic  condition  is  not  an  important  factur,  as 
n-MM)rU*U  cmses  show  rubust  liiiiltli  as  \\v\\  as  uslliL-nii-  conditions. 
TfiP  disease  iloes  not  Beeni  to  lie  iiKSiH-iatfd  with  syphilid  or  Inber- 
eulosis.  In  ttu*  ense  n'port»til  hy  (-iniy,  nl"  (Jlasjjow,  he  der^'rihwi 
the  htrynx  as  Dppc«rinj<  exaetly  like  that  of  tnb<Teuh>sif^  without 
iiriy  of  tlie  clinicni  sytnptoniss.  In  (tniy's  ease  then*  set-med  to  he 
nu  other  legion  than  thtit  of  tht*  laixnx,  which  is  miher  uniisuttl. 

The  commuu  site  is  on  the  tonsil  or  the  adjuinin^^  jdinryii^rtal 
wall,  thon;;h  it  i^  rurelv  limited  to  the  ]>liarynp-:il  Hitrfurc. 

Etiology. — The  dineagp  seemrt  to  l>e  limite<i  nioiv*  to  adiill 
life,  most  cases  reported  liaviiifr  occurred  iK-iweeu  tin*  ti^'^  of 
twelve  anil  thirty-five.  Then.-  may  or  may  not  l>e  stmie  i-unHtita- 
tionnl  disorder.  Some  writerH  maintain  that  it  (teenrs  more  fre- 
quently in  the  female;  in  my  own  observations  I  find  the  cases 
about  evenly  divided.  The  diseaac  is  not  limited  to  the  jniorcr 
elasHPs  of  individuals,  but  seems  to  oeeiir  iu  all  walks  of  life. 
Climiitic  conditions  da  not  seem  to  have  any  etitdn«rifjd  influence. 
In  lliH  majority  of  {■:mes  in  wliirh  I  have  ohservnl  the  disease 
there  has  been  associat^'d  a  certain  amount  of  intlamniatory  condi- 
tion of  the  nasal  or  nasopharyngeal  nincous  membrane.  Occiiim- 
tion  and  hyfjienic  surrounding^^  do  not  seem  to  influence  tlie  con- 
dition. 

As  the  Icptnthrix  is  frequently  found  in  the  mouth,  it  may  be 
ftmnd  a-swiciuled  witli  tlic  casifs  of  kenitosis — not,  however,  as  an 
etiological  factor  nor  in  any  way  associated  with  the  process. 

Another  fact  in  favor  of  tlie  condition  not  beinp  dependent 
u|H>n  the  presence  of  the  leptothrix,  and  tliat  it  is  a  true  keratosis, 
is  the  apparent  sid>epitheli.T.l  oripin  of  tJie  keratoid  mass^es.  Tim*, 
Siebenmann  describes  the  stdiepitliclial  buds  (eonne<:tive-t issue 
papillie)  \^hieh  are  obsen'ed  beuejith  the  hHS4-nu-nt-menihran«*, 
which  nn  doubt^  by  their  growth,  push  out  towanl  the  gnrfaoe  ami 
develop  the  tuftri.  I  liave  found  in  my  own  studies  that  the  con- 
dition is  a  subepithelinl  one,  in  that  a  preulinr  fibnuis-likc  band,  cx- 
tendin*;  fnuii  the  subepithelial  stmctun's,  iwnetratcs  and  oblitonites 
the  baseniiert-mcmbr,tne  and  extends  nut  over  theepithelinl  surfaee 
(see  I'late  2,  Ktjr.  G).  This  Jibnius-Iike  exudation,  which  Ibmis  on 
the  surface,  [uaintain.s  its  eonneetiou  with  the  sube])itltelial  struct- 
ures, from  which  it  obtains  it*  nutritive  supply. 

Some  writers  recognize  the  aeutc  and  chronic  forms,  and  while 
it  is  altotrelher  pnibable,  I  think  pos-^iibly  the  varii^is  fornin  do- 
scribcil  art*  only  <lifrercnt  stages  ot  the  same  |iaUiul()gind  altcm- 
tion. 

Pathologfy. — From  tJie  sections  exaniinp<]  it  looks  as  thtttif^h 
whatever  the  pathological  change  may  be,  that  it  begins  frrnn 
below  and  extends  upwanl.  The  keratosis  of  the  epitludial 
structure,  whether  it  be  dun  tt)  s<mie  ba(^t**rial  irritjition  ;is  the 
cfliisal  factor  or  whether  it  be  associated  with  some  sulM_*pithcliaI 
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change,  at  lenst  is  rlependont  upon  the  subepithelial  etructure,  and 
the  tlegeiierativr^  priK^esw  wliu^li  takcf-  p]iu;e,  as  shown  in  the  Rt'oliou 
(Plate  I,Flg,3)(lirw"tly  heiiwith  the  thickeno<l  areas  on  theepitlielial 
surface,  geems  tonfFcct  those  nodules,  which,  1  tliink,  tuniislit-s  fairly 
reu^uuahle  grounds  fur  ttii>  [ledm-tinn  that  tUv  epitlicliul  uU.(-ration 
i"  (Ie|H<n<h'nt  upon  the  irnlH'pilhi*lia1  rlmng<f.  It  seoms  to  be  some- 
wliat  like  the  S|>eci(k'  inflatntnutury  proeesses  where  there  is  cell 
proliferutiou,  but  where  nitirilion  faihs  and  it  doe:^  not  gu  on  to 
complete  or2;5iiiiz;itioii,  an<I  in  this  cape  poes  on  to  eornificjitinn. 
Some  portions  of  the  seetions  show  the  thickened  hi oorl- vessel 
with  proliferation  of  the  endothelial  liiiinp  ot'  ilie  vessiel  walls. 
The  tiyuiploni  usually  di-iHTibed  in  this  diHeuMe,  a  t'eeliii^  of  Ktiff^ 
neiw  in  the  throat  (I  believe  owinj;  to  the  faet  that  the  srporato 
uodules  arc  ouchorwl,  as  it  were,  to  the  definite  spot,  inttrfiring 
with  the  elasticity  of  ihtr  aandirane),  also  prove.-*  these  suhepithu- 
lial  eonneetive-tis.*ne  eluuip'j^. 

The  peculiar  fibrous  hands  (Plate  2,  Fig.  6)  show  a  rather  unusual 
ftirmatioii,  extendiup  as  they  do  from  the  subepithelial  >*lrneture, 
penetnitinjrand  obHteratinp  thchas'enient-inemhrane,and  extending 
out  directly  to  tlie  epithelial  surface,  are  most  likelv  organized 
connw^tive-tipsiie  papilla*  wbit'li  have  pushed  up  through  the 
epitiielial  laynr  and  eoriiified  on  the  sitrfaee,  a.s  they  continue  along 
the  entire  suriace  of  the  seetlou  and  look  like  organized  tihrin'Mis 
exudate.  The  subepilhelia!  lymphoid  strueturc  sbiMv»  slightly 
wnter-soakod  cells,  such  as  would  he  found  where  there  is  a  very 
mild  edema.  That  there  i-*  ver}"  little  inHanimatory  process  is 
shown  hv  the  polvnictrplnuiuelear  leui-cicvtes,  Alanv  hii^e  |wilv- 
morphoiis  Ivniphnid  eellfi  =how  chrouKitin  scjiltereil  througliout  iIjc 
eells.  The  tissue  also  shuws  nianv  inclusiou  eells  and  the  cell  is 
filled  with  ehnaiiatin.  Tfie  subepithelial  cells  whi<'h  seem  to  hud 
or  shoot  up  through  the  eonneetive  tissue  show  peculiar  nuclear 
change.  Slebenniann  describes  non-nuclear  r^Ils,  while  ]  find 
ni)ne  n-scndiling  tlie  ("ells  dcseribed  by  him  exi-ejjt  those  wliit-h  are 
iHidergoing  hvaline  ehange.  Tho«e  prohuigntions  from  below — 
namely,thepnpi]Iarybn<lding  fntm  ti»ec-onncK'tiv(^tift«Ui:  struetnre — 
are  seen  in  normal  histologiiul  sections  <if  mucous  inciubnine  ex- 
tending only  to  the  basement -mem  bra  ue  of  the  pliarynx  and  ujiper 
respimtory  and  alinietiTarv  tmets. 

In  fact,  nc-arly  idl  tlie  scctiMii.s  in  a  general  way  agree  with 
his  description  of  lh«'  tis-iie.  pigniiMit  gramdes  being  pn.-scnt,  and 
kcratohyaline  dis.«eniitiating  thrnugbout  the  Rtrueture.  Whih' 
keratohyaline  is  normally  present  In  the  section  of  mucous  rueni- 
brane,  it  !»  in  a  verv  limilitii  amount  and  Is  not  wi  easilv  dem4)n- 
strnted.  ITervng  enlled  attention  to  t!ic  fact  that  the  [»iibmuciiiis 
niasst'S  ri'scmbled  very  uuich  the  pulp  of  a  hair.  This  is  well 
illnstraleil  in  Plate  2,  Fig.  7,  and  is  due  U>  the  fact,  I  think,  that 
the  papillary  layer  which  has  shoved  up  through  the  mucous  niem- 
32 
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branc  at  that  point  has  tmflt'rgonc  comification  with  »irae  hyaline 
cluinge.  The  change  hi  l\\v  upitlieliul  cvWa,  of  course,  cic|x*inli 
Honiewlml  nil  th*'  variety  nf  i-pidipliiim.  Tlie  pjivtnient-epilJK'lHim 
hatflons  luiich  niorv  readily  tluin  the  ryiiinlricjil  e]iith<*liiim.  Tlir 
pustcrior  wall  <if  tin-  pharynx  I'l.ntains  more  pavrntcnt-fpilholiutn 
than  ihe  hilcnil  walls  itr  l4>ii.sil|:ir  siiHatN'. 

Biesiadcki,  oi'  Kniknw,  holir-VHl  that  on  arcoinil  ot'  the  itNJin 
reaction  of  ihu  ix'movo+l  portion  uinytoid  tk-gt-nt-rution  of  Uw 
mncuiLs  {glands  occiirrwl.  Stocrk  found  calcjin-ous  dcpo^iLs.  Iit- 
filtration",  howfvcr,  arc  likely  to  orc-nr  aji.st)ciaU*< I  with  dt-j^fnt-ni- 
tion,  and  it  is  nut  unlikely  that  in  St«H'rk's  car^  iliict  had  uikva 
placf  and  llie  cniurrLlion  was  a  swomlary  formation  and  uot  a 
Mtiiwil  factor.  RukitaM!*ky  clajisiliwl  the  disease  aiiionj^  the  aiharo- 
mata  similar  to  the  change  weiirring  in  the  Hkin ;  in  fart,  a 
haixiening  or  keratosis. 

(-'larksdii  in  liis  normal  hlNtolo^ry  siiys  the  >ntK'rlieial  riiilhrhal 
cells  are  for  the  nior*t  [wirt  non-nueleatif<l  jieriplast**  enela^ing  a 
hoiu<^noouii  giibstince,  keratin,  into  which  the  original  pmlo- 
phi.'int  of  the  cell  hiis  licen  (;onvprto<l.  Between  tJie  8UperliciAt 
Hattenwl  Kqiiamie,  of  which  there  are  eevenil  layers,  and  tlie 
deepubt  jjeriniaal  layer  the  cells  have  an  intermediate  eharnetrr. 
The  prpwenw' 4)r  k<'nitin  in  tliiy  (Mrnilied  tissue  and  the  eel  In  he- 
nejith  is  not  neces)<;irily  si-jnilicaut,  as  it  is  present  in  the  normal 
structure  and  h  the  hasis  of  homy  tissue.  Xo  <loul)t  the  dctxjta- 
posed  kemtin  luis  something  to  do  with  the  pecnliar  reiietiou  of 
the  tissue  to  stain,  as  keratin  is  a  ri)niplex  snhstnnee,  which  wlun 
(leeoniposeii  yields  leuein  and  tvrosin.  When  patholnpie;dlv  ult«'rrti 
it  would  no  dotibt  jrive  a  ililterent  ehemical  reaction  to  ptaiii. 
Besides  the  rt'seuihlancc  ti>  I'hntnie  .>i|H'<Ti(i<r  di-Hea-^e  there  Is  als<i  a 
market!  resemblance,  miemseoptrally,  to  the  condition  known  as 
I'agct's  di*<.'ase  of  the  nipple.  While,  to  he  sure,  one  is  a  diAeajie 
involving  the  i^kin  epithelium  ami  the  i>ther  a  dt^>:iso  involving 
the  mncous-mendirane  epithelium,  vet  the  phvsiolojjit'al  and  his- 
tolojiieal  law  eoutrulling  these  structures  is  lari^dy  the  .same.  The 
similarity  of  the  .surtiu-e  kerat^isis,  the  peculiar  subepithelial  mn- 
nective-tis-sne  altenition,  is  strikinply  similar  as  eomparc<J  with 
carcinoma,  especially  the  pearl  variety.  It  looks  as  though  in 
one  caae  the  epithelial  eells  grew  and  penetniteil  down  into  (lie 
tis:^ue,  while  in  the  other  the  tendency  was  towanl  the  surface. 
These  masRCR  of  keratinized  epithelium  are  really  pusluil  up  from 
belnw,  iK'Uctniting  the  basenient-nieudtninc.  In  other  in}«t:nK>c«i, 
as  shdwn  in  Plate  2,  Fig.  9,  the  change  lias  iuvulvwl  the  entire 
epithelial  surfaue  fO  as  to  denude  tiie  iiapillie  of  the  eonueetivo 
tissue. 

ITyaline  ehaup'  is  also  shown  in  the  wall  of  the  hlood-ve*sscl 
and  in  the  conneetive-tissiie  papilla?.  In  several  set-tion>,  as  in 
Plate  I,  Fig.  2,  masses  of  hyaline degeuenition  show  just  iM-nrath 
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FN).  I  sliows  conn«r[|ve-tinae  Ivoxm  ^nvXntiag  basemrnt-mumbranc.  Tbe  fubmii- 
cwa  li  Airly  riDmutt.    It  tbcx*  hIIkIii  kfrnlluluillnii  on  Lhf  Burfiii'e. 

Fill,  3i«hi>Mr»  pT<'J"''"»K  <'"'<i)iit<iivt--li<>tK-  piipllla- ill  «liic1i  kfrntlnlwd  evils  tliow on 
Ihv  surl!kn>:  ibo i-i>i)lntl  art-s  kn  rk'ttvoornUtl  uml  ihr  K*^'>itiii'  laj'tr  <il  thi.'  tMuvinciit-niinn- 
linnr  U  necrosed. 

Pin.  X—ljDVr  iNiwtr,  nhiiwlne  ■>»■«  (if  tlrKrrirmlliiii  In  |>ilpil-iii>  c|iUhcllikl  mirhnv 
BAHmFiit-memlirftne,  tMlh  Uyen  gotui:  i^omlrlcil  lAj-oratUt  ou  Uiu  Mirnic-e;  |)lKn)*-iiUllun 
■J  railll  of  ]ii>rn<irrbni.'L' 

Pio.  i  pttowTN  II  (HTUlinr  bj^aUne  chnnsv  t>«rlniiln([ln  ihovpllhclin)  cvtl.  It  l>  the  early 
Riaip;  iiT  ihe  ilpiciMirrHtiv-  iin^n.-s^.  jiml  hIioi^*  In  \he  ^Ililc  a  piri.-iilitir  ntci-l'i|tcltii^r  Bi^pear- 
aiife.  lll<XHl'Ttf«M!l  U'*ll  fttiows  |.r»UbiEilcii  ouiloUu'lluiu.  haiuu  keraUiliyitliiii.*  (kgi-ii- 
cniliin. 
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bascnient-mi'mbrane  and  cxtt'iid  deeply  into  tlie  siihiimcDHii. 
The  moscit-s  on  the  siirfaee,  which  nppciir  at  first  iiisiK^L'tinn  to  be 
"hrin,  I  U'lievo  ti>  \tv  rornifit't!  i^pithcOIiil  ri'lls  ln'arin}r  very  much 
e  siinie  rvlatiim  to  llii'  8iibmin'<ih;i  iind  jnlJiK'i'nt  .■itnictiirt-h  :ls  a 
finjfor-nail  do*>^  to  a  finger.  It  does  not  rrui't  Ui  tJie  stain  for 
libriu,  iR'LthLT  does  it  j-how  IfunM'vtcs  cntanj^dLMi  in  the  nieslies ; 
in  fart,  pnictieally  no  fell  intiltnttinn  exempt  in  one  or  two  aix-as 
where  tliere  has  been  lieiiiorrhaj;ic  Jutiltration.  In  several  in- 
stancies, as  shown  in  Plate  2.  Fig.  7,  tliese  lingerie  of  loniilied  ti^^^iue 
penetrate  deeply  into  the  wnbriuHosii  or,  ratlier,  have  their  origin,  I 
tiiinlcj  in  the  Hidimiieoiis  enniiei-rive-tissiie  ));ipilheor  p-nelio  layer 
<{  the  niueous  nienibranc,  ami  thu  loiigiiudiiial  M-etiimM  of  siirli 
reas  lonk  Vfiry  imu-li  hke  a  .-eetiim  o\'  a  dcail  hair-lndh.  Plate  1, 
Fig.  3  h:w  distinet  an'an  «l*  hemorrhagie  intiltnition  with  degi-n- 
emtion,  involving  not  only  the  bubumeosii,  but  extending  up 
tlirough  the  epitlielial  ^^iirfaee. 

Kroni  the  rtn-tiong  fxaniiiuil  iIji'  degenerative  cliange  seems 
t*)  be  largely  hyaline.  The  piwess  of  deginieration  is  eoiitrolhil 
by  nutritKin,  and  wliv  we  have  hyaline  (lege nitration  in  one  condi- 
tion and  fatty  in  another  (".ni  only  be  explained  from  the  stand- 
[H>iiit  of  chenneal  patliulogy.  That  the  tissned  and  JinidH  under 
certain  <'hemi<ral  <-onditii>ns  bring  about  definite  jKithological  changes 
is  governed  by  the  s:irne  gfiieral  laws  effiitrolling  ehemieal  reaiv 
tion. 

Bjieteria  of  tlie  throat  ftHunl  in  diseaited  eonditions  mav  be 
only  associated  etiologif»il  factorB.  In  mycosis,  where  so  many 
bacteria  are  found,  their  import  is  lesseneil.  TIil-  life  and  growtli 
of  the  bacteria  i-  largely  deterni'itH'd  by  the  ehanieter  of  tin-  seere- 
tion.  It  may  he  that  owing  ti>  the  peenliar  rfieniieal  ehuiiyx'  in 
tlie  tissue  n'<piisite  to  tlie  j«ithrjIogicid  alteratinn,  as  shown  in 
niye<)sis,  the  cheniislry  t>(  t\w  secretion  \a  suitable  h>  the  growth 
of  the  leptnthrix. 

Symptoms. — The  symptoms  are  irregular  and  de|»end  some- 
what on  the  hieaticm  of  the  (iil'ta,  then-  being  no  ilefltnte  pathog- 
nomonir  symptoms.  When  oft-nrrlng  on  the  tonsil,  with  no  in- 
volvement fif  the  pillars,  there  will  Iil'  praetically  no  svriiptoins, 
and  the  patient  will  not  he  aware  i»f  the  existence  of  the  ilisease 
until  ilisLMvered  by  accident  or  while  examining  for  Bome  otlicr 
condition.  If  the  disease  is  located  in  the  region  of  the  fauces 
thcR"  is  experienced  a  i^ensatiiin  of  seratehiiig  with  a  certain 
amount  of  stiffness,  espeeinlly  thiring  the  act  of  swallowing,  iind 
after  ejiting  the  patient  may  experience  n  s<:rnsatton  as  if  something 
lia<l  lorlged  "n  the  pharyngeal  wall.  If  tlie  pillars  are  involved 
and  the  growtlis  are  pnmiinent  atiil  come  in  eontaet  with  the  sur- 
rounding partp,  it  will  give  rise  to  the  sensation  of  a  foreign  IkmIv 
in  the  piirt.  If  the  base  of  tlie  tongue  is  involved  there  will  be 
more  or  \em  t^oiaghing  and  hawking,  giving  rise  to  irritation  alxrut 
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the  epiglottic  and  the  vestibule  of  the  la-rj'ux  with  BulMcquent 
acciinnilatinii  itf  muciifl. 

The  «iis*':u5c  occtirs  in  Bevoral   fomis,  whicli  arc,  no  cloiiht,  in 
part  <)uc  to  tlic  lofation  ot*  the  deposit  and  the  ugc  of  the  protx-s^. 
Thus,  we   hiive   minute    pi]||j<)iiil-Hke,  iiiteili^ely  white   s|K)t!i,  ou  % 
level  with    the   niiiooiii^   niend)niiio,  nf  wliitrh  they  sei-iri  to  form  n, 
|Hirt ;  then  the  briiud  plEii|ue-likb  white  ma^seg,  jinijecling  nbnvi 
tlie  Murfuee  o\'  (lie  niucuus  nienibnine,  seen  must  fre<(uentlv  on  tl 
pillars  and  lateral  walls  fifthe  phannx  ;  and  lastly,  the  eonicttl  or| 
trianjjuUir  horny   projoetioiis   innt\   the  nuitoiH   inenilmuif^   pi 
Irudini;  I'mm  two  to  eight  iiiilliiuetersalxivu  itssnrfaee.  Tlief^e  tiift»|,| 
or  quills,  are  the  mcwt  frequent  nnd  most  eham<*teristie  mtiiiifeist| 
legions  of  this  disease.     Quills  so  disseminated  over  the  fniivialj 
and   plmryngeul   mucous    surfaces,    projecting  out   oa   dt^tinclli* 
hri^hl  ]Kiiiit^  from  (lie  tonsil,  pillars  of  the  fauee.s,  lingual   tonsil, 
and  the  j:lof*(»o-(!pij;](»ttie  fohU,  with  the  nnieosa  from  whieh  llu-y 
grow  shoeing  no  evidenee  of  infliumnatorv  netivity,  pri-seni  a 
niiwt  eharju^Uristie  pielure.     The  tufts  are  small,  tough  to  liomv 
liardues,'!,  Hrmly  adherent  to  the  mucjsa,  from  which  they  can  be 
sejKiratcd  only  with  diniculty.  and  when  renioveil  fn)m  tlie  living 
tissue  they  do  not  undei^o  dir^iiitegnilion.     The  firmest,  hnrdest, 
an<l  most  elongattil  ijiiills  gn>w  frrtnt  the  base  of  the  tongue  nnd 
the  crypto  of  the  tonsiL-.     TIiom^-  growing  about  the  istlimiui  of  tJie 
lauees  :in'  rrL:c|uently  Hin-rotHnli'd  with  a  soft  pultan^ous  HubsEtanrv : 
thoKt!  found  at  the  ba-^c  of  the  tongue  and  tiie  pharynx  are  UAualty 
without  this  addition.     The  most  frequent  seat  of  what  is  known 
as  kt-'ratosis  ]>haryngij*  is  VValdeyei-'s  ]vni|>hatic  chain,  although 
the  eondition  is  not  limiteil  8f>l(5ly  to  llns  rngion.     The  growth  is 
mn^t  abundant  on  or  about  the  tonsils  and  at  the  baM>  of  tlu* 
tongue.     Fre(|iientlv  the  tonsil  will  be  studded  with  a  half-dozml 
or  more  distinct  tiitVs,  while  between  the  pillars  and  the  tonsil  ai 
at  the  upper  fornix  "ill  be  found  a  continued  succession  of  tul 
iiKiking  almost  a  c«>ntiiu]ous  white  line.     Over  the  Inim.'  ol' 
tongue    they   are  often    ohserve<l    in    iileal    represi'nlation,  whi 
is,    no    duiibt,    due    ti>    their    jimteetion.       Often    we    find    mft 
on   tlie  glosso-epiglottie  folds   and  in   the   glosso-epiglottie   f()»aK. 
Wo    have   observed    these    also   tptite    frequently  on    the   latoml 
wall  of  the  pharynx,  on  the  epiglottis,  and  at  the  vault  of 
pharynx. 

DiagTiosiS. — In  pharyngomycosis  there  nmv  be  slight  febrile 
reaeti'iu,  while  in  kenitosis  there  is  none.  The  disease  Ikl^  n  jM-eu- 
liar  lendeney  to  undergo  sp()ntaiitf<nis  r*'solutioii.  It  niuy  hi=t  for 
sevemi  years  or  may  nndergo  resolution  in  a  few  months. 

In  keratosis  the  tnt^s  are  nimost  invariably  distinctly  [H-arly 
and  Itf  a  wnxy-wliite  ap|)eaninee,  wiiile  in  pharyngomycosis  lliey 
are  more  likelv  to  U'  yellowish  and  diwvihirtHl. 

Ill  ]>haryngiimyeosis  the  grttwtbs  when  removetl  rapidly  UB- 
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dergo  disiDtcgratiou,  while  in  kcnitneis  the  growtlis  oau  he  pre* 
Mtrvciil  and  $f>ctifin9  made. 

In  ph(irj-ng<jmyc<Mfi?,  I  believe,  thcdisoas<!  caa  be  trausniilttHi 
by  direct  iiiocidulioii  of  the  crypts,  while  keratosiA,  I  do  not  bfr- 
licvc,  vim  he  IrunRiiiitUHl  by  ini)eiil:iti<:)n. 

One  t'nrni  cniisidt<^  of  Wfclgf-sliajied  and  triangular  pn>jeetions 
whit'h  extend  quite  dei-ply  into  llie  piirirtirhyniutoiiB  ciutts.  These 
t'orins  have  a  imitiinn  glassy,  yell*iw  np|waniiiee.  The  mioses  are 
larg<?r  and  entanjrl'**!  with  epithelial  plates  and  granular  ilMirig. 
The  up()er  layer  eonsi&ts  uf  finely  giuiiular  maMciei^,  but  no  lepto- 
thrix. 

Treatment. — The  most  sntisfaetory  treatment  is  tlie  aetiml 
cautery,  or  else  thuruugh  eiiretnicnt  J'ulluwcd  by  the  applieatiun 
of  obromic  aeid  (20  to  40  per  cent.). 

PULSATINQ    ARTERIES  OF  THE   PHARYNX.    , 

Oocasionallv,  irregidarittes  in  the  eontour  of  tlu'  jMwlerior  lateral 
wal]»  of  the  pharynx  are  attended  by  anotnaltins  distribution  of 
the  hlootl-vessels.  The  bmuches  of  the  aseendiJig  plmryngeal  may 
Ije  unuKiially  large,  nr  the  amending  pharyngeal  artery  itM-lf  >ihow 
distinetiy  in  tlie  wall  of  tlu-  |«liar)-nx.  1  hi(*  gives  rise  to  the  pul- 
sating arter>',  owing  to  the  fact  thai  the  hlnnd-vessel  has  no  muscu- 
lar HUp|Jort,  and  ulao  that  owing  to  its  sniierfieiiilily  and  the  liiibilitj* 
of  the  surrounding  menibnine  to  intlamniatory  t-imditioni*,  then*  ii^ 
a  marked  fendenev  to  aneurvsm  when  such  an  anomaloim  cvjnclition 
(Kfurs.  Fiirtunately  the  comlition  h  very  rare,  but,  when  it  dr»es 
tkccur,  produces  uyuiptoius  irritaliug  to  the  [Mitient.  It  gives  rise 
to  the  seUHation  of  a  movable  foreign  btKly  in  the  pharynx,  with  & 
constant  tendencv  to  effect  its  removal  by  forcibly  clearing  the 
thnjftt.  The  only  danger  ariwing  from  this  condition  is  a  possi- 
bility of  Ifie  rupture  of  tin-  aneurysm,  although  in  all  ease»i  this 
paei'uhir  diI:itation  does  not  iXM^ur.  Then'  if  praeficnlly  no  treat- 
ment which  will  be  of  any  service  towanl  affording  relief 

ANEMIA  OF  THE   PHARVNX. 

In  anemin  where,  from  the  poor  nutrition,  there  is  IcBsene*!  vas- 
cular tone,  with  relaxed  blood-vessel  walls,  as  well  as  a  lowering 
of  tlie  tone  of  tiie  nmseular  tissue,  which  in  turn  fails  to  fgmisn 
Hup[H)rt  to  the  blowl-vt'ssel,  alt  eon^eetivc-ti^^sue  structure  will  be 
relaxed.  This  \s  especially  true  of  the  tissue  which  \s  IwickcKl  up 
by  bony  framework  and  is  practically  devoid  of  support.  Tiie 
nflaxed  vessels  will  j>crmit  of  leakage  from  the  arterial  system,  and 
by  reason  of  the  Icawned  vasetilar  tone  there  will  be  damming  up 
of  the  venous  system,  while  leakage  will  also  cH-enr  fmm  the  veins. 
The  high  vaflrfTularity  of  the  pharynx  renders  it  especially  liable  to 
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this  local  manir(-'«;tatioii  of  a  constitutional  cumlitton,  and  it  will 
pn*9ent  II  rchixiHl,  flaUUv  fip|>i'!inincf.  Alihongli  the  tis-tiic  luaylx' 
slightly  c'(K'm!itnn5.  ii  will  lie  \m\f  in  r-olor.  innJ  conrsiiip  over  tin- 
surface  and  within  the  tissue  will  be  seen  dilated,  tf»rtuouj-  vt'ss4'U. 
The  symptnniH  nrndujii'd  will  rcwuuble  r.l()S(rlv  ihnsi'  of  u  bimplu 
clirouic  pluirvnjjitis  in  its  oarly  stagp.  With  tnt*  ndaxation  of  tlii- 
liliarynj^t'ul  stim-ture  will  l>f  eouplod  a  ivloxation  uf  the  sai't  ya\- 
att»,  jjiviii);  rise  In  elongation  of  the  nviibi,  really  duo  to  ri'laxa- 
tionof  the  fj^nrronnding  strnctiin',  allowing  the  uvula  to  dragtlown 
against  ttje  pharyngeal  wall  and  prixluc*  meehaniea!  irritation. 
Die  secretion  will  he  profuii'c  ami  of  rather  a  watcn-  nature — 
rarely  fiver  thiek  and  U-narioiin.  The  pathoh^ieal  alteratiwn  iu 
the  s'tnictun*  is  not  marked,  as  is  pnivcd  hy  treatment.  For  when 
ttueh  eondition  exists,  if  pi-oper  niediwition  is  (lirw't*-*!  towani  t\w 
niiderlying  euuse,  with  iinproveinent  of  the  |>utienl'»  genend  cfn- 
dition,  the  pharyngeal  synipt4)nis  entirely  <lis:ippear.  and  the  tissue 
returns  to  tlie  normal.  The  eoudition  is  most  fi-equently  observed 
in  females,  espi'e.iatly  those  of  the  lymphatic  temperament,  altlioiigh 
sex  ift  not  the  etinlogleal  fartor,  ex<^'])t  tliat  anemia  is  more  rora- 
nion  iu  the  female  than  in  tlie  male.  The  relaxed  plmri-ngcal 
stnietnre  gives  ri&e  to  a  sensation  elonely  akin  to  tluit  of  the  prt**- 
enee  of  a  foreign  hodv  in  Uie  throat.  Tliere  is  a  eoustaul  desire 
to  swallow,  ami  the  aet  of  swiillowing  aflonls  no  nOief.  The  wtn- 
dition  is  nnt  one  of  inflammation. 

Treatment. — Local  treatment  is  of  no  avail,  other  than  the 
use  of  eleuiisiug  m)]uti(jns  to  keep  the  surface  elear  of  nmens. 
AstringiMit.s  will  give.  teni)Htrarv  n'lief.  but  a  permanent  cure  can 
be  affeet<?«l  oidy  by  the  interiial  arlmiuistnition  of  such  remedial 
agents  as  an-  imlieat^'tl  by  the  underlying  cause  pi*oduciug  the 
anemia.  The  treatment  of  the  condition,  in  reality,  dtiea  not 
belong  to  the  apeeialist. 


NBUROSES  OF  THE  PHARYNX. 


1<  AsMlliei-ia. 
i  HypervHilu-sia. 

i.  Xeiirnlgiii  uniiv  plmrynx. 


a.  Sj.NHm. 

b.  I'aniiytaa. 


Anesthesia. — This  is  a  ran?  aflcction,  and  U  ohara»nerixed 

by  »»  inability  to  feel  the  bolu?i  of  HmmI.  sotm-  {)ortions  of  which 
remain  in  the  pharynx  or  are  drawn  into  tlie  lungs. 

Etiology.  —  .\nesthcsia  that  is  tmnsient  aud  lotitl  mav  be 
brought  about  bv  the  ingestion  of  mnrphin  or  the  broniids  in  large 
quantity,  or  by  nidufMnl  liK-al  anesthesia.  Tt  is  usnallv  found  as 
consequent  to  nlcenition,  in  which  librous-tissue  formation  has 
oblit^'nitod  the  terminal  nervc-tilamentft,  as  is  seen  in  the  sin-cific 
inflammations  and  diphtheria ;  ur  it  may  be  Uie  result  of  progres- 
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81  ve  bulbar  jKiraiysi.-*.  li  mav  occur,  however,  in  hysteria,  in 
8onn'  ca!*es  iif  jjein'ral  i>anilysis  of  the  insane,  and  in  epilepsy, 
typhus  fever,  ami  cholera. 

Prognosis. — Tlie  outlook  depeiid.-*   <-'ntiri'ly   iiimn   the   eaii»e. 

If  the  contlitiuD  is  dt'pcnih'nt  iip(m  acute  di.sejiae  or  diphtheria,  nr 

attendetl  by  hysteria,  the  prog:nosis  is  more  £ivondde  tliau  in  ih« 

other  instances;  althoufrh.  if  H-nr-foriiiatioii  Ih*  extensive,  the  re- 

I       8ultiii|r  (M>ntnu'tioii  will  leave  |HTman(>nt  alterations  in  sensation. 

^K       Treatment.— Tn  mnos  in  which  euro  can  be  ex|x-cted.  or  in 

^■nny  iui^tauec,  perlia]).s,  the  adniini.stnitiun  ipt  strychnin  in  licruic 

do.ses  or  the  eniploynieut  of  the  y::dviiinc  furrtuit  i«  indicated.     It 

^■may  h*-  found  ne^-c-sary  to  feed  with  a  «t»»n)ai*li-tnbe. 

^f       Hyperesthesia. — Hypersensitiveness  of  the  pharynx  is  com- 

^^  nion,  and  ujay  exi&l  ah*n)_'  witli  acute  iuHanuiiation  in  pen?ons  ^iven 

to  exeeshive   use  of  tolMn-cn  i>r  ah'4>liol.      It   niav  be  ihie  to  elon- 

gali4)n  of  the  iivida  or  u  nianifestarion  of  hypiteria,  and  may  some- 

» times  occur  without  a.*■^^i;;nable  cause  in  persons  of  [Hjrfect  health. 
In  some  case)*  tite  hypere^ttiesia  may  lie  of  such  an  exk-nt  as  to 
interfere  with  swallowinp.  U-uidly  the  ^-ondition  h  called  into 
prouiinctice  when  au  attempt  is  made  to  exaudue  the  thnuit  with 

itlie  lan'up'al  mirror. 
The  internal  administration  of  ])otassium  bn>mid,  the  inhahition 
of  a  sohition  of  20  grains  to  the  ounce  of  the  same  drug,  the  oni- 
ploymcnt  of  eocain  or  cucaiii,  4  t'>  10  per  cent.,  or  the  Bucking  of 
ic(!  for  fifteen  minutee  will  render  the  pharytix  li'fw  sensitive  anil 
more  an)enal>lc  tn  treatruent  and  pxaruiiiation.  For  the  }iy|H'rsen- 
fitivcncss  of  acute  inflammntion  troi'hes  of  <Iipperv  dm  may  he 
empluved,  or  a  protective  balsamic  |in.-ixLniliou 'nf  couii)4)und  tinct- 

Iurc  of  benzoin  and  oO  jmt  cent,  boroglycerid,  in  cc^ual  (|uanlitie3, 
may  be  a)ip]ied. 
Paresthesia. — Senpations  that  are  abnonnal  to  the  pharj-nx 
may  resiMubh-  lieat,  <*old,  irritation  as  by  a  lorcign  body,  or  swell- 
ing. 
Etiology. — Often,  after  tlie  -^nccessfid  removal  nf  a  foreign 
ImkIv  from  the  pharynx,  the  |)altciil  insist^^  even  for  moullis,  that  it 

■  is  Btill  present,  Iweanse  the  inthiuunat<M-y  irritation  to  the  peripheral 
:lierves,  caused  bv  its  aciiial  presence,  persirta  even  aflU-r  removal. 
Abnormalities  of  sensation  occur  in  hysterical  females.  Enlarge- 
ment )if  the  folIi<-les  of  the  pharynx  or  Iiu(;i;tJal  tonsil  causes  a  num- 
ber of  pceidiar  ilbdffiiii'il  jM'rversEous  of  sensation  tu  the  pliarvnx. 
Prognosis. — The  prognosis  as  to  a  speeily  cure  shotilil  be 
giianleil,  as  the  aifection,  despite  the  bi»t  of  tn'atment,  may  exist 
for  mouths. 

Treatment. — Puncture  the  enlarged  follicles  with  a  hhint 
^probe  and  apply  an  astringent,  such  as  glycendc  of  tannin,  or 
[employ  the  galvanowmtery  cjirefidly.  Hromid  of  soila  internally 
fin  iO-gniin  doses  may  be  employed  in  the  cases  of  neumtje  origin. 
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Menthol  in  albolene,  15  grains  to  the  oudcc,  as  a  spray,  may  \» 
(■nijilnyod  in  the  cases  due  to  loreipi  hitdies.  If  a  rhfumatic 
tenihiicy  is  pntwut.  use  sdlit  yhito  of  mi\a  or  citmtc  of  Hthia, 
5  jrnin.^  ifiriiu-  dnilv. 

Neuralgia  of  the  pharynx  is  due  to  the  same  causes  as 
paresthesia  of  the  pharynx.  The  symptoms  nf  neuralgia  are  eloscly 
ttktn  to  those  ciuised  in*  that  aft'ection,  with  the  addition  of  actual 
paiD.  The  same  causes  tluil  pn)duee  neuralgia  elsewhere  may  be 
responrflble,  tcK),  for  the  cuiidltion  in  the  |iluirynx.  In  anemic  or 
chlnrotic  women  tiie  atTe'clion  may  be  bilalenil  or  Involve  only  one 
Bide. 

The  treatment  dopemU  entirely  upon  tho  cause,  with  the  oddJ* 
tion  of  loc-al  applications  of  sedative  Rolutions. 

Neuroses  of  M.oHon.—Sifnoni/im. — Clonic  Rpasin  of  the 
pharynx  :   Pharyngeal  nysttignuis. 

u.  Spasm. — Acute  infUimtiuitlon  of  the  fauces,  liy<lr<>ph'>hia, 
lyssophohia,  ecrobnd  disi^^isc,  clinHuc  plniryngitis,  hysti-rin,  or 
epilepy  may  cause  <;pusm  of  the  pharynx. 

The  spasmotlic  ejection  of  foofi  on  uttempte*!  swallowing  may 
occur  without  warning. 

The  condition  should  hedilTcn'nliiited  froin  striclui*eor  paralysis 
of  the  «'sopliai;us  or  mndysis  of  iIk-  pharvjix.  In  stricture  of  the 
esophajrus  there  is  ditlicnlty  in  t»wal]owing,  but  tJie  forcible  ejeci- 
ment  of  food  is  not  observed.  Passage  of  an  esophnjreal  bougie 
will  aid  in  the  diagnosis.  In  juralyi^iii  of  the  pharynx  or  ow»ph- 
jigus  the  food  is  not  suildeidy  and  forcibly  thrown  from  tlu-  uioutb, 
though  thert!  is  difficulty  in  swallowing  it.  Tlie  spasm  may  occar 
at  intervals  covering  weeks  or  mouths,  and  may  eventually  neces- 
sitate re(!tul  ulimcntation.  Tin-  ('niplnymcnt  i>f  tonic**,  snch  a* 
the  double  sulphi<l  of  arsenic  or  lactate  or  phosphate  of  iron,  is 
indieatiKl.  Nerve  .^^edativcs,  such  as  the  bromids  of  soda  anil 
potassium  or  x.iw.  valerianate,  may  be  of  n.'*e  in  allaying  the  spasm. 

6.  Paralysis. — Parrdysis  of  the  pharynx  may  lie  unilateral  or 
bilateral  ;  may  involve  one  or  all  of  the  constrictors. 

Efiofotpj. — Acute  or  chronic  buHtar  myelitis,  embolism,  hemor- 
rhage, tumors,  or  hasilar  meningitis  may  lause  the  eomlition  by 
their  involvement  of  the  central  areas  in  the  medulla  tluit  govern 
the  plmrynx.  Syphilis,  lulKreulosis,  cerebrospinal  meningitii«.  or 
sunstroke  may  pnHlnce  a  similar  result.  It  is  found  along  with 
facial  |windysis,  iiml  ir*  frcrpirutly  observinl  as  a  sennel  of  diph- 
theria. If  occurring  during  the  course  of  acute  febrile  dis<.ntst', 
the  prognosis  is  rendered  exce.ssively  grave.  It  mav  be  one  of 
the  earliest  aymptonts  of  the  disease  described  by  Dncheime  ns 
gios9oit^iolfirffnffLxti  pantlt/sig  or  proffremve  bidbnr  para/tftU. 
The  c*iuHe»  abovi;  cnumeniUfd  act  by  their  juirulyiuint  effe*:!  on  the 
nerve-supply  to  the  pliarv'nx,  either  centrally,  during  the  course 
of  the  nerve  outward,  or  by  peripheral  involvement. 
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Sifmjiioms, — ^The  most  choruetfri^tie  symptnin  of  the  ronditinn 
IB  (limniltv  in  .aw:illo\viii£^.  t'iiiisin^'-  iu'4'iiriiiil:ilii'?i  nml  drtliUIin^'  of 
sali\'a.  Atti'TiiplK  at  .swiilhiwiiij;  niv  :u'{'(jnipnnie<]  i)v  CMiitMiliun 
of  the  muscles  of  the  neck  and  face,  and,  even  if  ilie  altt'inpt  at 
deglntilion  is  at  tin«t  appan-ntlv  •tncH^e^t^fu],  fliiiil^  may  run  into 
tbf  trachfrt,  due  to  attend:int  jinralysis  of  tlie  glottis,  and  txtitc- 
cou^h  or  siKisin  of  the  glottis.  Tlie  faeial  expre^itiion  on  alteiupted 
swallowing  is  that  of  extreme  jKihx  coniUiiicil  witli  son-ow,  while 
in  repose  the  fane  if*  plaoid.  If  the  soft  jwlate  is  involved,  i'nwX 
may  be  forced  iuto  the  posterior  nasal  cavity  by  the  cflortfi  of  the 
tongue  to  assist  deglutition. 

The  ayniptonia  of  ariite  bulbar  paralysis  referable  to  the 
pharynx  are  often  ovrrshadowod  by  the  jrravity  of  those  observed 
tn  other  oryiiuis.  I'listeadiness  of  gait,  di/xlncss,  heailache,  inter- 
(tTfUff  with  phoiuition  and  respiration  nipidlv  pntgrpss  in  tho 
j;rent  majority  of  cjisea  to  a  thtjil  tomiinatioTi.  Frogressive  buUmr 
paralysis  has  a  group  of  symptoms  peculiarly  its  own,  slowly  Imt 
stirely  tending  toward  di-jith.  Beginiung  usually  with  implication 
of  the  tongue,  the  lips,  phiiryngeal  and  laryngeal  coiistrit-toj-s  are 
rapidly  involved.  UiHiiidty  in  arlicidation  gradually  nicrges  into 
munilditig.  Atrophy  of  the  tongue  follows,  i-jui'^ing  gn-at  ^liffirulty 
in  mastication  and  deglutition.  Food  collects  between  the  checks 
and  gums.  Labiid  and  dental  soutais  cannot  be  pronouni-cnl. 
Saliva  dribbk'.«  fi-om  the  corner  of  the  nnaith  or  may  trieklt-  with 
the  foo*l  into  \\\v  larynx,  setting  up  violent  spasms  of  giigging  and 
coughing,  or  may  give  rise  to  a  fatal  septic  pnciimouia.  IMphllie- 
ritic  paralysis  of  the  pharynx  nuiy  Ik-  din--  to  <-i'ntnd  toxeniia  or 
peripheral  nerve-iu'crosis,  and  nmy  involve  one  or  both  sides  with 
the  ndjaccnt  stnictmrcs.  Dysphagia,  regiiigitation  of  food  through 
the  Uiisc,  blunting  of  smell  and  taste,  liability  of  IikkI  to  pass  into 
th**  lar)-nx  btfaiisr  of  paralysis  of  the  opiglctttis,  with  an  inability 
to  expel  the  affunnilated  mucus,  art-  the  ehitf  symptoms. 

As  a  complication  of  fat-ial  |Ki]*:ilysis,  iinolveuu-nt  td"  the 
pharynx  ra^curs  if  the  caust;  of  tliL-  condition  be  situated  alntve  the 
geniculate  ganglion  (Porcher),  and  the  symptnniB  do  not  vnn.'  from 
thost?  already  given  for  diphtheritic  paralysis,  except  by  the  added 
involvement  of  other  structures. 

Diaf/twHrn. — The  pfiudiliori  may  be  nvHigniwd  and  diffen'n- 
jtiated  by  the  flinifal  history  ami  symptoms  just  deseribed. 

Prognosis. — If  due  to  diphtheria  or  t<*niponiri'  cans*-,  or  If 
rttcndcd  by  facial  paralysis,  the  outlcKik  is  not  especially  gnive. 
If  ocTurring  lato  iu  the  febrile  diseases  or  in  progressive  bullMr 
or  acute  bullwir  p:ir:dyrtis,  the  prognosis  is  aluufsl  alwavs  fiital. 

Tt'ctUment.—ln  all  east's  thick  soups  or  jellies  should  be  given. 
If  tlicse  cannot  bt*  swallowed,  the  stoniaeh-tiibe  or  rectal  alinu-n- 
tjition  Hhonhl  In-  rcsi!rtt'd  to.  Ulvc  a  quart  of  milk  and  three  raw 
c^s  beaU'n  tiigetlier,  beef-tea  or  bnithi*,  twice  daily  thrtnigh  the 
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stoniach-tubc,  or  injeot  into  the  rcctiim  pIomIv  and  carefully  8 
otiiiL'eH  itf  unv  of  tlu-Ki"  ('"hkIs  nr  lupiid  {M-|ii<iuui«)i-  tlirce  or  tour 
tinic!*  (!:uly.  Kor  aciitn  Iiu]i):ir  imnilv.-is  htiixX  blotHl-Irtlinp,  (rec 
catliarsis,  ami  ico-ltygw  t^i  tlie  iiajw  of  the  iiwk  may  Ik*  cmplovMl ; 
int^niaily,  llit?  Uflniiiii^tmtion  of  alteratives.  *Strvrimin  in  eiwir- 
iimiiK  <li)!44>j«  :*ln)ul<l  Ih*  j^veii,  ami  the  eOect  cart'fully  iiuted.  So 
treutnieni  is  t'linitivi.-  lur  elinmie  btillKir  panilv^ii^. 

If  iliu:  tn  diphtlieria,  nitrate  uf  htryrliiiiii,  ^raiu  ^j,  thm; 
tiiiu'rf  a  day  l*)  an  ailiill,  may  lie  <'aiitiHUf*ly  iiit-reu.'^'U  until  twitelt- 
inw  of  nnatfeet<!(]  rnusclefi  i?-  jiivhIuivmI,  when  the  dos-e  i<boulil  be 
dcereased  until  this  symptom  disappears,  finlvanisni  or  faradism 
slioiild  bL*  L'liiployeil,  with  biith  eli>i-tr(»J<^  over  the  aff'wteil  uius- 
rbs,  for  ten  niinutfs  i^vcry  otlit-r  Uay.  Arwiiie  in  the  form  iif 
Fmvlfr's  ftultition.  in  5-  t«i  lO-diMp  do[*cs  three  tiinew  a  day,  nmy 
be  employed  vvitli  udvantajje.  Tonies,  such  a»  iron,  ipiinin,  or 
some  limit  prfjparalioii  may  Ik-  used  to  advantage.  Climigi.'  of  air 
and  scene  will  prove  benefieial. 


FOREiaN   BODIES  IN  THE  PHARYNX. 

The  persi.itent  liMl^ement  of  a  forcij;ii  IkhIv  in  the  pharynx  nr 
tissues  obove  and  between  it  sind  llie  oral  ejivity,  with  ii  fjiisc- 
qiieut  diliirnlty  iu  its  aceurat*-  liK-ation  and  extnitlioii,  i»  of  fre- 
quent ocu'iirrence.  The  bxlp'inent  niav  be  due  to  the  sir.e  and 
^luipe  of  till-  binly,  or  its  jsbape  alone.  Taken  in  with  ftKxl  or  liy 
aecirb-nt.  ■Jtnatl  fisb-boiies,  piii^,  needles,  and  sharp  i»bjeet.s,spicid* 
of  bone,  false  leeth,  enins,  inarl)]es.  button:*,  and  nnl-Hliel)8  have 
iM'eonii'  lodi;ed  in  nr  aboni  rlie  pharynx.  Tiie  slmr|»  or  i>oint(d 
articles^  nstially  bennne  enihedtlcd  iu  ihc  si>oncy  lij^^ue  of  tne  fao- 
cial  or  lingual  toiwiln,  and  the  smaller,  im^darly  jminti'd  objert« 
may  find  lodgement  in  tlie  pyriform  sinus,  the  postenor  pharyn- 
jre-al  wall,  or  at  the  entraneeof  the  e-'opbajjus.  Tlie  smooth  lKMjie6, 
either  large  or  .small,  as  a  rule,  pa.<-^  into  the  enopbagni^  lotlging 
at  itie  pn)minen(re  of  the  erieoicl  eartihipe. 

The  sbar]>Iy  ]iointed  articles,  as  well  as  those  that  are  .small  in 
sue,  like  s[>ieiihr  i>f  Imne,  eie.,  if  not  n-movetl  within  a  short  lime 
may  set  up  tnHaintnalii>n  und  siif>puratIon,  or,  pierein^  the  tiiwnes, 
l>eeomeR  eneysted,  or  mav  even  migrate  to  other  loealitie?*  in  iho 
neek  and  be  removed  without  suppiii-ution  fnmi  iHiieath  the  skin. 
Pus  may,  bowever.  form  iwmisionally  al  iheir  |Hitnl  of  exit.  Tlie 
symptoms  arisiuj;  fnim  tlii;*  elass  of  furei^i  IxulieK  are  pain  in  tjie 
rcffion  afietrted,  althougli  this  symptom  may  not  be  n-ferred  t»t  the 
aetual  loealLon  of  the  bmly,  bnt,  bi'ing  reflivted  elsewben*,  may 
prove  misleading;  eou^rb  and  retelling  may  also  be  reflexly  traee- 
able  to  the  presenee  of  the  irritatini;  material.  The  lai^T  liodies 
uive  risi'  to  symptoms  dei>endent  niM>n  their  liM'atinn.  If  ciiiight 
low  down  in  the  pharynx,  about  or  witldn  the  ciitranee  to  th«l 
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BHopliagiiH,  ]Kiin  on  swallowin(;  is  a  prrmiinent  symptom  ;  if  proAsing 
on  the  larynx,  tlio  voicp  niiiy  lie  afl'fctcii.  Then-  rmy  be  cough, 
cxpootftnition,  «n<i  in  t'liilrlrfii  n.tiivulsioii^,  or  in  atlults  vunvulsive 
moveiuenbi  of  tin;  iautic.-*  luay  cKreur. 

In  locating  tJic  foreign  htuW  Ihr  patient  slinnid  be  <lirect4MJ  to 
open  the  moiit}i  as  easily  ami  nattmilly  as  possihle.  ami  tlie  cavity 
of  tho  nuMitii  and  its  athu'xa  slumM  he  iuspected  first  wUhmt  tliu 
use  of  the  tongiie-Ufiirt^sifior,  mirror,  or  othi-r  aid  lc»  vii^ion.  In  (his 
way  spasm  of  the  nuis^'li's  of  the  jiliarynx  or  fan<'os,  with  oilhcr  the 
firtner  emlKtlding  of  the  body  or  its  involvement  in  tiic  faueial 
foM>,  niav  he  avoided,  i-hivet-iallv  if  the  objeet  soiifrbt  be  sitiall,  as  n 
fish-bone.  Failing  in  this  prncednn*  to  lot-ate  the  Imdy,  tliy  parts 
may  be  coi.-:dniw<l,  anri  iuspected  by  the  aid  of  tbo  lan-ngeul  miiTor. 
If  the  object  H>uglit  \w  Jargtjand  smooth,  tJie  patient  rtJmiild  be  placed 
n[>on  his  Imek  to  faeililate  examination,  lessen  any  interlc'renee  with 
breathing,  and  jirevent  fnrther  eittraneo  into  the  respiratory  or  aH- 
mentarv  tracts  while  eHbrl.s  art?  being  njadt-  toward  its  removal. 
The  finger  should  be  swept  ntethodieally  over  tlie  snHace,  eom- 
nionclug  at  one  side  and  travelling  in  parallol  lines  to  tlie  oilier 
until  the  entire  .spare  Is  eoven-d.  Cottiin,  loostdv  wnippetl  on  a 
probe,  may  servo  to  locate  the  biMly  by  eritangllng  it  in  tlie  nipshes 
of  the  cott*>n.  Curved  forceps,  guided  to  the  body  by  the  unaided 
eye,  by  the  mirror,  or  by  tin.*  linger,  will  gcuemlly  n-niove  it.  U 
is  to  be  n'membertHl  that  the  irritation  onco  pnidneed  bv  th^  pres- 
ence of  a  foreign  bmly  will  persist  for  u  time  after  its  removal, 
and  will  leail  the  [lationt  in  )M<mc  instances  to  iK-Hove  that  It  has 
not  actually  been  taken  a\wiy.  A  boric-acid  wash,  10  grain!*  to 
the  ounce,  or  51)  |mt  ceii1.  b<iri>iclv<*critl  and  conipoiniil  tinetnri'  of 
bemtoin,  applietl  to  the  Hit^?  of  injury,  will  allay  this  feeling  and 
a^i8t  healing. 


CHAPTER    XIX. 
DI5EA5E5  OF   THE   LARYNX. 

Method  or  laryngeal  KxamioatitHi — Autoscopj ;    IiiHpection  of  the  Pa- 

terior  Wall  of  the  Larynx. 
Malformalions  and  IJefurniities. 

1.  Congenital. 

11.  StenoHisf. 

b.  Dilatation  or  Pouch  (Laryngocele). 

c.  Hypertrophien. 

2.  Acquirea  Malformations. 

a,  Steijosis. 

1.  TubertTilar. 

2.  Syphilitic. 

3.  L'upuA. 

4.  Traumatic. 
Acute  Inflammatory  Diiieases. 

1.  Acute  Catarrhal  LaryngitiB. 

2.  Acute  Catarrhal  Laryngitis  in  ConstltuUoaal  D^seasea 

a.  KryHi|)claa. 

b.  Measles. 

c.  Scarlet  Fever. 

d.  Small-pox. 

e.  Typhoid  Fever. 
/.  Typhus  Fever. 
(/.  Inltuenza. 

h.  MiaMinulio  Fpiglottitis, 
I.  Rheumiiti»m. 

3.  Acute  Laryngitis  in  Children. 

4.  Laryngismus  Stridulus. 

((.  Spasm  of  the  Larj-nx  in  Children. 
b.  Spaam  of  the  Larynx  in  Adults. 
r.  SitoHniodic  Laryngitiit. 

5.  Acute  Epiglottitis. 

6.  Traumatic  Liiryugitis. 

7.  Suppurative  Liiryngitis. 

8.  KheuniDtii.'  I^iryngitlH, 

9.  J-AlcmatoUM  Laryngitis. 

n.  Chronic  Edema  of  the  Larynx. 
10.  Meiuhraniiiia  Laryngitis. 
'(,  ('roupous. 
h.   KihriiiopliLxtic. 
n.   llcmnrrhiigic  Laryngitis. 
Chondritis  iuid  IVrichimdritiH, 
Siiupk-  ('lirDiiic  InHammatioiis. 

1.  Sinipk-  (iininic  Laryngitis. 

2.  Fiilhinlar  Laryngitis. 
•i.  I'ry  Laryiiiritis. 

4.   (  yanntic  Laryngitis. 

o.  IlypiTphiMic  laryngitis. 
Anemia  nf  ihf  Larynx. 
Hypcri'inia  i it  the  Larynx. 
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■  ffempIiMtw  of  the  Lairnx. 

k^ingM^  Nodules. 

[fi|pKific  InfiAniiuaUon*  v(  tb*  Xjarjruu 

1.  SriiliilU. 

:^  TiibercnloMs. 

Foccign  BodioB  in  Uie  Larynx. 
ProlBpce  of  Laiyngeal  V«niricleL 
H«aroMB  of  the  I^yns  ii:)ui|>ter  XX.). 


METHOD  OF  EXAMINATION. 

For  the  piirp<jse  of  examining  the  larviix  there  are  two  ele- 
mfntj;  4><tsi'ntial — light  ami  the  hinugcal  mirror.  Full  reference 
has  been  maile  to  the  \yc^i  mothotls  of  illtimiiialiim  iinilcr  the 
chapter  on  l)i!*«i.^«  of  ihe  X(we,  ami  does  not  necessitate 
renetitioii.  la  examination  of  the  luryux  a  steady  hand  with 
delicacy  of  touch  and  a  well-truined  eye  are  alwolutrlv  es-M-ntial. 
The  patient,  placed  in  the  misitiun  ai^  de>K'.rii>e<l  in  Chapter  II., 
page  34,  should  lie  thorniighly  aef|iuiinted  with  what  is  expeett-*! 
of  him,  jMi  aj*  to  iiLsiire  hi«  eo-o|K'rali<)n,  as  lie  cjin  lie  rapidly 
educated  to  aid  materially  in  larynjrt'al  ins|M-<'tinn.  lie  should  Ik: 
taught  to  breathe  quietly  and  natimiliy.  and  gmdnally  let  the  jaw- 
drop,  leaving  all  the  jwrt.s  relaxed.  By  »>  doing,  the  hm'<'al  and 
pharyngeal  eavitiej*  ran  be  inji>pecte<l,  and  a  Kurvev  of  the  entire 
area  will  guide  the  oj>erator  as  to  the  best  method  of  proceeding 
with  the  laryngeal  examination.  Ai<  a  ritle,  a  U'tter  view  e:in  l>e 
obtained  by  having  the  patient  protrude  the  tongue  as  far  as  \v»- 
8tble,  when  it  Hhonid  be  firmly  gnispeil  iM-tween  the  thiinib  iuid 
index  finger,  prt-ferobly  by  the  patient.  then*by  avoiding  tlie 
<langer  of  forcible  traction  on  the  tongue  or  injury  fnim  llie  teeth. 
It  must  be  remeinlHrred,  however,  Uiat  nmm  the  shape  of  the 
pharynx  and  the  entire  bueeal  cavity  will  dein'iid  largely  the 
method  of  laryngeal  extiminallou.  In  some  imlividuals  a  per- 
fect exaniinattoii  ran  be  made  without  the  ai<l  of  (he  tougue-ih-- 
prcHSor  or  even  prutrusioti  of  the  tocigne.  In  ollierw  with  u  very 
s*en(*itivo  pharynx,  the  mere  protruding  of  the  tongue  or  the 
attempt  to  insert  tlie  mirror  into  the  nmutb  will  bring  on  violent 
retching  and  gagging.  The  plan  J  usually  folKiw,  and  the 
one  I  find  vi-rv  ^iiieen'ssful  in  iaryugi'al  I'xaiuination  if.  after 
tlionmgbly  fxj>l!iining  to  ihe  patient  what  is  expeete<]  ol'  him, 
to  give  him  a  small  hand-niirror  ami  a.^U  him  in  watch  the 
manipulation.  In  imuiv  cuMei^  in  whietj  tliL-  mention  of  a  laryn- 
geal examination  would  alniotst  pnKbK'f  gagging,  I  have  found 
that  the  patient,  by  becoming  intercKti-il  in  watching  his  own 
phari'nx,  will  jxrmit  a  sjitislkclory  examination  without  the 
slightest  inennvcnienire.  Any  pcrsmi  «-an  Im-  taught  to  <]cpre«'<  the 
bai^k  |iurti(ui  id'  the  tongue  and  contml  the  muscles  so  as  to  pri»duce 
a  concave  instead  of  a  convex  surlkce,  and  as  he  is  better  able  to 
control  his  j^flbrt*  by  visnul  aid,  the  mirror  is  of  gnsit  advantage. 
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I-^liially  good  results  can  be  obtained  by  having  the  patient  close 
hiii  eyes  durint^  llu"  t'litirt*  prctfttliiiv.  If,  however,  he  Iw^iiis 
to  fSUfi,  th(>  oxainiiiutiftn  rtlumld  ho  stopped  ut  oner,  ihit  |mtierU 
allowed  to  close  the  month  nml  either  to  engage  in  (finvcrsation 
or  nilovveil  to  take  a  drink  ol'  water  to  relax  the  miisoles  and 
relieve  spasm.  In  tlic  luanipulatiou  of  the  mirror  the  utmost 
care  shonld  he  taken  not  to  toueh  the  phar\'n^*!d  wall,  or,  in  fart, 
any  ^eiiriitive  strtu-tnix* :  but  if  the  eon.>trnetion  ol'  the  pharynx  Is 
snrh  ihiit  th*-  larynx  cannot  bi-  seen  withont  phieing  the  niirmr 
dinHtly  a^iin-'t  the  soft  palate  and  uvnia,  the  pressun*  hy  the  mir- 
ror should  be  made  fU  onrt-,  and,  altluiugli  not  roiigidy,  with  finu- 
nefts.     This  prm-ednn'  will  pniduee  less  gagging  uud  6|HU4m  than  if 


Via.  147. 


Flu.  148. 


Piii.  Ii7.— Tmnt  vtenr  i>r  tliD  Uryox :  I.  Hj'olrl  bone:  7.  mAltr  corun  :  1  hiuaII  fwrno. 
4,  tateral  tlivnthyiiitl  ll);uuii'til  ^  \  iitKliilar  ninilaKi' ;  fi.  itiiilille  ttayroliriild  llnitirtil ;  1. 
tltynild  cnrtllttRi-:  K,  i<ii[HTl<ir  Imrii:  'J,  hifcHiir  luirii  ;  in,  rrlnilit  c-«rll1ai:t^ :  tl.  rnrQlbinda 
ll^Bivnt:  r.'.  cricn-arrUiyrniil  lleHtTK-nt:  is,  ilwi  bikI  scmnd  ririBimif  tnwlK-n 

PlO.  IW.-  ttt^'iir  vii^w  ol  the  taryiix  1.  Tti)^r-H'1  i-Artllniic  .  'J.  piipi-rinr  tiorn  :  3.  Iiifrrtur 
horn  :  i,  trlcrnlil  i-iirllliiK<' :  ->.  (TlPiithynilil  llfcmnt'tit  :  C,  HftU-tioiit  i-arlllnjef  :  7,  pn<mliiml 
«;xU-rtiiil  uiiv'Ir  <•(  ill''  hour  IdiUi  whlrli  rrli-it-Hr>  t<-iii>iil  titiiii<-tt-!i  an-  iiix-rti-'l :  k,  ff^UMie 
CBrtllutK;  '■'.  Uiyro-tplgl '»»(<■  Ujc>DH'Ot :  H',  luisucrlornn-nitniiii.  -.r  dn-  imrh<.«. 

it  is  gently  touched  ngain.st  the  mfl  palate  or  pharyngt>nl  wall,  la 
many  cases  m  her*-  cxjiniination  of  the  larynx  ni  (he  »ilting  pneturr 
is  quite  dittic-ult,  if  tin-  piitifnt  i^  asked  to  stand  up,  incline  the 
hocfv  j<lightlv  forwan],  and  ilniw  the  longiic  out  Hrndv,  imd  the 
mirror  is  inscrteil  dinelly  against  the  soft  palate  by  the  oxaniiner. 
who  remains  seateil,  a  perfect  view  of  lin-  larynx  may  be  uhiRlned. 
If  the  f^xamination  is  a  prulunge^d  one,  it  if*  In'Mer  Ut  allow  tli<! 
patient  to  re^t  repeatedly,  as  the  continued  forced  and  uimatnral 
jKtHitiun  of  the  mnstdcs  rapidly  becomes    uueumfurtabic    to   the 
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Fl><.  lt'.>,  -  .'•liiiwutu  I'lMlii'ii  •'(llii-  l>iiii;u<--i!i>ii[riiU>'r  Hint   iiir<.  lipHintiiL-  la  i-\ii[ii>iiutiiiij  tir 
tbc  viKsl  ctiriU  aiiiJ  luryiix.    KpiKliiUU.  ciirdit,  iinil  )>r>  tcimtilK  arc  slinvrn  hi  tlio  inlrmr. 

tonsil  forms  a  mnrkcil  obstruction.  As  a  rule,  whore  the  lonfjiie 
is  tUick  ftiid  juusciilur,  the  use  of  the  torg:uc-deprt'ssor  ili-- 
seriheil  on  piic  ■*'*  ^vtll  answer  miicli  better  than  attempts  to 
drajj  tJiP  tongue  forwiinl.  Fip.  149  sliows  the  mirmr  iind  tonpue- 
deprtssir  in  jjositioii.  If  tbo  tonp;uc-<lcprr>ssor  is  iisetl  with- 
out any  forcn,  gntduully  allowing  the  muscles  to  relax,  u  good 


fflS 


DISEASES  OF  THE  LARY} 


view 


it  the 
to  be   I 

jv  th^ 


ihe  larvnx  can  be  obUiioed.  During  tlie  exaniinatuiH, 
should  the  psiticiit  «lio\v  nn  iix-linatHiii  to  ^ig,  if  he  is  asked  to 
take  qtiit-k,  yhorl,  ahiiast  pantin-r  retpinitiouB,  a  goiKl  view  of  the 
conirt  may  bt;  obtuim-d,  and  any  invgniaritiL'M  in  Htnu-tuiv  or  motion 
can  be  easily  d«'to*-t4'<L  The  rapid  t'urtred  respiration  bringb  the 
cords  into  rapid  play ;  besido*.  j^g^yinj^  will  be  uvtiidcil.  Yet  in 
many  i:aj*es  a  pKxl  vit-w  of  the  larynx  may  be  obtidiiod  if  the 
patient  is  iisket!  to  breathe  nuietly,  allowing  all  the  parts  to  bo 
relaxdl.  The  [wsition  and  relation  of  the  eords  ("an  also  l»e  de: 
stnit^'d  hy  din;etiiig  the  [latient  to  say  "ah"  or  "eh." 

The  size  of  ihe  mirror  to  be  used  will  be  determined  b 
anatomiesd  R'lalioiis  of  the  part.     The  same  may  be  said  of  the   ' 
angle  tliat  the  mirror  is  to  l>e  placed  to  the  handle,  whicli  will    I 
vary  for  different  individuals.     The  pri>i>er  angle  e-an  be  oblaiiietl 
by  bending  tlu!  mirror  rod.     In  making  an  examination  with  the 
mirror,  the  fart  must  not  be  overlooked  that  the  position  of  the 
parts  is   rt!Verseii.  as  tins    is  highly   important  when    bryng^^ 
applieations  are  to  tte  made.  J^f 

While  some  authorities  insist  that  the  mirror  ehould  rest  on  ra^ 
posterior  wall  of  the  plmrvnx,  having  firjit  puaheil  up  tlie  si^rt  i 
IKilate  and  nvula,  so  tliat  the  in^tnnnent  will  cr)me  in  wmtaet  with 
the  less  sensitive  struetnre  of  the  nasopharynx,  the  metluMl  i.-'  not 
appliaible  in  all  eases;  iu  liiet,  in  a  very  small  proportion  of  the 
ejise-  will  it  li«'  found  rtuen<'S'<ful.  In  a  large  lutmher  of  |»crson3 
the  examination  eaii  lie  made  without  touching  the  plmryng>eal 
wall ;  besides.  Ihe  difference  in  degit-e  of  sensitiveness  of  the  stnml- 
un^sof  the  pharynx  and  iius()pharvnx  is  very  j-tigiit,  even  wlien  the 
ti[«iie  is  in  a  normal  eonditiitn,  and,  asii  rule,  when  laryngeal  exam- 
ination is  neei'ssjiry,  it  is  always  attended  by  some  pliaryiigeid  uiid 
niLsopliaryiige.-il  lesion,  so  that  wliile  tht?  sensitiveness  of  the  parts 
might  vary  jMimewhat.  yet  that  varianee  would  not  be  snftieieiit  to 
lieof  any  tonsidendile  impnrtiuice  from  the  stand|H>int  of  exaniina- 
tiun.  In  using  the  laryngeal  niin^ir  (he  epiglottis  will  Ih'  the  fir^ 
tissue  ohserv<'d,  standing  out  proniinentlv,  its  eilges  and  tiurface 
showing  differently  in  ilitlin-iat  individuals.  In  some  it  assume 
a  decidedly  doubh*  roiieave  apiK-aniiiee,  with  erfeseentie  «lg»' ;  iu 
others  more  nearly  on  a  plane ;  and  again,  rather  V-shaped  (Figs. 
Iy0-ln2).  The  eohir  varies  in  ilifferent  stages  of  the  examina- 
tion. The  first  glimps*^  will  give  most  aeeuraiely  the  correct 
color,  as  mustMilar  eontniction,  interfering  with  cireiilalion,  rnpidlv 
alters  the  surface  ajipearnnee.  Theiv  will  be  obsi-rved  three  ftdifei 
of  nnieons  membrane,  whieh  stn-teh  from  the  lingual  surface  of  the 
epiglottis  to  the  base  of  the  tongue.  In  some  instances  they 
renemble  fc»lde,  while  in  others  they  are  distinctly  corddike. 
These  tlii-ee  luinds  form  the  qltHuto-^-pif/loltic  ligttiuaifM,  ami  the 
two  depressions  formed  between  the  thre-e  ligunents  are  known 
&a  the  ghsHO'Cptfflotik  or  tintpiat  ffumr.     The  aryepiglottic  folds. 


Tib.  ua— LArytign««)p[r  lin«8«  duriii£  r«»piratioii. 


7m.  UL— L«rvDg(iMM>plc  ImagF  dorian  phoaBlloa. 


Via.  Wi—tAtjntMcovie  nxtpDnnncv  of  rtm>nlr  inrliiniiimtlon     ThfcoidlllAklutrr:  the 
perk-onliil  timuv  Is  lnUuiiii.-<l .  Ibo  ^■|>igluttia  i»  tuiivlivU,  llic  n-Miirof  nlovntlon. 
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wliic^h  n'allv  fiirni  llu*  lati'nil  w:iIIh  iiftln'  larviix,  an»  iti^vn  )Mi8shi(j 
Imokwjiix!  ami  douriwiird  t'nmi  eitlicr  si(3(>  i»f"  tlu-  epijrlottis  tn  the 
arytonoifl  rttrtilap-s.  Tlio  two  arytenoids  sliow  uk  };r'^>>i'^''-*\'(''l'?i 
biiU>-like  |)ronuiit?iKvs,  tltt-  jwisitinn  of  wlilelj  varitF  during  n-f^pim- 
lioii  ami  |)liunati(Hi.  t)n  cillicr  sidr  nf  tliop*'  folds  will  lif  m-ou  the 
pyrHonn  Mnii!*ttJ.  xVt  the  fMjistcrinr  pnnioii  of  the  folds,  cU»(:  to 
ami  dii*crlly  in  front  of  tin.-  aryU-iioid  carlilatccs.  are  two  t;inall 
pruinineniL'es,  one  on  eitlier  side,  hrunclics  of  tm*  arytRnoid  mrti- 
lajre,  and  known  as  tl»>  "  staif  of  Wrisberg."  Eim'Ii  iinieuoid  ear- 
tiliijje  i.s  -"trenjirthoiu-d  ami  (fiilargnl  I»y  tin-  iiirt.iliigcf»  c»}*  Suntnritii. 
Ttiese,  lioweVL-r,  ramiot  In;  ncdtrnizfl  M'ilh  i\\v  larvriLTal  mirror, 
ami  can  he  dcnioii.-tnitt'd  on  tin*  cadaviT  only  by  diswctioii.  Tiie 
ar\-tpnoid  comnilssnrc  passing  tictwcen  the  two  ar^iiiioid  cartilapes 
forniii  the  posterior  wall  of  the  hirynx.  ImiiHHlintely  Uehiiid  the 
eoniiiiisHiirc  will  he  ohserved  the  <diiscd  lis-iire  wlneh  marks  tlie 
oritiee  of  the  gullet.  'J'hiis  we  have  tlie  epijriottis  in  t'litnl.  tlie 
a ry epiglottic  folds  on  either  ]>ide,  the  arytenoid  eartila^n-s  and 
oominissure  postennrly.  J>iri'etly  helnw  the  aryenijrlottie  folds, 
on  either  t-ide,  will  he  distinctly  seen  the  two  ventricular  hands  or 
folds,  as  they  an'  nothinjr  more  than  folds  of  mueous  membrane, 
exten<linflf  from  the  unjile  of  the  thyi-oid  enrttlap*'  in  fr«tnt  to  the 
}K\st^  of  the  aryteiKiid  eartilape  behind.  These  folds  of  niiteous 
ineinhmne  are  sonicM  hat  thiekenetl  at  the  niiir^in  and  an>  of  a 
de<'per  color  than  the  other  larynjrt'al  p'trnetnres.  They  lie  parallel 
wiiii  the  voeal  eonis,  which  are  directly  beneath  them,  and 
ehan;?e  position  with  tlie  movement  of  the  arytenoid  oartila^s. 
The  true  voeal  conic,  whii^li  lie  directly  heni-ath  the  ventricular 
Imnds,  show  ns  tense  hamls  of  iuplastie  fibrous  tissue,  or  nithor 
tissne  which  is  controlled  by  attached  muscular  tissue.  The  color 
of  the  v<K*al  eonls  depends  eiitirtdv  upon  the  posilinn  as.-^umed 
(Figs.  loO,  l/)l),  as  the  greater  the  tensiim  the  paler  and  whiter 
the  cord  ;  besides,  the  necessity  of  lorj-njieal  examination  is  usually 
one  of  some  di.*ea.sed  ennclition,  and  the  cortl  will  be  influenced  by 
the  patho[ogic;d  altenitioiis  in  the  adjacent  strneture  as  well  as 
}iv  constitutional  lesions.  It  mav  show  a  thiekenod,  imevin  snr- 
fnc*.',  with  dense  ijijcelinn  and  dull-red  color;  however,  iioniially 
it  aprH-ui-s  as  a  clear  whtte  baud,  breotuiug  slightly  more  pinkisli 
in  color  when  relaxwl.  The  width  of  the  band  is  inereascd  in 
attempted  jihonation.  The  entiiinee  to  the  ventricle  of  the  larv'nx, 
whieh  is  seiirc'cly  reeogntzable,  lies  between  the  ventrieular  bands 
and  the  true  conls.  1(  appears  rather  a.s  a  .shaded  line  or  di'prcs- 
sion. 

AutOSCOpy. — As  supplcmentiug  the  larj'ngttftcopic  mirror  in 
the  examination  of  the  larynx  and  tnichea,  we  have  the  autos<K>|H', 
with  tiie  added  claims  nf  din^ct  inspei'tion  and  view  of  the  piistc- 
rior  walls  of  these  iiuportaut  stnielures.  Kinitein  of  Herlin  is 
the  inventor  and  perft^ctor  of  this  instrument^  whicli  eousistA  uf 
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thrcf  iKirta — tliL-  smliila,  the  sliding  IiockI,  and  tlic  handle.  Tlie 
eip:Uiil;i  in  a  Hli^litlv  concuvc!  mctnl  phitt;,  14  cm.  in  len^li,  whicli 
is  in  the  main  Btrai^ht ;  but  it  is  slightly  ('urved  downward  tinvard 
its  lan'n]2>;al  end,  when?  it  has  a  somewhat  thickened  Up  and 
rounded  edj^es  to  i)revent  injury  to  the  pjirts  witli  which  it  comes 
in  contaol.  The  nlidinj;  hiMxl  serves  tlie  imriMjst;  oi*  keeping 
the  teeth,  the  li|>s.  ami  in  man  the  uioustacho,  away  from  the 
spatula,  leaving  siilfieieiit  sjKiee  between  the  two  platen  fof  luspec- 
tiitn  anti  for  the  intnMluetinn  of  any  instrnraent.  The  handle  is  the 
electnkM'ojx'  of  Casper,  which  by  means  of  its  small  electric  light 
illumtuatos  the  entire  len;trth  of  the  st«itiila  and  the  parts  b<*yond. 

The  two  nuiin  coinlitions  upon  wliieh  the  aiitt^eopi;  dep<'nds  in 
lar\nigenl  inspection  are— lirst,  that  Hrni  pn'ssnrt?  iiwm  the  root 
of  the  tongue  and  the  median  glo-.so-t'pigluliic  ligament  will 
elevate  the  epiglottis,  thus  giving  the  desired  view;  and,  sceond, 
that  by  proper  |Misition  the  taryngotnu -ileal  tube  may  lie  imide  to 
form  a  straight  insteail  of  an  angular  line  with  the  axis  of  the 
bueral  i-avity. 

The  tw^hnic  of  the  examination  is  as  follows:  The  physician 
stjinds  before  the  patient,  who  Is  seated  in  a  chair,  with  the  neck 
inclining  slightly  forward.  The  uutoseo[>e  is  introduced  in  ex- 
actly tliL'  same  manner  as  an  ordinary  tongUf7<lepre^«or.  A 
view  of  the  buccal  cavity  and  onipharynx  is  thus  obmined.  By 
pushing  the  spatula  farther  backward,  elevating  the  handle,  and 
pressing  tlrndy  dowuwanl  anil  backward  on  the  base  of  the 
tongue,  being  ejireful  not  to  rise  the  upper  teetli  as  a  fulcrum,  the 
lower  part  of  the  pharynx,  the  iftri,*nx,  and  (if  the  patient's  pna- 
tion  be  correct)  the  trachea  Piay  be  seen.  The  actual  tits^uea 
apjH^^ur  in  autoscopy,  not  their  image,  with  a  remarkable  distinct- 
ness of  anatomical  detail.  Above  all,  the  posterior  wall  of  the 
larynx,  the  intemrytenoid  Ibid,  which  cam  be  examimtl  oidy  with 
great  difficulty  by  the  aid  of  the  mirror,  i-an  be  inspi'cted  alrocHit 
in  a  surface  view,  and  the  possibility  of  inspecting  the  whole  of 
the  tmchea  and  the  Ix^giuning  of  the  bronchi  sh(tuld  alone  he 
sufficient  to  ensure  for  autoscopy  recognition  among  dia^noetic 
resources. 

Inspection  of  the  Posterior  Wall  of  the  Laryuz.— 
Various  devices  have  been  employed  frtmi  time  to  lime  in  prdpT 
to  expose  the  posterior  wall  of  the  larynx  to  inspection,  the  fore- 
shortening of  Its  image  in  ttie  ordinary  method  of  laryngoecopy 
often  preventing  due  appn^iciation  of  existing  lesions. 

The  latest  device  is  by  Dr.  Mermod  of  Iverdon.  This  coit- 
sistfl  in  the  use  of  a  sp<"ond  mirmr,  which  is  placed  within  the 
cavity  of  (he  lan-nx,  and  which  he  appropriately  calls  a  Iar\ngcD- 
doscope.  its  rcriwting  suriace  is  directed  toManl  tiie  rejecting 
surface  of  the  or<linar>-  mirror.  A  small,  heurt-slmpcd  micror, 
movable  u|M>n  its  shank  and  contnjlled  by  a  screw,  is  attached  to 
the  extremity  of  a  laryngeal  handle  of  the  ordinary  curve. 
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The  illuiniuation  must  be  good  in  thitup  canes,  because  the  image 
has  to  Iw  reflected  lrt>m  one  mirror  upon  x\w  other. 


MALFORMATIONS  AND  DEHORMIl  11:5. 

The  coDforiimlion  of  the  larj'iix  may  deviate  from  normal  either 
before  Mrth  (►r  nfterwnrd  by  arqiiired  dipeaso.  The  r^mpcnitul 
variatioDi^  may  be  divided  into  stenosis,  dilatsition,  and  liyper- 
trophics.  As  to  the  actual  eausi-  of  the  variation  in  ufcro  of  the 
lark'ngcal  Btnirtures  from  the  normal,  our  kmnvhtdp;  is  limit(Kl, 
yet  it  must  he  granted  that  pan'iit.'il  rlisease  or  taint  may  bear 
at  U*ast  a  predisposinj;  relation.  Absenee  of  the  larynx  i.s  usually 
noted  in  monstra-iitier-,  where  there  is  defieiency  in  development  or 
overdevelopnvent  in  itlher  orgiinw.  Midfnrnmtidnf  nf  the  lannx 
may  also  consist  in  an  extremely  small  orgnti.  In  ii)dividualt»  tlie 
formation  of  the  hir\'nx  varies. 

Congenital  Stenosis. — Amsled  development  of  the  larynx 
is  often  liiuntl  alotiti  with  itnperJV-elion  of  the  ^a-iiital  traet,  and,  as 
the  rontinnatiiiii  o\'  the  renpinilory  apparatti.s  in  formed  fn)m  the 
same  source  as  the  larynx,  it  h  rare  tn  find  that  oipin  nialdevel- 
oped  without  sonic  coexistent  want  of  development  in  the  Uin^, 
trachea,  or  bnmehi.  Welm  or  Imnds  [*trt!tch iiig  aertwa  the  glottia 
are  the  most  frequent  forms  of  stenotie  closure.  These  an?  if>und 
j2;enerally  in  the  anterior  eoniniissiirc.  The  interarj-tenoid  region 
is  usually  a  seat  of  a  din'trent  phenoinenoii — a  cleft  which  niav 
extend  i'mm  the  |Kiliite  and  epi^'Iutlis  above  and  penetnite  through 
the  cricoid  curtilage.  This  wel>  usually  hinds  to^'ther  the  vocal 
cords,  sonictinics  the  vcntricnlor  bands.  Its  color  closely  resem- 
ble;* that  of  the  cortls  themselves.  Il  is  usually  thin  and  easily 
torn,  but  niav  be  elastic.  There  ninv  he  a  familv  histon-  of  similar 
jrn<wths.  An  incoinphtt*  sepanition  of  the  vocal  cords  anteriorly 
is  oc-ca-sioiially  seen  and  may  not  interfere  with  the  voice.  Tlie 
congt'nital  stenosi''  nay  exist  for  many  years  without  attmcting 
notice,  luitil  feiniu'  intcreurrent  malady  directs  attention  to  the 
larynx.  A  pai)illomatoijs  wt-h  uniting  the  vocal  cords,  causing 
aphonia,  is  n'portcd  bv  Morell  Mackenzie. 

Treatment. — Any  obstruction  tn  breathing,  sneh  as  enlarge- 
ment of  the  iinicial  tonsils,  adenoids,  tia.s:il  polypi,  or  abnonnal- 
IticM  of  the  .-septum,  ^huuM  he  corrected.  A.s  U*  Uie  trealinetit  of 
the  actual  cuudition  iLself,  the  ititrodiictioa  of  0'l)wyer's  tulx'  may 
be  sufficient.  Shotdtl  this  nteans  tail,  the  web  should  he  cut  by 
S4)me  such  cutting  (iilator  as  seen  iu  l*"ig.  153.  The  tnbe  shonld 
be  worn  for  several  davs  aftiT  the  openition.  or  should  be  pjiss<-d 
at  intervals.  The  fant  that  tracheotomy  may  br-  ohligatorv  at  any 
time  shoniil  warn  the  surger>n  tn  be  ever  pnpiired  to  perform  tlie 
operation.  The  iruminent  ilanger  to  life  i'min  the  elnsnre  of  the 
ghittis  sliould  cause  any  f>ne  who  favors  noii-^ipenitive  interfen^ncrc 
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to  weijrh  carefully  tlip  reoRons  for  and  u^iiist  n|H>ration  bel 
nou-iiiU-rrtTeiiL-t'  hits  bcfii  JwiiicJ  ii]k)Ii. 

Dilatations  or  Pouches. — I^rvni;(M:pk'  or  |»oiu*hing  of  (he 
lining  of  the  larynx,  title  to  iilmorinai  comnuinicntions  from  with- 
out^-extrL'nifly  rare  in  nuui,  akhoiigli  e<^ntn)Mn  in  luwcr  nninmls 
— mny  be  dne  ta  onntronltal  m.-iHonniition  ;in<l  failiin'  of  union  in 
portion:*  of  the  thyroiil  es\rtil:i<r<-'.  It  may  altw  form  afttr  necrotic 
pro*'('fJsi'.s,  when-  iKirtiotih  of  the  cartilage*  have  filoiigliod. 

Hypertrophies. — Klevations  of  nonnal  liHsucH  are  (Kvjwion- 
allv*  obsiTvi'iI  in  the  anterior  eommissiire  or  growing;  frttm  the 
tnie  V(Hm\  lonU.  These  may  he  cung<-uital  or  aet|nire<l.  They 
a^^^  itj  n-ality,  liy]i('r|ila.-^ia.s.  Tiie  rau^e  of  these  growthw  is  not 
lielinitely  known,  ^^onth-l>reathing  due  to  adenoids  may  hiid  to 
hyitereniia,  wltlt  inerfaswl  nutrition.  Tlie  irritation  of  the  larynx 
may  he  n^sponsible  for  the  aetiial  origin  of  the  gMwths.  Syphilis 
or  tuhen;tiIoHis  nuiy  alw)  have  rjinwd  relation  to  them.  The  Rvmp- 
toras  consist  in  imperfect  phonation,  which  may  be  coiipleH  with  & 
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metallte  <r>nn'rh  that  is  per»i>itenl,  or  there  may  bo  lUKOOtaUxl 
atraekn  of  :K'tna]  Kpasm  of  the  glottis. 

Treatment.— Treatment  of  those  cases  shnnl*!  consist  in  the 
removal  of  alt  olj^truetions  to  fn'e  breathing  in  llie  upjier  air- 
pa8.'*age».  The  uppHeiitiori  of  nstringirntti  or  eM-hnmtics  in  to  Ite 
condemnefl,  and  the  former  !*lionld  only  be  n-sortcd  t'l  in  the  event 
of  complications  preventing  jsnrgiejil  interference.  Spontaneoiw 
cure  of  these  outgnnvths  nuiy  result  after  all  souroe  of  irritation 
be  ri'move*].  though  llii;?  is  cscepiionally  rare.  The  jxTforinaDee 
of  a  pri'liniiiiary  tracheotomy  to  aflbrd  ^ihyniulogicjiJ  rest  to  tlie 
irritati-d  stni('ture>  might  he  institiable  in  aggravated  ea«oa. 
Knthdarycigeal  ablation  r^lioiild  be  done  with  the  greatcM  can>, 
with  guarded  instrument.*!,  and  under  the  htrictcst  anti.'Kcpcic 
directions. 

Acquired  Stctiosis. — IVr«if>tent  narrowing  of  the  l3r\-ngoil 
ttjH-rtcire  may  be  due  eittier  lo  tmuma  or  to  ciinstitnliouul  causes. 

a.  Cicatricial  contraction  or  reilundant  grannlatiikn  nniy  pro- 
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duce  st«no«A.  The  active  cause  of  such  coitditioii  may  br  injiirv 
I  by  ioreiji^n  btKiies.  attciiipti*  nt  8iiiiM<1e  by  cutting  the  throat,  the 
^acciiU-iilsil  or  hiti'iitional  swiillnwing  of  hot  or  caustic  litjuids,  or 
inlinlation  of  stt'ani.  Thi;  outluuk  i^*  nlways  jrnnt',  unt  mily  lor 
tlic  proscrvatioli  of  the  vik-u1  fiiru-tinn,  but  !i)>o  tnmi  tfii-  fact  that 
the  cieutrieiul  cnntnietion  or  e<ieuut  niny  uetuaily  ('iidunger  tiie 
pntient'd  life.  The  trtutnent  shonhl  he  adapted  to  each  K|>eetal 
ease.  Tracheotomy  t^lmuUi  idways  he  jHTfuniief)  if  the  8teiiOfiis 
is  .-iuch  as  to  lhn>aten  life.  When  the  contrdttion  of  tlic  cicatrl- 
eial  tiftsne  is  not  active  and  tht*  .stenosis  is  ijnt  very  jtreut,  tlic 
cutting  dihUor  sliown  in  Fijr.  lij.1,  iol lowed  hy  Ihc  inlnHiiiction  of 
O'Dwyer'ji  tuK'  ii>r  u  few  hours  daiiy,  niity  eflect  a  enrc.  Kor  a 
more  extensive  membranous  involvement  Schrottcr'a  method  by 
the  knife  or  electric  cautery  nuiy  Ik-  adopted,  witli  «iil)HtHiuent 
dilatntiou  hy  nieann  ai'  botipcH.  Slumhl  either  thynttiimy  or 
traclK*<ironiy  he  inipcmtive,  nhjiohile  rest  of  the  voice  ought  to  be 
inisistcd  upon  uulU  (be  WDund  i.s  healed. 

b.  Stenosis  due  to  syphilis  in  the  larynx  may  form  liere  a? 
olftewherc  and  assume  a  variety  of  aspect.  The  narrowinji;  may  he 
due  to  cbninic  edeitio  at  any  period  of  syphilitic  Iciioii. 

In  children,  suddru  acute  severe  dyspnea  should  always  siip- 
gest  the  ]>ossil'ii]ity  of  syphilitic  edema  and  the  npplieation  of  the 
proper  remedial  agents.  The  eommoucst  form  of  stenosis  due  to 
HvphiliH  in  that  f)f  a  cicatricial  wch  or  bund  of  varvinp  lliiekncHS. 
These  weh-like  bands  may  he  Coiincl  counectinp  tlie  vocal  conis 
and  ventricular  Imnds.  or  may  unite  one  jiart  of  tbc  larynx  to 
another  in  il^  cicatricial  iuvolveiueut. 

The  Bymptoms  consist  in  a  piTnianent  hoarseness  of  the 
voice  or  rcstrictton  in  it-;  rc<rister.  Tlifn-  may  be  sonu'  interier- 
ence  with  Ureathiiijr.  dcjMiidiiit  in  amount  u|n>n  the  degree  of 
Btcnosis.  liitermiltent  attacks  of  dyspnea  cnntimiiuir  ftir  many 
years  are  always  [wtlio^nonionic  of  svpuilitic  lesicui  of  the  larynx 
(Ia'Uuox  Hfovviu).  Till'  coiijrh  is  spu.'^nnjdie,  the  expectoration 
wanty.  Pain  atid  ditlii-nlty  In  swallowing  are  usually  marked, 
althoii^li  they  may  he  ah<fnt.  The  bizarre  formation  of  the  lar^-n- 
geal  enmcsbiiicnt  will  aid  In  the  diagnosis. 

Treatment. — Treatment  should  consist  in  a  prompt  meeting 
of  alarniiu^  or  atyrnivutin^  syin]iton>s.  Traclu^loniy  may  be 
ntpiired  when  eileuiu  occurs,  and  should  always  lie  done  as  low 
ilown  as  possible.  The  tube  shnuld  un<lcr  no  cou^idemtiou  be 
allowed  to  lie  n-uuncd,  lest  subsctjuent  edema  should  piweiil  re- 
insertion. Intnliatinn  alone  is  not  j;enerally  sticcessful.  Dilatatiou 
uf  the  Blruetiiree)  by  means  of  the  instrument  shown  in  f'lK-  I'^i 
after  euttinp,  is  extremely  slow  and  uncertain.  The  weannj;  of 
O'Bwyer's  ttjbcs  after  this  o|jcratiiin,  or  the  passage  of  l>on^ie8,  is 
the  most  nipid  and  satiffact4»r}'  nu'th^MJ. 

Tuberculotas  stenosis  is  rarely  ever  cicatricial,  as  the  tii- 


DISEASES  OF  TBB  LABYSX. 

Ik-n-iilar  prcH^psa  ilow  not  tcnil  to  heal.  The  only  (luiigt-r  la 
from  tlie  tMlenin.  The  heiiliiig  in  liipns,  Iiowever,  will  form 
eU'nnfiis  onti  ciratricifll  Imcds,  the  scar-tissuc  being  very  firm  imd 
unyioklin^. 

I^upus. — The  nam)\ving  of  the  hirj'ngwil  Jiperture,  diw  to  cica- 
trizaiinn  of  an  oM  Iiipu.-^-involvomcnt,  is  ohun»ctrrize<I  by  a  ^^n- 
er.il  nuiuiiij^  tuj^fthiT  of  llit;  jmrty,  wliicli  may  Ik'  to  the  extrnt 
of  the  fomiiitioi)  of  a  pin-hole  :ip<'rtiiro.  The  tissues  aro  gener- 
ally ani?niio,  c-xrcpt  where  small  rosy  nodules  pive  ovitieutx-  of 
acute  inHainniiition.  The  syinjitoin^  an*  out  of  pwmorlinn  to  Uie 
aetiial  appi-jiraiiee ;  {lillieiilty  in  nwallnwinj;  ami  nrealhinj;  are 
U8iially  ahseiiT,  and  there  its  not  often  ^reat  morlificittinn  i»f  the 
voice.  The  sitnation  of  the  1mi>ous  web  is  generallv  supru^lottic, 
while  in  sypliilis  or  tiibereuli>sih  llie  striielures  Im-Iow  anil  at  the 
level  of  thiti  aperture  are  generally  attm?ke<I.     Lnpun  of  the  face 
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that  is  qtiestioiiaMy  diagnttttieatcd  may  be  confirmed  by  lar^-ugeftl 
exaitiination. 

The  propnosia  is  generally  not  so  grave  as  for  the  other  con- 
ditions niontiotK'd.  as  tlie  doponit  may  imdergo  u  s^pontnneuus  but 
gradual  atrophy,  whirh  may  be  eotnpHeaIwi  hy  a  later  ebange  of 
condition  to  aetnal  true  tuhen-nlosis. 

The  severity  of  the  narrowing  should  determine  the  troatment. 
Tlic  dense,  elastic  character  of  the  scar-tissue  render?*  intubation 
of  little  {K-nnanent  value,  and  siiiipl<>  <]ilatalion  i;^  ineffeetiud 
unless  eonph'il  with  rutting  or  slitting  of  the  wcb. 

Operation  within  the  larj-nx  in  the  nature  of  cntting  or  incising 
the  tissue  sliould  not  be  inidertakcn  until  all  signs  of  inflamma- 
tion have  disappeared,  and  in  no  ease  uukiiii  tliere  ih  au  abtHilute 
demand  for  operative  interference. 

Narrowing  of  the  larynx  by  leprosy  occurs  late  in  the  cli>i4>a}te, 
and  n(H>d  oidy  he  t'oiisidereil  to  ^ugg(^8t  the  necessity  of  trachoo^ 
omy  to  prevent  urtphyxia. 
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ACUTB  CATARRHAL  LARYNQITIS. 

Synonyms. — Aciitf  (.-atarrii  oi'  the  larviix  ;  Ijitryngorrhco ; 
Spiiriotis  i-miii). 

Definition. — An  acut*-  tiitarrlml  iiifliimnmticin  (►f  tin-  mucouB 
menibninr  of  the  larynx,  ^riviii^  ri-^e  to  ?<Iij;ht  ilyspiiea  ami  huarse- 
iiosH,  which  is  seldom  iliiiigLToiis  t»i  lite,  although  more  severe 
when  ocetirriiig  in  ehihlren.  T)ie  iiiftiiiiiinutioii  may  l>e  either 
hU(H'rfirtal,  ith'titieal  with  narenchymatoiif;  involvement  in  oilier 
organs,  or  interstitial,  involving  deeper  fitriieture,  with  a  greuter 
likelihood  to  become  ehronie  and  leave  ijcmiuncnt  alteration. 

StiolO£;y. — The  cniisefj  of  aeiite  catarrhal  inflainmatiun  of  the 
larj'iix  are  sen-li  as  favor  similar  afteetions  of  mucous  memliraiies 
genenilly,  though  it  is  u>  he  mited  that  of  the  entire  re';pIrHtf>r>' 
tract,  Icj-ions  of  the  larynx  are  less  eoninion  tlian  of  any  other 
portion.     Individuals,  cspceially  elitldren,  who  are  kept  indoors  a 

f renter  |K>rtion  of  the  time,  are  i'S[M:eially  liable  to  the  disease, 
'hose  in  whom  the  genenil  liealtli  is  poor  on  aeimimt  of  some 
eonstitutionnl  diathre-is  ai^e  usually  scnsitivL-,  owing  to  the  hjM-pred 
ri'^istance  of  tlic  iiRMiihrani".  Irregularities  of  the  gastro-intestinul 
tr:«^t  emjthasizp  the  sii.-^fcptihilitv.  This  i.-*  more  marked  hi  (children. 
Cold  and  exposure,  particularly  by  allowing  the  feet  to  remain 
wet  or  cold  or  by  wearing  damp  clothing,  predis|Kise  to  the  condi- 
tton,  unless  the  IkhIv  is  kept  active.  Obstnidive  lesious  of  the 
nose  by  which  mouth-hnntniug  is  demanded  arc  directly  or  indi- 
rectly exciting  factors,  just  as  the  direct  inhalation  of  improperly 
nioistcneil  air  c>r  particles  of  ihtst  sets  up  irritation  and  renders  one 
suftceptiide.  Continued  and  cxccs;*ivc  use  of  the  voice  and  strain- 
ing of  the  jxirts  by  viok-nt  coughing  are  not  nncommon  causes. 
The  overuse  i>f  hot  or  alcoholic  tirinks  and  the  constant  or  pro- 
htnged  use  of  tobacco,  either  by  chewing  or  stnoking,  liv  reastui  of 
their  local  and  systcnn<!  stimulating  etJU-if,  nn-  also  exciting  factors. 
Moreover,  improperly  ventilated  rooms  predispose.  Irritating 
riim>es  from  stoves  or  from  the  register,  by  being  inhaled  or  fnjm 
the  patient  sleeping  in  the  direct  line  of  the  current  of  heat,  will 
frequently  bring  on  an  acute  attack  of  laryngitis.  Irritating 
vapors  fnim  g:istuuks  ur  a  leaking  gas-jet  are  equally  exciting. 
Dusty  air,  rrhemieal  vapors,  as  mentioned  in  tJie  wcnpatiou  variety 
of  lan.-ngitis,  are  impiHrtant  factors.  The  inflammatory  c/)ndition 
frequently  extends  to  the  tmehea  and  bronchia!  tubes.  Contiiujci,! 
outdijor  lial)its  raixdy  ever  priMli^ipose  to  the  diseuse,  as  private  and 
hospital  rewjrds  .show  that  the  majority  of  csLHea  otieiir  in  indi- 
viduals of  indoor  or  sedentary  habits.     Previous  attacks  are  main- 
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tiiined  hy  some  as  prediMxi^in^  to  others ;  bill,  if  the  case  w  ctitv- 
fully  investigat4'(l,  it,  will  !«•  fniind  that  thU  londtiicy  to  reciir- 
n-iicc  is  (hio  nithor  lo  the  iiiiliviihuil  hcirif^  c*xixw<h1  t4i  a  con- 
dition ^imihir  to.  or  hf>  syf^tctnic  conditiou  being  the  siimo  ii», 
that  whicli  hniii^ht  ou  tlie  previous  :ittack,  Agi'  and  sex  an'  uot 
important  ctiiilo^iwd  factors,  the  i-uvironnifnts  of  ihf  individual, 
hh  habltt^  of  lile,  and  hi^  gemTul  eouilitimi  phiying  by  fur  the  m^TSl 
im[)urtaiit  |«irt.  The  laryngeal  raUtrrh  niiiy  be  tuen-ly  an  accom- 
paninient  of  tliP  ernptiv<'  fevens,  inHneiiza.  or  hay-fevi-r,  or  may 
oei'iir  along  with  an  asthmatic  tendonoy.  Korcign  bodies  liKlge*! 
about  tile  lurvnx  iimv  ab<»  bring  about  lurvngeal  iutliiiniuuliMn. 
The  ftiiuie  is  true  of  external  pressure  from  any  eanse,  Kre(|uently 
attacks  of  acute  laryngitis  may  l>e  set  up  by  the  application  of 
reme<UaI  agents  t«i  the  pharynx.  Several  such  va^os  have  eonie 
under  my  notice,  in  wliieli  lh(f  powders  or  Huids  up]>lied  directly  to 
the  phapi'nx  were  inspind  by  the  (tatient,  bringing  about  a  severe 
and  acnt^'  attack  of  laryngiiis. 

Pathology. —  Tlie  patho!«M^y  of  aeut*'  catarrhal  iaflauHnatinn 
of  the  larynx  is  ideiitieid  with  that  ix-eurring  in  any  jwrtlon  of  the 
niucjus  nienibr.kne  in  the  upjn-r  ivspiratury  tnu-t,  with  tlie  exivp- 
tinu  (hat  in  the  larynx  th<*  glnnduhir  clement  istpute  deficient  and 
the  excessive  catarrhal  exudate  is  rather  the  product  of  influin- 
mation.  while  in  the  other  inneoiis-nicrubr.Hie  tmcts  the  exwitfdve 
exudate  is  tJie  result  of  hypersecretion  plus  the  inHiunmatory  e-xu- 
datc.  Then'  is  a  vascuhir  engorgement  u-Jiieli,  owing  to  the  stniet^ 
ure  of  the  hirvnx,  would  be  iHiund  to  lessen  its  lumen  and  prcxluoo 
slight  impairment  of  breathing,  anil  in  the  first  stage  of  the  inllain- 
malory  pnM-ess  the  nii>nibr:me  would  be  ^Iry,  pr«Hlucing  a  i*ensation 
of  raspiuess  and  discnnifort.  This  is  f4)l]owi-d  by  hyperset-n'tion 
and  exudation  by  rea.«-ou  of  l(-.ikagc!  fmiu  the  engi>rgcd  vesfteU  and 
the  overHow  of  mucus  from  the  }>t>nt-up  gland-ficcretion.  Owing 
to  the  desquainatifm  of  the  epithelial  ci'lU  and  Icnkorytos  the  exu- 
date l>eeonies  more  tenaeiuus  and  whito  in  color.  Unle«*  the 
irritation  !>e  kept  up,  with  the  relief  of  tfic  engoi^'nicnt  and  tlic 
restnr.iEion  of  the  i-irculalion  to  normal  the  symptoms  iTipidlv  dis- 
a}>pcar,  and  there  is  left  no  structunil  alteration.  However,  in 
many  cases  the  exciting  or  ])redisjHising  cauiK.*  is  continued,  and 
the  condition  passes  into  a  eliranic  inflammution,  with  |H*niian(rnt 
strufturil   aUerati()n. 

Symptoms. — Krequently  the  first  symptom  nntic<-*l  will  be  a 
disposition  to  I'lfugti,  owing  to  slight  ilryuess  of  the  ihnmt,  and  a 
sufklen  alteration  in  the  voice,  which  will  be  rapidly  folIowc<|  by 
considerable  soreness  or  a  sensation  <d'  nmghness  and  thickoDiDg  iti 
the  timmt,  with  a  feeling  of  constriction.  To  the  seiisi:  of  touch 
there  is  priK'ticnllv  m>  {Kiin,  but  :itt«-nipts  to  line  the  v<»i(x*  t:ausc 
aggravation  of  all  the  syniptonw  ubuve  nientiom-d.     OtU*n    the 
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voice  may  rerauiu  tiutinH^  tliruu^bintt  tlie  eutire  attnck,  but  frc- 
quoiitly  there  is  sud(i<'n  I<i«s  of  voiLf,  iti  h  Itich  the  (wtii-iit  if*  nimble 
l()  H|i>c:ik  uImiv*'  :l  wbis|wT.  The  coii^li  is  ii.-'iially  tslirill  iiml  iiR'tallic, 
and  ill  tlie  early  shi^re**  is  <lr>'  and  r.is|iin;r.  Inipctlrd  i"Oj>piraliou 
is  more  rnarkc-c]  in  cliiUIivn,  ullliinij^h,  iinlL-t*  iittended  by  coiisltit-r- 
ahle  edema,  ii8  tsei-n  in  tin*  (minnatie  variety,  tlic  interfcrenee  is  not 
marked.  As  the  case  progresses  into  tlie  f*eeond  stupe,  tlie  stcretion 
;vill  eoiisideniblv  n-Iieve  tJie  ib-ynes?*  and  eoiigh,  wliitb  will  Ixvoine 
less  ruspiiiir  and  irritatiii;^r,  'I'ln-n'  may  bt^  a  sligbt  rise  of  t<'ni- 
penilure,  ('spi'iiiully  in  cliildn-n.  In  either  the  second  or  third 
stage  of  the  disease  iii  yuiing  subje»-ts,  >ul!iientivf  attacks  may 
oeeiir  during  sleep.  This  is  most  likely  due  t.<i  :n-euniulat<Hl  or 
ttried  secn^tinns  within  t\w  lan'nx.  Kxamination  of  (be  laryngeal 
mn<-^)i]A  membranes  shows  a  distinct  liypcri-niia  of  the  entire  siir- 
faee.  The  injtjcted  vesht-Is  may  W  d]>-tinetly  outlined.  Oeeaj*itm- 
ally,  nitnnle  ruptures  may  occur,  allowing;;  leakngp  into  the  smb- 
mnco«i.  This  hemorrhagic  condition  may  oei'iir  as  the  result  of 
violent  respiratory  etlbrtu,  as  in  w>uglilng  or  vomiting,  ami  has 
given  rise*  to  the  variety  known  as  htmorrfutf/ic  InrifUf/iiitt.  The 
mueons  menibriine  will  ap|»ear  swollen  and  tense,  aud  yeeasionally 
the  inif-f'tion  of  the  ventricular  bandn  will  (^une  them  to  overlap 
the  Irui'  4'ords  sliglnly,  and  thus  intcHert- with  plionation.  The 
epiglottis  may  be  slightly  engorge<l,  but,  as  n  rule,  there  is  no 
tendeuey  to  i-deinu.  (JeeasionaHy,  small  areas  may  be  covere<i 
with  tenacious  seeretion,  ejniF*rng  nliglit  des(~[imm;ition  of  epi- 
thelial cells  underneath,  and  on  inspt'ction  somcwhiit  resembles 
areas  of  ulcenition.  The  interference  with  jdionation  may  be  the 
result  of  itivolvenxent  td'  the  lni.se  <if  the  vtM-al  cords,  but  is  tdtener 
due  to  involvement  of  tlie  surronndiug  strnctnres,  such  as  the 
ventricular  bands,  the  epiglottis,  nin  t>f  the  glottis,  or  the  mem- 
bninc  covering  the  an'tenoids.  The  intt-rferenee  with  innervation 
in  the  inflaniniaton*  stage  is  a  peeomlary  matter;  the  irri'gnlar  and 
ineonipletc  tension  of  the  eord  is  i»rought  alMiut  rather  by  the 
congestion  of  the  vcssi^ls  anil  the  inllarnmatory  exutlate  into 
the  srdunucnsa. 

IMagnosis. — -The  objective  and  subjective  symptoms  are  quite 
eh*ar.     Ilnw(?vcr,  In  children  and  young  adulU  the  po.'^sibility  of 

thi'ir  being  symptoms  of  a  more  serions  lesion,  such  as  diphtheria 
or  the  eruptive  fevers,  shonhl  always  be  tiken  into  consideratiim. 

Prognosis. — The  prognosis  is  favond)Ie.  Many  cases  will 
recover  in  a  few  days  with  very  little  if  any  treatment,  although 
in  some  instances  In  which  the  exciting  factor  persists  the  condi- 
tion {Kisses  into  one  of  ehn^ine  inJianimation. 

Tfeatment. — An  acute  inflannnutory  pn)ces3  involving  the 
muriins  membrane  ot'  th<'  larynx  is  not  alwavs  a  serious  condition, 
yet,  fnmi  itti  location  and  the  tendency  lu  edema,  with  subsequent 
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interference  to  respiration,  it  ulways  demands  prompt  anil  em-i^'tic 
treatment  By  the  use  nf  the  liiryngoiwo|K'  the  area  of  inHaninia- 
tion  ran  be  uutlitn-d  aii<l  its  severity  delerruinod.  If  seen  early 
ami  tlie  pntee.sH  is  limited,  with  nii  tlin-atrni'tl  cMlema,  sueh  n-me- 
diftl  agents  should  be  useil  as  will  relax  periplieral  vessclf*,  therpby 
diminishiug  local  pressure.  For  tliis  purpow,  as  well  as  tti  Ic-ssen 
the  dry,  irritating;  ciiiigh,  thi?re  shuuld  be  adminit^tereil  internally 
every  hour,  for  three  or  four  dos<'e,  an  eflrerv<'Soing  nibicaqiin 
tablet  coiitiiining  -j-i^^  gntin  of  the  ilriig.  Hot  miLstanI  foot-Hiths 
should  be  given,  followed  In*  hut  drinks,  sueh  :i&  hot  Icmona'le,  t<i 
promote  diupiion'fis.  The  tcmp^'nitnre  of  the  ro<)m,  maintnincl 
at  from  fJC^  to  70'^  F.,  should  be  rendere<l  s<Kjthing  to  tlie  inriami-*! 
membrane  by  surcharging  the  air  with  steam.  Attention  should 
lie  given  to  the  eonditinii  of  the  iiitf.-*liual  tmel,  and,  nitliougli 
there  is  no  existing  ennstipation,  a  gentle  purgative  is  iM-ni'fieiid 
frittn  its  general  ilerivative  aelioti.  No  irritating  foixlofany  kind 
should  be  nihnvcd  during  the  eourse  of  the  disiit-ie.  This  plan  of 
treutin<'nt  in  a  majority  of  eases  will  relieve  the  eongestuui  and 
rapidly  promote  resolution.  If  tin;  tissue  tftirrouuding  the  cortU 
be  involved  in  the  inflammatory  i>ttiih'ss,  inhalation  of  enmponnd 
tineture  of  Ixinzoln,  :i  tca'^pnonfu!  to  a  half-pint  of  boiling  water, 
is  useful.  Jf  there  is  marked  irritation,  there  may  be  ad<led  to 
the  Ix'nzoiii  a  teaspoon  ful  of  paregoric  I'^uallv  goitd  is  the  local 
applieatirju,  by  means  of  spray  or  nebulizer,  of  s*ime  bland  oil,siieh 
as  liquid  vaselin  or  albolcne  1  ounec,  to  which  is  added  fi-om  4  to 
6  drops  (►f  oil  of  sandal-wrwd  and  1  to  3  dro|»s  of  oil  nf  tar.  If 
the  iiillammatorv  pnxress  Im'  in  the  earlv  stag**,  and  the  iiatient'if 
oecu|)ation  demands  the  constant  use  of  the  voice,  ndiel  ean  be 
given  in  a  few  hours  by  the  administrtition  of  5  t<i  10  dn>])s  of 
dilute  nitric  a^ritl  in  water,  n>]H'ated  at  tirst  every  half-hour,  thtui 
every  hour,  for  two  or  three  doses,  or  a  tablet  of — 


Vtf.  Acidi  nitriei  dilutl, 
Tinetune  opii  deodorati, 
Cotrain  pheiiale, 


iniij(.18); 

miij  (.!«); 
gr.  ^(.(XKi); 


given  every  hoiir  for  llirei*  or  four  doses,  will  often  give  prompt 
relief,  from  its  notion  on  the  arterioles  anil  relief  of  the  t'^inge*- 
tion,  thereby  depleting  the  part.  If  this  tri-atment  ia  used  in 
the  evening,  live  morning  will  nstmlly  show  a  return  of  the  con- 
dition, unless  the  irritation  be  very  much  localized,  when  there 
is  more  ho|M'  nf  a  pcnnanent  nM-iiverv. 

The  use  of  extenial  applications  affbrtls  some  relief.  In  die 
early  inflammatory  process  the  external  application  of  cold  bv 
moans  of  tlic  ordinary  ice-  or  cold-water  bag  nwy  prove  lienefiuial. 
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This  should  be  used  only  early  in  the  case,  and  hIioiiUI  nnt  be 
applit'tl  Um^fr  tli:in  a  liw  ntiiuitt>«4  nt  it  tinie^,  rciM'iifcfl  Mpyilicaliim 
for  a  short  pi.-rHMl  aHonlint;  iimri'  i-flief  ihiiii  tlic  (■<nitiiiiic<l  nppli- 
catioii.  The  insiittlation  f>f  powdt-rs  ts  hij!;fily  olij^'ctiuitnljlf,  as  (he 
irritulion  pmiliKcd  by  siu-li  agt'iit.-*  im-n--ai>i'i-  tht;  cunditHiii  (Iml  is 
8oii^ht  to  oc  relieved.  It  iimst  be  roiiicndicretl  that  diseases  of  the 
larv'iix  (ire  not  cured  by  gar(.des  ;  that  tin-  cast-?  in  which  the  vari- 
ous fl«)lutioii8  ust'd  as  g:irj(lcH  (•4'fni  to  Ih*  heiK-ficiul  an-  those  in 
wliicii  tlier*^  is  Hsw«riat*>d  pharyri;;eal  involvfUK'nt  or  ii)flin»m:ition 
of  the  linjriml  tonsil.  In  the  !^t:i;^e  of  exudiitioii,  when  tljore  is 
protiLse  .sci-retioii,  bcforo  Jipp'^'^K  *'"■■  "''.'•'  ^"h"li"'i  I'f*  rcroni- 
iiieiidiHl  al]ovt%  the  partri  may  be  hpniyed  \>y  i\  simple  cleansing 
alkaline  wash,  such  as  bihonite  or  biearlionate  of  scHliuin,  10  to  15 
grains  to  the  ounce  of  tepid  water.  Very  little  of  i*uc]i  applica- 
tion will  come  in  contact  with  the  liiryiij;cal  tissue,  l>ut  it  serves  to 
clean  away  the  niucn-^  Hurroimding  the  epiglottis  and  hnv  down  in 
the  pharynx. 

When  there  is  existing;  etiema  involving;  the  glottis  and  Inryn- 
ppal  (Structure,  prompt  hurgical  inteHerence  is  neocssar}-.  The 
edematous  tisf>uc  most  be  punctured.  I'uneturinjd;  is  l)et(4-r  than 
warifying,  as  there  is  ]cs.s  danu^cr  nf  eaiising  any  serious  liemor- 
r]in;re,  and  there  is  less  laeenitioti  of  tissue.  It  nnist  he  rrnii  m- 
bi-rcd  that  i:i  edema  the  cn^orpement  is  not  a  vascular  one,  but 
a  watery  inliltratioii  oi"  the  |R'nvasenIar  .structure,  and  that  such 
exudation  sontewliat  relieves  tlip  cn^n^-fl  vessels.  Puneturinp, 
tlien.  will  relieve  this  waterk"  infiltrsition.  while  scarifying  will 
accoinplisti  the  same  end,  but  ^^ith  the  luldcil  evil  of  nion.'  csteu- 
sive  lariritinii,  with  heuiorrbap'.  This  procedun-  may  be  fcdlowed 
bv  the  application  of  mild  astringents,  such  as  lit^uor  li-rri  pcrsul- 
piialis,  o  to  10  drt^jis  to  the  ounce,  argcnti  nitra«>,  2  to  5  g:miuB  to 

tile  ounce. 

If  the  edonm  be  rapid  and  well  advance<l  and  the  danger  of 
sutfoi-ation  imminent,  immediate  intubation  ur  tracheotomy  is 
indicatcil. 

If  there  is  a  tendency,  atler  the  subsidence  of  the  acute  attack, 
to  hiiskinese>  or  even  complete  loss  of  the  voice,  lasting  for  several 
days  or  weeks,  there  should  be  administered  internally  r)-grain 
doses  of  henzcwte  of  so<llum,or  ilrum  tIos<'s  of  ctnupouiid  elixir  of 
terpin  hydniti- ( fjlewellyn's).  At  the  sjime  tinu*  tnere  shnnid  be 
used  locally  mild  astringents,  such  as  tannin  or  alimi,  5  to  10 
grains  to  tin;  ounce  nf  water,  in  spray. 

General  medication  is  not  usually  indirntefl  in  acute  laryngitis, 
although  there  may  be  attendant  conditions  demanding  .^^jH^ial 
attention.  For  the  distressing  cough  there  may  be  administered 
an  ancrtlyne,  as  <-c>dein  sulphate  in  doses  of  gr.  ^  to  4,  repeated 
only  to  the  point  of  relief  of  the  symptom.     It  roust  be  remem- 


DISEASES  OF  THE  LAltYl 

bureil  that  many  wises  ot"  npiMiiv-nt  larynjfcal  wuiph  are  <hii*  t»i 
muiTJiiitiicu)  irrilunt*,  unci  ilml  if  tin-  coiigliiiiii:  is  eontinued  «  suffi- 
oiont  liMifTih  of  time  and  ix  [Hinixysnial  in  <'lianu->t(!r,  the  act  ib»elf 
may  bring  about  laryngeal  congestion  ami  simulate  trii*-  (nf*4'af*e  cif 
the  larynx  ;  in  siicIj  cnnibtions  sedatives  arc  indicateil.  In  indi- 
viihials  n!":L  rhmmatic  iir  j;iHity  tenileiiry  an  alkali  Khuulil  be  ^veu. 
The  im|»jrtai)ce  ot'  rustiiij^  the  voice  dnring  any  larvnf^-al  involve- 
ment cannot  be  ovcrostimatwl ;  and  if  the  vocal  bands  are  mark- 
edly involvM  in  the  influninmton-  process,  cansinj;  complete  luea 
of  voice,  absolute  rest  slionid  be  insititwl  npnn. 

ACIITB   LARYNOITIS  IN   CONSTITUTIONAL  DISEASES. 

Erysipelas. — The  larynx  mav  be  involved  priaiarilj*  by  ery- 
eipelas,  or  the  disease  may  extend  fmni  its  cutanoons  site  to  im- 
plieation  of  tliat  organ. 

Many  )if  tlu'  so-«illed  idio|»athic  cases  of  facial  erysipelas  may 
be  explained  by  a  piT-cxisting  fuucial  involvement.  The  inten- 
sity of  the  erysipelatous  involvement  may  ranp>  from  a  •simple 
dittiised  redness  with  edema,  throu^rh  a  phlyctenular  tyiK*,  in  wlncli 
vesiebw  or  blebs  are  found  n»Hembling  herpes,  whieh,  when  rupt- 
ured, disehat^e  sernm  or  pii«,  and  have  a  yeUowish-whiu*.  easily 
detachable  base,  to  ji;!injrren(iiis  ehau)^s  of  the  structures.  The 
tliseiLM:  is  generally  epideniie  or  endemic ;  it  may  l»ojrin  wilb  a 
chill,  folhiweil  by  fever,  vomitin<j,  ilelirium,  and  pnwtnition,  with 
local  tliroitt-symptoms  of  pain,  dyspnea,  or  odynophagia.  The  lar- 
ynx early  iu  the  affection  resembles  an  acute  attack  of  simple  lar- 
yngitis, but  the  tendency  of  the  affection  to  exten<i,  the  occnrn'nro 
of  other  ea-ses,  the  ennstitutional  involvement,  lymphatic  cnlar{^^- 
ment,  togi^ther  with  the  bacteriological  Hnding,  early  distinguish  it 
from  the  simpler  form. 

The  proernoBis  r^hould  be  grave  and  guarded,  as  tiie  grM' 
majority  of  cases  prove  fatal. 

Tlu^  treatmoDt  ^h(Hlld  1h-  that  applieil  to  errsiiKdas  in  general, 
plus  the  ndieving  of  symptoms  cjiusihI  by  its  speeial  involvement. 
Tincture  of  ohlorid  of  ir«m.  (luiniii  and  whiskey  or  brandy  should 
be  given  freipicntly  in  large  uoses. 

Some  aullidi's  iiave  strongly  recommended  the  hnid  applicatiui 
of  nitrate  of  silver,  60  grains  to  the  ounce,  at  the  junction  of  t' 
diseased  witb   the  healtliy  niembmne.     Antiseptic  niouth-wa^et^ 
and  gargles  should  be  employed.     CiKviin  or  nu'ntlKil,  10  jmt  cent* 
in  a]l>olcne.  spniycd  over  the  tissue  affcoteil,  will  relieve  the  pain. 
Con  uteri  rrit:i  tits  externally  are  of  doubtful  vaUie. 

Measles. — One  of  th<*  eomat.int  and  characteristic  Rymptximsof 
measles  is  a  catarrhal  inflammation  of  the  entire  upper  respiratory 
tract,  either  precoiled  or  aecompanied  by  the  characteriatic  epot"- 
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_  'I?  "^  *'"^  liiseaKP.  This  calarrlial  wnniition  may  oxifit  tbmupli- 
oiil  Ihe  attj)('k,nn<]  Icuvr  the  mcnilimni-  in  ;i  iMtuiiliMti  ItivuniblL*  to 
Biibscfiuent  invo)venK-n(.  In  lln-  jrivnl  ntajtirity  <'t  <^"a.sc-s  the  Inrj-n- 
fi^-al  iiiipliuitiuii  rart'ly  cxci'iiU  :i  rntarrliiil  type,  t]inii^lt  ot'wisiuiially 
iiitHrlianiciil  iilct'nilion  fn)m  ((idjiliiiiji;.  or  oveti  pinprone,  inov  be 
met  witli.  Tlic  iullaniinatiiry  t-iMnllllon  iiuiv  :Lssiiine  a  pfirmlo- 
nit:inbninoiii<  form.  In  scverp  nistf-s  ot*  the  l:\rynj;itis  of  infaslcrt 
Ihi?  fyiiiptftnis  consist  nf  a  dry,  hanl,  painfiilly  )'rc'i[iu-nt  <.fHigli,  a 
loud,  whi-*t]iii}^  respiration,  and.  ntnly.  MitllH-ativc  r-im-sinudic 
attacks,  followril  In  tlic  exiit'clonitiun  ol'  dry,  iEi^pi<v>iat[>d  nuiciii?. 
The  Iar}"iix,  on  insppctiim,  is  uf  a  d£'r|>-red  color,  the  \or^\  conls 
ycIInwisn-ro<i  and  •>lightly  injoftvd. 

The  prognosis  fov  nieaj^iis  i.s  not  rt-ndensi  more  j;ravf  hy  the 
onliuary  ealarrhal  involvfinent,  except  hy  the  danger  of  sudden 
edema;  hut  in  the  other  variftirs,  such  as  the  monibranuus  or 
idcerative,  the  ontlo<ik  is  exeeedin^jly  serions  as  reg:irds  recover)'. 

The  treatment  slmuld  consij't  in  the  ri^irouj*  use  of  autiwptie 
and  determent  sprayf*  or  j^ji^les,  as  juMphvlaelic  measures,  htiure 
there  i^  any  uetual  iuvolvement  of  the  larynx.  Itorie  aei<l,  If) 
grains  to  tlie  onru'e.  or  af|ueous  extniet  of  huniiituclis,  hydrojjen 
peroxiil,  and  einnainoii  water,  in  etjual  |mrts,  may  be  used  for  Ous 
purpose.     If  tliere  is  much  jKiiu,  a  gargh*  of — 
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I^.  ddoral  hvdrate,  gr.  x  (.(I); 

GIvL-erinii  Sss  (-1.9); 

Aqu»,  flsj  (30.) 


should  Ih"  employed  as  often  as  necessary.  The  ulcerative  and 
pnnjjrennns  lesions  may  reetMvi!  sinular  treatment,  phu^  tJic  ap- 
plication of  the  eomi">und  tinriuR'  uf  benzoin  and  oO  jrt  cent. 
borr^lyeerid  equal  \r\vU  to  ttm  former  and  10  per  cent,  alumnol 
to  the  latter. 

Scarlet  Fever. — The  larynge:d  involvement  of  scarlH  fover 
is  usually  mild,  eonptistin^  in  a  hyperemia  or  slight  eutarrhal 
iDflammation.  Thin  is  ]>rf)ved  by  the  fact  that  hoarseness  and 
cou>;h  are  rot  usually  Tiiet  with  in  s(^^rl:^litlIl,  In  wvere  and 
grave  easc-^.  however,  the  laryngeal  involvement  may  bo  the 
main  source  of  danjr^'r.  There  may  Ih'  in  instiuiees  of  this  kind 
a  wvere  catarrhal  larvnptiH  with  eihnia ;  uleer.ition  may  owur, 
psendomeinHrane  may  form,  or  even  pniprene  result. 

Small-pox. —  In  small-pox  the  larynx  is  freouently  involved. 
Tlierc  mav  lie  onlv  a  ratarrhal  involvement,  a-'  evideneed  hy  hoarse- 
ness, or  wlema  of  the  arvLpij^lottic  fold^  may  occur,  ns  may  ulcera- 
tion of  a  ih'^rne  even  to  jHrfctnition  ;  cord  paralysis,  spasm,  and  even 
mechanical  ol>struetion  due  to  reciund.-int  tissue  may  (Mtnir.  In  the 
confluent  or  hemorrbagic  forme  of  variola  the  laryngeal  Icgion-s  are 
projMirtionately  graver,  and  asphyxia  may  result  from  the  swelling, 
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collection  of  viscid  phlegm,  and  ft})Aiim  oftlio  glottis.  IVrmnneut 
altemtiuii  ur  10f«  ul"  voice  may  result  iVuiii  the  ulcerative  lunngcal 
involveinpiit.  P^eiKlonM>nilir:ine8  ni:iv  fnnii  in  tin-  hiryiix  dtiring 
the  oniirsi'  of  tiir  ili^tiisc,  or  inu*  diphtliorio  iimy  <-4imnlie«te  it. 

Typhoid  Fever.— I»uriug  i\u-  course  of  typliuul  icver  (he 
Inryiix  in  ii  ciTtain  perrciitap.'  of  caws  may  be  involve<i  h_v  u 
simple  catarrhal  inflammatory  ])roce.'i5,  or,  by  extension  from  tlie 
phixrynx,  nmy  be  implicate*!  in  uny  of  the  pnx-csiieA  meoti«mf<i  ai 
oirt'iirrinfj;'  in  that  Kjcality.  I'lccnitiun  ni  the  larynx  oeciirn  in  a 
few  ca.sps,  ami  inav  consist  in  n  jsimph-  catarrhal  ulceration — nlrer^ 
ativu  lesions  closely  akin  to  those  found  in  the  intestine,  or  of  a 
diphtheritic  ehanicter.  Tlu-fie  lesions  do  nut  n.-riially  develop  until 
late  in  tlie  <lisi!a>4e,  and  may  even  deatrt^y  the  crartilagea  in  tlicir 
necrotic  involvement.  They  are  considcrwl  under  Chondritis  ar«l 
Perichondritis.     This  proi-ess  may  ^ive  rise  to  alarming  edema. 

Typhus  Fever.— I*tryu^:itis  Is  at  times  met  with  in  typhus 
fevrr,  ;ind  is  usiiallv  a  dan^^'crniis  complication.  The  swollen  meai- 
brane  a-s-sutnes  a  l)nght-  or  diLsky-red,  hup  (y)Ver<Hl  with  sticky 
mucus  or  pus.  Occasionally,  nlccrntion  of  a  peculiarly  destniclive 
tyjH'  is  obsrrved,  ot^on  l>aring  the  f.-artilagcs  and  leaving  a  blaekijab- 
grav  ih-uudcd  surface. 

Influenza. — In  a  consiilerablc  proportion  of  cases  of  influ- 
enza, the  larynx  is  involve*!  in  an  acute  inflammatory  process, 
evidenced  by  aphonia  of  an  inlenuittcut  character.  The  mucous 
membrane  is  swollen,  shinv,  and  reddene*! ;  Inter,  white  or  grayish 
fpnts  may  apjHsir,  resembling  superficial  necrosis.  Kdemn,  local- 
ized or  general,  may  supervene  at  any  time,  rc((uiring  prompt  and 
energetic  interference,  ^pasm  or  paralysis  may  result,  or  an  in- 
flamed (Kindition  left  that  may  persist  indelinitely,  n^sulting  in  a 
chronic  infltuitinatinu. 

Miasmatic  Epiglottitis. — ITnder  this  heiiding  .lac<>l>  P. 
Arnold  in  finnnif'H  Sifnffin  mentions  an  acute  inflammatnrx*  condi- 
tion particularly  involving  the  epiglottis.  There  is  inarkctl  edema 
of  that  structure,  causing  dyspnea  and  rHlynophagia,  and  in  unt 
ease  rc|K>rl»'il  bv  liim  the  olistnirtion  to  brciithing  liecame  «»  gn-at 
that  trachiHtfomy  was  performed.  He  believed  tlie  condition  "  due 
to  some  animal,  vegetable,  or  chemical  jKiison  in  the  exhalations 
of  the  salt  marshes." 

Malarial  jH>is(ming  may  evident*  itself  locally  in  the  larrns  lijr 
t>nKlucing  symptoms  resembling  croup.  Fever  occurring  at  regu- 
lar intervals,  as  wt-ll  as  hoarseness,  difficult  breathing,  and  injec- 
tion of  (he  .structure,  are  the  main  symptoms. 

The  enlarge*!  epiglottis  should  be  punctured  or  scarified,  with 
the  patient's  head  held  forwani  to  prevent  entrance  of  tlic  contcntB 
into  the  larynx.  Ice-water  sprays  and  astringents  will  hasten  reso- 
lution. If  mnlariii  be  the  suspected  cause,  quiiiin  in  the  form  of 
the  bromid  should  he  administered.  "^ 
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Rheumatism. — Ac;utP  involvement  of  the  larynx  hy  rheiirna- 
tisrn  luis  Imx-ii  olisiTvod  in  a  numlior  of  cases.  It  may  con-^ist  in  a 
rkfitrntttic  rtvthnth,  evidenceil  by  jKiiu  ou  litU-mpted  plionutiun  aud 
by  hy[)eremia  of  varying  aiiimint  ;  the  cnnls  ni:iy  Iw  iiiinioi)ile, 
swollen,  ami  ileeply  roltiretl,  white  ttie  artieulaiion  afJeetf^I  is 
swollen  aud  tender.  The  gums  and  teeth  f^hould  l)e  examined  for 
eviduiiec  of  urir-aeid  tliathe^i.s. 

Sedative  anpHeiitions  inteninlly  and  connterirritation  by  a 
bliftter  externalfy,  in  oonjimction  with  the  n<lniinistration  of  the 
satieylates  and  tonics,  nuiy  be  etHcient  aids  in  relieving  the  con- 
dition. 

ACUTE   LAKY^QITIS   IN   CHILDREN. 

Synonyms. — Spii-smoilie  eroujj ;  Falw-  erc»uj>. 

Tlie  ueiite  ealnrrlial  iiiHaininatinn  iiivolviii^  the  nuteous  mem- 
brane of  the  larynx  in  ehihiren  doc.-,  nut  iliHl-r  in  its  etiolop\-  and 
patholojry  from  the  same  rondition  tK-enrrinj^  in  adtdti^ ;  but  the 
ihet  that  tlie  caliber  of  the  larynx  i«  nuieh  smaller  in  children, 
the  mncous-memhrane  stmcture  moi-e  relaxed,  with  a  tendency  to 
nipid  en^rjreinent,  makes  the  condition  nioif  serious,  and  alters 
the  synijttoni!*  and  eour.-e  of  the  diseaH^'.  Tlie  inflammation  may 
involve  the  nienihnnie  above  the  pbittis,  an<l  is  known  at»  acute 
snpra^lottic  laryngitis;  or  it  may  be  limited  to  the  nienibmne 
Im'Iow  the  (.dottis,  aud  is  called  subglottic  laryngitis ;  or  Ixtth  struct- 
ures may  he  involveij  niuler  ihe  general  term  of  acute  hiryngitis, 
in  which  there  would  be  eornhined  the  symptoms  of  both  siipra- 
and  subglottic  intlammatioiK  In  children  the  condition  is  most 
likely  to  occur  between  the  ages  of  two  and  five  years,  although 
it  may  occur  as  early  as  the  rti-st  or  as  late  as  the  tiftoenth  year. 
The  condition  may  Ik;  brought  about  by  any  niihl  catarrhal  intlani- 
matidn  of  the  upper  air-jmsssigps,  or  as  a  result  of  inllammation  of 
the  phar\npca],  fnucial,  or  lingual  tonsil.  I  tJiink  in  children  qinte 
frequently  the  pre<lisp»)sing  cause  will  be  found  in  involvement  of 
the  lingual  tonsil,  due  to  its  close  prtiximitv  I"  the  larynx  and 
epiglottis  an<l  its  direct  lymphatic  and  blood-supplv.  The  usual 
exciting  cause  is  exposure  to  cold,  possibly  increasen  by  some  sys- 
temic irregularities,  such  as  gastric  or  gastro-intcstiual  lesions. 
There  niav  be  associateil  some  systemic  disturbance,  such  as  fever, 
with  loss  of  ap]M'tite,  or  there  may  be  entire  alwience  of  gaetric 
flyniptonis,  the  inHammalion  being  purely  local  and  involving  the 
supraglottic  structure.  There  will  be  hoarseness  of  voice,  and  in 
some  cases  complete  aphonia.  There  is  nsually  a  scneation  of 
irritation  in  the  thniat,  although  seldom  sufficient  to  cause  pro- 
nounced coughing.  If  the  innammatiou  is  limited  to  the  supra- 
glottic  region,  there  will  be  very-  little  dyspnea,  with  little  or  no 
tendency  to  spasm  of  the  glottis.     It  is  a  much  milder  form  than 
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the  subglottic  variety,  in  which  tliore  is  more  likolv  In  Ih*  f<\itistn 
nf  th(»  j^ldltis.  Any  acute  infliiinniutnry  contiition  invdhliii;  tin* 
Iar\'np'al  inPinhraiM^  in  fhililrcn  ^ln'uM  alwiiys  l>c  iook^'il  nimri 
witli  suspicion,  nm^i  the  diapno^ts  ilci^Tmiiicd  as  nipidly  an  pin^ibU'. 
Ill  eliililvL'u  it  l^  (iillioult  to  moke  ii  complete  larynpt»scvipic  exarn- 
iii;itioii,  althoiigii  with  care  ami  jiatieiKie  id  the  majority  nf  ra^es  u 
good  view  of  iho  hir\'nx  can  be  obtained.  I  do  not  ajj;Tei'  wiUi 
some  write  i-s  tliat  forcible  exaiiiinatioa  should  bo  mn<1e  and  the 
ehild'H  tongue  hchl  until  it  slrn<;^les(jr  jr.iy;s,  as  I  think  the  irrita- 
tion pro«hiee<I  is  of  decided  harm  to  the  ehild  ;  but,  on  the  con- 
trary, there .shoulii  he  as  liilh?  irritation  and  nuiseular  i^jHtpm  as  pns- 
Hible.  Ill  itj*elf  the  siiju-ajjlottic  variety  is  not  daiigenms,  but  the 
inflammatory  proeess  tentls  tn  become  Aub^Iottie.  This  is  eiipe- 
oially  true  ii'it  is  associated  witli  inflammatory  processes  in  adjarenl 
structures,  such  as  the  tonsils,  either  phari'ttp^-al,  faueial  or  liii^ial. 
It  must  be  reineinberi'd  that  this  variety  'jf  acute  laryiij^itis  i?*  ol&o 
an  ejirly  symptom  of  iuucIj  i^raver  le.stoii.s — thoM^  in  scarlet  fever 
and  dipfitliena.  The  mucous  membrane,  not  only  of  the  larv'iigfal 
etructure  but  of  the  entire  n\-*pii-att)r)'  tract,  may  prest^ut  n  etiudi- 
tion  of  eatarrlia!  intlanimation. 

Treatment. — Tlie  treatment  of  acute  laryngitis  in  children 
should  be  be>;un  by  the  adininistration  of  divided  dnseH  of  i;al(rmel 
anil  bicarbonate  of  noda,  followed  bv  a  sjiline.  The  air  of  the  roi^ni 
in  whicli  the  patient  is  eonHue<-l  should  be  kept  moist  and  ijoolhini; 
by  iB^'nerating  steam  in  a  kettle  or  other  a[tpliance.  Applications 
direct  tfl  the  laiyux  an?  not  only  dillieult  but  exceedingly  danpcr- 
oiis,  and  should  not  Ije  resorted  to.  Inflammati^ry  involvement 
of  adjacent  structures,  such  as  the  pharynx,  nasopharynx,  or  ton- 
sils, shouhl  receive  prompt  and  enerjretie  att<'Dtion,  if  llie  laryn- 
geal ini))llcatii»n  is  to  he  bettered.  Externally,  camphorated  oil 
shoidd  be  eueryietieully  rnbbe<l  into  the  tissues  about  the  larj-nx 
and  overlyiiig^  the  trachea  and  bronchi.  ^Jlrly  in  the  attjiek  benefit 
may  result  from  wrapping;  about  the  thmtil  a  towel,  the  end  of  whi«Ji, 
ni'Xt  the  skin,  shonul  he  dippe*!  in  iee  water  from  time  to  lime. 
Coal  oil  diluted  may  be  applied  on  flannel  to  the  neck  as  a  eoiiii- 
tertrritant,  and  idSowtd  to  renuiin  in  jKisitiun  over  uight.  For  the 
profuse  jM-en'tion  eoin|>oiind  tincture  of  camphor  combined  with 
s<juills,  jfiven  in  dram  doses,  answers  admimbly.  IKiver's  |k>wder 
in  snmll  ijoses  serves,  as  dm\s  paifgoric,  to  allay  the  irritating 
cotij^h.  Internally,  ^ood  resnltj'  nin  Im-  o1>lained  by  pivinp  repeat- 
edly hot  milk  seas<)ned  with  salt  as  strt.uijrly  as  can  Ih'  taken. 
Should  tin'  symptoms  dentand  »u  emetic,  the  a<lniinistnitiou  of 
a  tt>HspiK)nfiil  of  sodium  ebloriil.  followed  by  warm  wntor,  will  att 
promptly. 

lu  the  way  of  pn)phvl:ixis  nuich  ejin  he  done  witli  tlnw^e  ehil- 
4!ren  pre<iis|x>sed,  Uy  inlierited  tulH-rcular  or  other  tendenev.  to 
frequent  larynisfcal  and   pulmonary  attacks.     Cold   sponfre-fmtbs 
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combinf^  with  bnBk  friction,  flannels  of  proper  weight  worn 
throiipjhoiit  tlie  year,  a  suitable  cbe«.|-proto<-tor,  ouUloor  life,  prop- 
erly ventilated  rooms  {especially  llie  hed-elimnlKT),  an  annual 
excursion  to  the  »va  or  ntountaiuA  for  salt  or  pure  air,  are  to  l3e 
ingistcd  upon  whenever  practicable  or  possiljle. 

LARYN0I5MU5    STRIDULUS. 

Synonyms. — Sp;i.mii  of  ibeplottis;  S|»nsinusplotti<]is;  Spneni 
of  the  larynx  ;  F^aryngeal  spasm  ;  Spasniodlu  larj-ngitis  ;  Spasm  of 
the  abductors  ot'  the  vocal  uords ;  tSpa^mwIic  croup ;  CVii-bral 
en  Hip  ;  False  eroup  ;  ('hikl-cpowing-;  Phyniir.  uHthnia  ;  Miller's 
arithnia  ;  Asthma  ni<-hiti(>nm. 

Laryngismus  stridtiltis  donotts  ^pasIn  of  the  larynx  nwonifmnietl 
by  fitridnr,  and  while  in  itself  it  is  nut  a  sepanile  ilisease,  yet  it  is 
an  alarming  »ym|)toni,  whieh  niav  be  aw'nriated  with  any  aficTlicm 
of  the  laryrx  or  trarhoa,  due  either  to  direct  lesion  or  indirectly 
fnttn  reHex  ejt\iM>^  of  irritation.  It  is  most  common  in  children. 
It  may  be  ;i  symptom  in  inflanininton'  or  uninflnmnintnrv  diseases 
of  the  larynx,  r  or  cxaniple.  >|mt-m  ol'  ttie  larynx  with  stridor  \a 
observed  in  iTrrmp  (either  true  or  false),  whaopintj  {•ongli,  gjij4trie  or 
intestinal  di-tnrLuinces — srich  as  intestinal  catarrh,  coiistimtion,  or 
intestinal  wonns — and  during  dentition  ;  it  may  occur  along  with 
other  <'onvul>ive  symploniis;  it  maybe  present  in  rjebitic  children 
or  t'liililren  of  t!ie  ni-iirotic  li'nipenuncut ;  it  mav  be  bnmght  about 
by  direct  iiTitation  of  the  fauces  by  ibn-ign  material,  or  new 
gnjwtlis,  or  by  iEjc  apnliL'atiun  of  drugs ;  it  may  be  rnUex  from 
irritation  in  the  nasopiiiirynx  ;  it  may  ulso  be  reflexly  associati-d 
with  uterine  lesions  nr  si-xusil  extesses.  Again,  it  m;iy  be  due  to 
uric-acid  diathesis,  as  observed  by  Cohen  in  a  cose  in  whieh  laryu- 
^smuH  Htri<luhis»  was  i-nrtil  by  relieving  the  uric-acid  tendeney. 
Moreover,  the  spiism  may  be  e:inscd  by  an  elongated  uvula  drop- 
ping into  and  irrit;iting  llie  hiryngeal  stnietmir.  It  may  also 
oeeur  in  laryngeal  crises  of  tabes,  ainl  «oiiid  be  nssc)eiaieil  uirh 
absent  knce^jerK  and  ataNta.  Caries  of  the  vertebra  may  also, 
from  pressure,  bring  iibout  spasm  of  the  Inr^'iix.  The  same  is  trne 
fnmi  pressure  of  enlai^ed  tliyrutis  gland  {tfitfinic  aMhmi),  acute  or 
chmuic  abscess,  as  well  as  from  enlarged  bronehial  inlands.  This 
may  be  either  direct  or  from  piYs.>ure  nn  some  part  of  the  pneumi>- 
gastrie  or  spinal  aeeessory  nerve.  Then-  niay  be  also  associated 
some  paralysis  of  the  jN»ilerior  erteo-arytenoid  nnisc-le,  eitlier 
bilatcnil  or  (milat<.'ral.  Lesions  of  tlic  tongue,  especially  enlarge- 
ment of  tin*  lingual  t<uisil,iire  important  direct  or  reflex  etiologieni 
faettirs.  The  spnsni  mav  also  ben  svinntnm  wIh'H' t^erebnil  irritatitjn 
cxistti.  The  cnridition  should  be  lofiU'e<3  upon  :itid  tn-atcil  as  an 
HswH-iated  lesion,  or  ratlier  u  local  manifestation  dependent  u|N:tn 
eomc  local,  C4)nHtitutionaI,  or  renujte  disease,  whit'li  is  reflected 
34 
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from  the  muscles  of  the  larvnx,  and  is  in  reality  a  uciinM<i6.  It  is 
a  syniplorji  :iiii]  not  a  iiim'ast'. 

The  LDiidiUuEis  in  whirlt  lunn^ri^nius  MmliiluB  is  bf«t  iIIua- 
tratefl  are  ^piisiii  of  the  larvnx  in  ehlKIren,  r«|Ktsm  of  the  lan'nx  in 
Ufhilts,  nn<I  spa-sinixlie  Innnjriiis. 

Treatment. — C^uiti'  Irefpiently  the  sya&va  will  reliix  iK-fore 
ileiith  oerm-s,  nwiiij;  to  the  anrsthetie  efli-ct  pnMliiccd  Iiy  the 
retiiiiied  carlnKnu-aeid  px^,  due-  to  iiiterfLTenre  with  respiration; 
iiowevcr.  this  niiMn>t  always  Ih-  »k*|M'iMlt(l  uikju,  ami  the  i-onditiun 
is  no  alarniint;  :is  to  (n.U  tor  innnetliate  relief,  and  niav  demand 
the  performance  of  tmeheotomy  at  once.  Direct  inspection  of  the 
phnrynx  and  Inrviix  should  bu  made  without  delay  to  determine 
the  pre.-rt;riee  of  forcijjn  JMHlie:*  or  anv  wjun-e  of  irrilatioii.  lietwcen 
tin"  atta<*k-<  earcfiil  seareh  shniild  he  instituted  for  the  direct  or 
retlex  cau^e.  as  tlu-  n-Iief  of  the  Luiiditiuu  in  the  majority  of  teases 
will  be  deteririinnl  hy  tlie  t.'fjiUrolling  of  the  a*«)ciated  or  reflex 
lemonH.  For  llie  relief  of  the  |r.inixysin  the  dashing  of  eold  walvr 
on  tiie  face  <\y  nuek,  or  the  applii-atictn  of  liut  water  to  the  ua|io  of 
tln'  ncf  k,  will  often  i;iv**  pnnnpt  ntli'ef.  Traetioii  on  th<!  Itmgue  hy 
Hnnly  jrraHpinj;  the  tonj;iU'  between  the  tliiiruii  and  index  Hnger 
and  makin>r  tractian  at  intervals  of  eijjhtecn  times  per  minute,  bv 
reason  of  its  retlex  iieti^^n.  Is  one  of  the  simplest  and  best  niethuds 
to  relieve  the  |iatient  of  the  }4|>a.sm.  Should  thi;  jaws  be  act, 
almost  tiie  same  reflex  aetinn  ean  Ik*  pro<lnee<l  hy  placinp  the 
finjfers  umler  the  angle  of  the  jaw  and  making  tmetion  hy  deep- 
seated  preiMsure. 

Spasm  of  tiik  Lary.vx  in  Children. 

Ss^onym. — 8pa.sni  of  the  glottis  in  ehildren. 

Etiology.^fJiven  a  raelutie  rtbild  finl  on  impro|>er  food,  with 
unhyiiJLnie  envirf>ninent.  insufficiently  dad,  let  stuue  intereurn-ut 
proviMiilinn,  such  as  a  pnilon<i>'<l  tit  of  <'rvinf:,  I'XiMJsiire  to  oold, 
frij^hi,  irritation  of  (lie  gums  in  dentition,  int<*stinnl  worm**,  for- 
eign bodies  in  the  esophagus,  aeute  inditrestiou,  whoopinj?  eongh, 
or  the  entninee  of  a  dn»]>  of  milk  into  (he  larynx  l»e  inti'r|Kised, 
and  you  have  nil  the  condilious  fav(»nible  for  au  attack  of  spasm 
of  the  larynx.  Knlargiii  bronchial  or  tmeheal  ^laiuU,  by  pn-^surv 
on  the  larynpid  nerves,  may  also  ^ive  rise  Xu  tlie  iimdition. 

Pathology. — Imp:nrniicn1  -if  nulrilion  at  the  nerve-<*enter« 
controlling  llie  lari'ux  renders  iliem  unstabh<,  ami  impnlsi'S,  either 
Drifriiiating  there,  or  n-ferred  fivim  a  larynx  liH-allv  disinrlx-il,  or 
nmnng  frnrji  other  |K)rtions  *S  the  Ixnly.  ai*e  rt-fleeti-d  to  the  lan'nx, 
ejirising  <pasmodie  clnsuri'  i>f  the  glottis  by  stimulating  the  action 
of  the  leiiMn-s  and  addiietcn'>  nf  the  vneal  enrtls. 

Sj^mptoms. — The  child,  usually  less  than  two  years  of  luje, 
IB  suddenly  »eizeil,  either    waking  from   sleep  or  while  awake. 
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with  an  nttnrk  of  <ly?|iiien,  drawing  the  oir  in  M'ltli  the  greatest 

(litliciilty  aiirl  iMR-itij:  it  i»ut  alttr  »_'*)tiaUy  prciil  i-flbrt ;  or,  ^^liLrtiitg 
up  in  b«--4l  Iroiii  »  i^oiiiid  ^l(-<>p,  with  :ii]  rxprcf^t^idii  of  (error  in  it^ 
fwf,  rff^ninitiim  may  he  fur  ten  to  twenty  wcunds  jibsoltitflv 
imjHissiblc ;  the  ehiiA  lurmiu^  i-yaiiotic,  the  ni'i'k  hcnnnes  turbid, 
the  eyes  tninvTr^i',  f^iiiir^nHKlir  nuitnu-tiunj*  i)f  the  hamls  or  feet  may 
4M'<-iir,  nr  thf-n.-  may  In-  a  »;(iK'niI  cnnvnUivi?  bfi/.nre  oven  to  opis- 
tliotonns,  which  tnuy  u-rniiiiatf  Iklally,  nirc-ly,  in  tin-  fii-st  utlat-k  ; 
or,  iht-  bjmsni  of  the  larynx  ri-iaxin;r,  lln'  Hyuipt()ni.s:i))uti-,  and  with 
a  hnid  inj*ptnition  the  child  lies  runiplctoly  oxbiuij^hnl.  A  series  of 
thet^p  seizuri-s  niay  take  placf,  .stparuted  by  luimites,  hour»»,  or 
days,  and  fvi-n  wi-iks  nuiv  clapsi-  hvhtrc  a  r<:'4riirrtin'C.  The  nulri- 
tion  of  tlif  child,  orijiliiallv  hail,  ih  remlcreil  woit^e  ity  thf  h'j*.'*  of 
eh-i-p  and  tin-  drain  on  tW  ncrvons  sy-item. 

Dia^OSis. — -\  neoplasm  may  tiiusf  dyspnea  that  Is  pro- 
grcssivi-',  in  (.oiitnidif-tinclioii  to  the  >suihl(-niu>»s  of  il.*.  on.-^et  in 
thi^  afll'ction  ;  hiiarf<oiii'f;s  nr  Iitss  of  voicf  y  iij^nany  n^itin-d  in 
intrahn-yn^t'iil  (jrowtits.  I'Vver  and  symptoms  tMiJiitinj;  lowani 
Iar\nj^'al  involvt'iufnl  bt'lwtM'n  the  attacks  indicate  larvnj;ilis, 
edftiia,  or  general  iiifeotioiis  discaw*.  liilatcral  abdiiotcr  piniiysis 
is  rare  in  infancy,  is  more  L-hrontc  in  ehnnLetcr,  and  the  attacks  uf 
dyspnea,  thou^di  hinpcr,  are  not  so  severe. 

Progtiosis. — The  extent  of  impairment  of  the  eenenil  licatth 
an<l  the  severity  and  fretpienry  of  recurrence  oontrol  the  outlook, 
which  is  at  lust  exceedinjrly  gnive. 

Treatxnent. — The  trfatmenl  of  a  ease  rtf  spa^m  of  the  larynx 
comprises  the  eonlivlling  of  the  spasm  and  attempts  to  prevent  its 
recurrence . 

During  the  aetnal  attack  the  clotiiirig  of  the  efiild  should  In- 
hMisened.  an<l  the  wiridi>w.''  o>f  the  room  npt*nrd  to  allow  rhc  en- 
trance i>f  fifsh  air.  I'hu'c  the  ehild  in  a  M-nn-ifcumUfnt  position, 
witli  the  feet  in  a  nnistanl  f(H»t-bath  at  i*^f'  F.  Ajtply  nni^tanl 
pla!*ters  to  the  hark  of  the  ne<'k.  Dash  cold  wat4T  in  the  face  or 
apply  cold  conipress*'s  to  the  head.  A  ^^  jjrain  of  morphin,  with 
T3jr  tr™'"  "^'  alropiii  siihc-uta;iroi]sly.  ttiis\M>rtli  considci's  safe. 
Ammonia,  cldoroform,  or  nitrate  of  amy!  hy  inhalation  might  he 
attempted,  though  the  intrrlerciicr  with  n-ipiT'ation  wonld  seem  to 
n-nder  these  agents  nrteless.  Tickling  the  Imek  of  the  throat  with 
a  fejither  niav  I'ansi'  voiniting  and  relicv4'  the  s|Kistn.  Traclittn  on 
the  tongno  may  be  re?<orted  to,  an  4le«<'nl>eil  under  I.aryngi*niu8 
Stridulus.  Oxvgeii  nnder  pressnrc  is  beneficial.  Should  the 
s]tasm  threaten  life,  intubariou,  the  in(ri»dnetioti  of  a  soft  rathcter 
into  the  larynx,  or  traclll■otl^my  T-bmihl  l>e  dinie  :it  once. 

Dnriiig  the  intervals  bet ^veen  the  attack  the  direct  and  indirect 
winses  shnnld  he  diligently  sought  for  and  eorn'cted.  The  g<!neral 
cnnditinn  «houl<l  he  bnilt  np  by  the  ailniinistration  of  cml-Iiver 
oil,  bypivpho^pbites,  or  syrup  of  iodid  of  inm.     Tlic  food  ghouhl 
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!h-  i)utritiou»  nn<\  nnn-irritiiting ;  tht?  clothing  should  be  warm  aotl 
l»nit<?(!tiv('.  Tlif  child  t>honki  ho  plawd  in  hoallhy  siirruuudings 
and  out  of  doorii  un  much  a.s  jKissthh'.  I^n<w  the  ^hiiih  if  the 
teeth  be  at  fuult.  If  the  chlhl  niiisi's  witli  diflicultv  from  the 
breast,  fw^l  xvitli  n  spoon.  To  prevent  recurrences  hy  iiuieting 
tht?  I HTv (*-<!<■  ntt'rs  and  i-onduiLs,  use  fhli»nil,  bmmid  of  goua,  anti- 
pyrin,  physostigmin,  or  vah>ri»n. 


Sp^vsM  OF  THE  Larynx  in  Adfltb. 

Synonym. — S{>aHm  of  the  gUittis  in  adidts. 

Etiology. — An  abnormal  excitability  of  the  nervous  syi' 
predispMscs  to  attacks  of  spasm  of  ihe  larynx  in  thi-  adidt.  Tin* 
din-ct  course  of  the  comlition  is  ireiienilly  reflex  in  nature,  orig- 
inating, a!i  a  rule,  from  some  diseased  condition  in  the  rospinttoiy 
tract,  tliough  stimulus  luuy  come  from  other  sources.  Affoin,  it 
mav  he  but  one  of  the  sympt^ims  of  a  .systemic  disease.  The  so- 
califHl  laryngeal  crisis  oeeurrinjr  in  lo^'oniotor  ataxia  may  be  cited 
a.s  illustr.itivt:  of  llie  last  variety  of  ['aus<'s,  ;l*  may  diphtheria, 
livdropltiibia,  and  t<'tunus.  Siieli  eouditions  as  afn>phic  or  hv]>rr- 
plastic  rhinitis,  nasal  |HilvpSj  adenoids,  dcflwted  septum,  and 
obstrnetivc  lesion  of  the  upper  air-tract  may  reflexly  prtKtuce  the 
condition  ;  the  sunic  in  true  of  IcsinuH  of  the  ear.  S\'philis,  tttlxT- 
culosis,  truimatisni,  ulcers,  tumors,  rouph  Instrumentalion  or  ex- 
amination, or  Ibreijrn  bodies  in  the  larynx  or  adjaeent  stnieluPM 
may  reflexly  cause  the  spaMiioiiie  laryngeal  closure.  Central 
nerve-lesi<ui  or  pressure  on  the  etVen'ut  nerve  by  a  bninelioeelp, 
anenry^m,  enlarj^-d  glands,  tumctrs,  or  any  enlargement  may  also 
prwluee  a  simihir  result.  The  spn»m  may  also  be  due  to  or  asso- 
ciat«'<]  with  luliereiiiar  lan-ngitis.  The  ronditifui  is  often  nf»te<l  in 
hysterieal  iutllvitliials.  One  such  ease  I  observ***!  in  niy  own 
practice,  in  wliicli  spasm  of  a  most  alarming  nature  (K:eurrcti. 

Symptoms. — The  attaek  of  <lyspnefl,  varying  iu  degree  and 
fretpuney  at-cording  to  thif  uuiae.  nsuallv  lasting  but  for  a  few 
tteconds,  comes  on  gimerally  at  night.  Yhen*  in  a  stni^le  for 
bn-alh.  a  few-  eruwlng,  noisy  respinitions  with  eyanoftis.  The 
attat'k  gradually  subsides,  the  spasm  tasting  I'litm  five  to  twenty 
seconds.  Tliere  ar»'  la*^king  the  |«'ri*Kli<-ily  .-inii  n*gnlarity  In  the 
recurrence  of  seizures  seen  in  glottie  spnsm  iu  i-hiblren.  AtLieks 
<luring  the  day  are  more  apt  to  be  due  to  centnd  nerve-lesion. 
pressure  on  the  nerve-trunk,  or  systemie  aHeetlon,  such  U(*  loco- 
motor atiixia,  in  vvhieh  case  there  is  likely  to  I>e  a  precedent 
cough. 

Diagnosis.— Tiu'  main  dlffieulty  in  the  diagnosis  of  the  con- 
dition is  the  necurate  establlshnietit  of  the  imderiying  cause,  i'an*- 
fully  examine  the  uj)pfT  air-jias-sages  for  abnnrnmlity  of  dts<ii*e. 
Look  for  the  other  symptoms  of  the  genend  tnvulvemenl,  if  tabes 
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or  other  systemic  <Jisciist'  hv  tbe  caiiH-.  Tlif  larvn(j;t'al  Jriiiij^,  by 
rt'veulni(j^  the  intpaind  niovctrifnt  i>f  tUv.  iiiiiwlr^  fii|»j)li('il,  will 
ai«I  in  I'jiiahlishinj;  a  J)^^'s^iu^^-]^■^i^>n  on  ow  nf  thv  m-rves.  In 
hihitomi  alKliictnr  panilyt^is  the  Inn-'npenl  ima^  will  sliuu  uu 
ab&ciKr  of  iilxlutlinj;  motion,  ntukiiig  i-luar  thu  tliagnnHit<. 

Prognosis. — Kxwjn  in  those  cutics  d\w  to  systemic  iiivolve- 
mont  llu-  oiithHjk  lor  relit-t'  "f  the  L-uniHtion  is  usimlly  j!0«"i,  fatal 
terniiniition  of  a  sjmjsiii  bring  fortunat^-ly  a  r.irv  ncruriTiu'i'. 

Treatment. — Kcmoval  4)f  .-jMim  fnun  tlio  septuni,  rorrctrtion 
of  tlfflfctions,  ablation  of  polyps  or  adenoids,  ircatiuciit  of  tliculro- 
phic  or  hyperplastit:  cntidition:^,  in  fact,  the  txirruction  or  reiintval 
of  any  disoaseij  condition  of  the  iipjH-r  ri*(*pirntc>rv  tnict,  is  ejisau- 
tial  to  cure.  Krofiucntly  tIip  sptism  oan  he  cnntroilc'd  by  tlio 
application  of  hhind  t^rls  to  the  nasnpliarynx.  To  alleviate  tlie 
nttiiek  or  correct  the  nervnus  itiylaUilily  and  liypcrscnj^iTivencss, 
bruniid  of  putaiNsiuni  or  sodintn  slionki  bt'  ^iven  in  10-  to  l-V^nTiii) 
(loww  thn'c  or  four  tinx's  a  day,  inercapiiij;  the  daily  doses  by  5 
grains  until  a  i-esult  ii^  obtained.  The  p<'r!«inul  hygiene  of  tlie 
I>sitient  .should  Ix;  looked  t<i,  and  a  nntrilimis  diet  aiul  outdoor 
exereise  insistcil  n]x»n.  Sltnidd  tlie  condition  be  due  t-i  ncrve- 
pro^iure^  the  exc-itabie  itE^I  irritulde  larvn^r^'al  niticuKti,  us  in  all 
other  c4)n<Iition8,  .kIiouIi)  be  Foothetl  hv  t^pr.iying  a  2  pt>r  <'ent'. 
cocain  or  menthol  solution,  or  by  the  inhalatitui  tif  such  antispas- 
mmlios  or  sedatives  as  iiifusiun  of  poppies,  or  tincture  of  benzoin 
with  ]mregori<;. 

Spasmodic  LARVxaixis. 

Synonyms. — Stridtdous  laryn^tis ;  Wtridulousr  aagina  ;  Laryn- 
gitis stridnlosa ;  Spasmodic  croup;  i^[ neon?  croup;  Spurious  croup; 
Falfjc  croup  ;  f 'atarrhal  ci-oup  ;  C'atarrhut  larj'ngitis  ;  •'!f|jasm  of  the 
larynx  ;   Fscudiwroup. 

Spaj^nicHlie  laryngitis  is  a  eondilion  in  which  there  is  alwavB 
pn.-!^ent  an  inflaninmtion  of  the  liiryn^real  aiul  tniehea!  mucous 
membrane,  associnted  with  spaeinodic  ctintnietltin  of  tlie  inURcles 
«f  tlie  hirvnx,  which  gives  rise  to  jieculiar  cough,  dillieidt  respini- 
tion,  &tridor,  and  even  pnroxvsnis  of  dyspnea.  The  iuHainmntorj* 
process  may  be  ver}'  flight,  yet  the  spasm  be  <|uite  marked.  It 
may  be  supnigloltic  or  Kid>gIottie,  the  sujunglottic  variety  being 
UKiuilly  associated  with  spasm,  while  the  subglottic  variety  is  tnie 
or  niembrtinous  erimp,  although  in  many  <'ases  an  involvement  nf 
both  supra-  an^l  -sub-gbittie  struclureH  occurs.  Thert^  is  a  c<mdi- 
tiiin  of  spasm  of  the  glottis,  or  true  lant-nglsnins  stridulus,  wlneh 
i.s  purely  a  neurotic  cotulition  aud  not  eu[nieeli.-<l  with  any  inftam- 
maton'  pnwTss ;  It  in  sprismoilie,  begins  suddenly,  aud  aiiales  nip- 
idly.  It  is  identical  with  the  tonic  cunvnlsion  of  external  nuiscle8, 
being  linutcd  in  this  case  to  the  internal  muscles  of  respiration. 
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Btiology. — (>f  the  iircdisim.-iing raiij^'s nf  r)iiasra(K]!<<  laryn^iift 
or  tiilse  n'onp,  inlu-ritcd  tcmlciK-y  plnys  an  impnrtant  juirt,  ■•liil- 
tlrcn  of  li'tiiiilutie  tftn|»-r:iiiK'iit  iK'in;;  i.*>i)foially  Ilal>l"-'.  ('liii(In--n 
with  >-iu)rt,  i*|itut,  I'liiihliy  rii'ik;*  arc  alw)  |irc»li--'iK>scH.  Intc-riiiul 
irrojrtilnrities  ami  jpustru*  <li.'*«inliTs  in  cliililrcn  iwe  also  prodi^pfts- 
iiig  factors.  The  exciting-  factor  in  in(»st  caacfl  is  cx|)06tin>  to 
eoUI.  Tile  coiiditiuii  \>r  not  tiitrniiiiiioii  in  (lie  comnicnnfmcnt 
of  varioMg  clitKIIiiKHl  <li.*<'ast',s  t'spcciallv  in  nwaslci*.  In  cliiM- 
hm«l  the  narnnvm-ss  of  llir  rima  ^^[luiritlis,  i-onplcd  witli  t\w  j-iis- 
ceptthility   of  I  lie  nervous  ^yBI(■]^,  fornix  au  atldilional    prwli*- 

Pathology. — As  to  the  pntlioIi:»pi«il  nltt^mtirm  little  is  known. 
Ill  tlu;  few  L-a.-M's  in  wliieh  p'i>t-iu«jrti'ni  ri'|»urtM  have  bo4>n  piven, 
little  ur  no  alteration  in  the  larynircal  striictun-  \va>  notcil,  niilnide 
of  some  tnniefaetinn  itf  tin'  ii:'.'*ue,  which  in  a  niinilKT  of  eases  was 
more  tiian  likely  due  to  tlic  use  of  it-tneilial  aujent.s  rather  ihan  the 
rcftnlt  nf  the  difR'a>i'-pnM-es>.  It  would  seem  thai  the  etiolujjif:*! 
foctor  was  n-ntnte  fn»m  llie  ^ite  nf  the  ilistvHC  and  tliai  the  »>|>ai>tn 
of  the  laryiiireal  nniseic-*  was  uue  to  dir^-ct  or  indifi-cl  iiorvc-irrila- 
tion  rathi-r  than  a  Imiil  tntlaiinnatory  pnK'e^s  ami  the  eonditinn 
shonlil  properly  \h-  clasfcd  under  Neuroses.  There  is,  however, 
nearly  ahvays  j^onte  loral  inflaniinatory  process,  and  it  Is  didicuU 
to  determine  wlieiher  thi--  l>e  tlie  cuu.se  of  the  laryii^^l  8|Kirfin  or 
raen>ly  an  allieil  i-ondition. 

Symptoms. — The  di.'ieaKe  is  strictly  one  of  childjio^td,  and 
oceui's  in  rhihlnn  fi*oni  a  few  ninnths  to  ten  or  twelve  years  nf 
age.  The  fipariiiiodie  sciznn-s  arc  nsually  iirccedcd  hy  sliplit  i-tniiih 
an<l  the  eharaeteri.stii'  syniprnm?.  of  a  nnid  enryza.  However,  in 
some  rfl.-*c8  the  onset  is  ahriipt,  antl  the  premonitory  syniptonu  are 
al)Hent.  One  lA'  the  iMH-iiliaritien  of  the  condition  is  that  it  occur 
at  ni^ht^ — usually  after  the  tiri't  slccji — between  (on  and  twelve 
o'eliick.  The  ehild  may  go  to  >leep  ipiietly  and  naturally,  and  in 
a  few  hours  awake  with  a  loud.  raspiii<r,  w  ln'cziii'^,  asthiniitic  ennyh. 
wtru}rt:h':*  and  i^n^\*.^  tor  hreath,  ami  the  hrcjithing  has  a  |K-cnliar 
whi>4t)in^  soiMii!  on  inspiration.  The  face  Is  finished  and  anxiouR, 
witli  a  laarked  expre-k-.iun  id'  tcrn>r,  and  Uie  child  will  elinjj;  tn  the 
attcnitant  as  thot]<;h  frijrlitcned.  The  pulse  it-  lmr<l  and  full,  ow-iiijf 
to  tlie  incn'a.sc  of  vas»-nhir  ti-iiMon  hy  imprti[ier  n-spiratorv  funr- 
tion.  The  attJick  may  last  fnun  a  half-huur  to  two  or  llin'e  Imnrs. 
Usnally,  with  proper  Ireatinent,  in  a  half-lionr  the  vynipilnniH  Imvr 
ahalc*!,  and  the  enild  drnps  off"  into  a  ?slc-fp  indicative  of  tiiti^K*. 
Ocrasionntly  the  attack  may  be  niK-ated  the  «inic  nifrht,  or  durinjr 
subscipieni  ni4rht«.  The  iiitlainaiatory  action  if*  more  niarkerl  after 
the  aUatcmcnt  of  the  attaek  than  before;  however,  tliiii  caa  hv 
explaimil  by  the  irritation  produced  by  the  vir)|ent  <*ougIiinj:  and 
labored  brt-athin^.  KnKpienlly  for  two  nr  three  days  the  child 
has  a  hoarM',  croupy  coii^fh,  with  profuse  catarrhal  sccrctioD ;  and. 
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the  I'dUl  iind  exiMwun-  Itiive  l>c'(rn  prfnioiirKiod,  tlio  attiw'k 
may  lie  follnwcd  by  eaiarrlial  jnuiimonia. 

Diagnosis. — Tlit*  comlition  may  bi- — in  tuvt,  ((iiil**  i'rc(|iu'ntly 
is — fiii.-iaki'n  J'or  ji!4riulomi'r]ilir.inoii!*  civiii]!,  HowfviT.  ilu-  tnit! 
nu'iiihranoiis  variety  begins  iit?*i<lit»iislv,  with  hli;^'Iit  r-oujib.  wliich 
^Riilimlly  iiitTfa.'-cs  hi  iiili-iir-itv.  Thr  i-oii^ih  b4tMjiiR'h  iimiv  luin-li 
nnd  tlic  n'Hpinition  inure  diiliiMilt  liy  drgrees,  aii<l  r*iiiitint»'s  by 
day  as  well  as  by  nijflit ;  while  the  !jpRsmoclie  laryngitis  or  false 
rninp  t-ommcncfs  abruptly,  may  be  prrcttlcd  bv  slight  coii^h  and 
n:i.-<il  catarrh,  vet  the  oiisei.  in  whieli  n't^piralioti  is  liiterrenHl  with, 
is  stithlen,  and  rapidly  re:u  lies  its  niaxiniiiin  inteiisily.  Tt  always 
i>oeiirs  at  nijrht.  In  true  innip  the  eoii-rh  is  harsh  and  r<iii;^di  inmi 
the  preseiiee  ut'  tile  nieiubmne,  jKirtiuiif.  oi'whitli  may  be  eonjrlied 
np ;  in  s»|Kisrm)die  hLrvngitis  the  eoiigli  in  Unid,  wheezy,  and  dry, 
and  the  attenition  in  tbc  vni<*  ib  due  only  to  the  interference  with 
r^'splration  ;  in  the  inembranuus  variety  the  xh'h-v  is  alt<'re<],  dae 
(o  the  presence  ul*  ti»reij:n  niuterial.  In  true  <-ronp  liie  alteration 
in  vuiee  U  ^r.iiliial,  \\liile  in  spa^moilie  Inryngitii*  it  i^  sndden. 
Besides,  in  the  menibnuKKjfi  variety  itirefiil  inspi-i-lion  will  n^^nally 
show  on  the  fiineial  Bitrfare  evidenee  of  false  iiienibnine  ;  Mihile  in 
the  ?pa?niodie  variety  the  menibriine  is  n()t  pn-sent.  with  usually 
very  little,  if  any,  inHanimation  i]i  the  faiieial  structure. 

Prognosis. — Tinier  jh-i'Jht  treatment  the  proL'nostf*  is  favor- 
able, alihiiiiirh  t!ie  faet  ii]ii.*it  not  be  if\erlu(iki'd  thai  death  may 
occur.  The  symptom-*  of  mdiivuritblc  trrminatinn  are  llie  con- 
tinued nmrketl  dyspnea,  wbieh  di>es  net  n.'siHind  to  pi*oper  remedial 
aj»ents ;  striduhms  brcjitlnna:,  both  inspiiiitory  and  expiratory;  the 
lividitv  of  th»*  face  nnd  the  tinj;ers.  due  tn  evanntic  coiiptstiLin,  on 
account  of  the  lark  oi"  oxidation  nnd  nun-a«"-nttion  of  the  blood; 
eohl,  pallid  siiHaee  and  irn%ndar  pulse,  witli  tendency  to  con- 
vuli-ions. 

Treatment. — The  treatment  should  be  directed,  first,  to 
relievinj,^  the  spnsmodte  aeliou  oj'  the  larvn^eal  iuus<'les,  and, 
secondly,  to  allayinji  any  laryngeal  iuflamiualion.  For  the  first 
there  is  nothing  better  lliiin  the  wiirm  t>iUh.  whirh  sliouM  be  at  a 
tt'in|)eRitin'e  as  warm  as  c*an  be  eomfortably  burne.  The  little 
|Miticnt  Kliittild  be  lej^  in  tlii>  bath  al  b>;tst  ten  or  fifteen  niimiles, 
and  placed  so  as  to  be  completely  immersed,  with  tlie  exc<ption  nf 
the  head,  allowinfr  the  water  to  extend  up  to  (he  chin.  SufKeient 
jrmund  mustard  may  ln^  adile*!  to  tin*  nath  ti»  pnjiuotc  suiface 
t«timulation.  Witli  the  warm  bath  shoitld  be  eorubin4Ml  ihi'  use  of 
emetics.  For  V4'ry  vnuat;  eliJldriu  llie  s^rup  of  ipecacuanha  in 
do^e?<  of  20  to  (JO  drops,  repeated  every  twenty  ttn  thirty  minutes 
until  vomitinj;  orcurs,  is  one  of  the  liest  emetics.  For  children 
over  three  years  of  ape  there  may  be  combined  with  the  syrnp  of 
i|>cca(Tiianha  an  cquiit  amount  of  syrnp  of  squill.  Warm  salt  water 
will  aJM)  province  tlie  same  eSect,  or  if  immedmti'   vomiting  is 
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ut'cesNirv,  irriUition  of  the  iuuoos  Itv  the  tip  of  tlip  finpjcr,  or  run- 
ning tin?  tiri^LT  (lowu  the  throat,  may  prwdurt-  a  stiilirii-nt  n-flex  to 
induce  voraiting.  The  obiert  ttf  the  warm  bath  and  the  emetic  is 
to  promote  iTliixntinn  ami  stimidate  sctrretion.  A  few  whitTs  of 
ether  or  cldornrorrn  will  proiiiiee  reluxuiinn  in  the  eaws  in  which 
tliere  i?*  ajWR-iated  very  little  inlhiininnlury  pHM-css.  Tu  nri-venl 
the  rueiirrence  oC  the  attack,  earelnl  artentioii  tshould  be  ^iveii  to 
the  study  nfthi-  condition  nl'tlu-  bowi-ls.  ami  if  the  niuvfnient^  are 
not  free  uikI  brltik  a  piir|nuive  yhoiild  he  administered,  folhiwiil  by 
a  saMne  ejuhartic.  Of  llie  piii^itivcH  there  Is  none  better  tJurn 
(raloniel.  in  doses  j^railuated  to  the  age  of  the  ehild,  folhi\ve<l  by  s 
di-eided  ihise  of  Uoeli»-lle  rir  Ki>som  ballc.  If  an  emelie  \ms  Im-co 
aihniiiistert'd,  it  will  he  niTrssary  to  wait  ••oiiie  little  time  b*-fore 
the  adndnistmtion  of  any  other  medielne,  <m  account  of  the  nausea 
prmhieed  l)y  the  cntetie.  In  the  rtpaHtiiudie  variety  of  luryogiljii 
inhalation!^  ure  of  serine  slight  1>enelit  ;  but.  owin^  to  the  interferenee 
with  ri'spiration,  ftejin^ely  enough  of  tlie  nu-dieatetl  vapor  reaeht* 
tiie  area  to  pmditee  any  nutrk<-^t  iieuelit.  The  applit-ation  of 
niustanl  plasters  tn  the  nei^k  ami  sternum,  or,  in  the  verv  young, 
the  hot  spipopoidtiee  to  the  chest,  is  Iiiphly  Ifeneticial.  Inhalations 
of  slacked  lime  du  vorv  little  giHHl,  but  lend  to  moisten  the  utmo- 
riphere  of  the  nKim.  If  there  Ih  nuieh  larynj^itis  followiuj;  the 
attack,  stimulatinj:  ex]>eeti>nints,  sneh  as  ammoniimi  earbc»nate, 
should  be  administered  after  careful  attention  has  been  jriven  to  the 
intestinal  tract.  In  the  majority  ofeasis  huhjeet  to  such  altarkg 
tlii-^  I'hild  is  of  a  nervous  tenipeninieiit,  and  general  tn-atnient  shonid 
be  directed  towan.!  the  improvement  of  the  general  system.  There 
should  be  administered  chalybeate  and  vegetable  ton icf?.  and  plenty 
of  outdrM)r  exercise  Is  iudicat«'<l.  'I'he  victmi  of  such  attacks  should 
never  be  kept  in  a  i-ooin  in  wliieti  the  air  is  likely  to  iK-citme  dry.  nor 
plaei'd  wficre  there  will  be  ntlirecl  current  of  atr  fnim  a  heater  or 
pLs  fi-i>m  a  stove.  After  an  attack  tieuelielal  results  cjin  be  obtained 
for  the  prevention  of  a  n-currence  on  the  following  night  by  coutiug 
the  uccK  over  the  region  of  the  irritation  with  erode  piarulenni, 
late  in  the  afternoon  or  early  in  the  evening.  A  flannel  cloth, 
saluratdl  with  the  crude  oil  and  left  in  contact  with  the  tissue  fur 
two  or  three  hours,  will  do  much  toward  stimulating  woreUon  and 
ciroulation. 

ACUTE  EPlOLOmTIS. 

This  term  has  been  applied  toeomlitions  in  which  acute  inflam- 
mation is  largely  limited  to  the  epiglottis.  It  ih  not.  in  reality,  a 
separate  ('(mditinn,  as  theiT  is  always  an  associated  laryngitis,  with 
plian.-ngftif«orinflaniPuatinn  of  the  lingual  or  faucini  tonsil.  In  many 
i-ases  it  is  entirely  <lue  to  involvement  of  the  lingual  t<insil.  There 
is  frequently,  however,  an  involvement  of  thephan.-nx  ami  i-piglot- 
ti«,  with  only  alight,  If  any,  laryngeal  implication.     In  such  ewes 
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tliere  are  no  Hymptoms  refeniUlp  to  the  larynx,  thoUj^Ti  attempt  at 
swallowing  nmy  eaiiso  «»oiiU'  laniipml  spiisTn.  'J'lit-  jHitieiit  i-om- 
plains  ul'  tltt'  soiisation  uf  u  lun-igii  UhK  in  llii!  lliri»ul,  an  in<'lina- 
tion  to  gaj;  <3r  vnmil,  slight  (Ilffiinilty  in  swallow- 
ing, with  very  little,  if  any,  jKiin.  There  is  nmrked 
tendency  to  odenm.  There  is  un  excessive  secre- 
tion of  nitidis,  which  is  nmro  niarkinl  after  nicnls 
or  when  the  tissue  has  been  irritated.  A*  a  rule, 
there  is  no  teudenicfvi  on  pres.-iim-.  nltiioiitrli  at 
times  there  may  he  slij^hl  Imdenu'!*.-'  (tvcr  the 
hyoid  hone.  There  are  no  eoiiHtitutional  svnip- 
tonis  nnless  the  condition  is  as.sociated  witli  graver 
lesions  elsewlierf;. 

Tiie  treatment  is  pniPtieylly  tin*  some  as  for 
acnte  hin'njriris.  .'SlintiM  ilien-  hi-  any  tendcney 
to  edcnm,  it  nmy  he  nwessary  to  puncture  ur 
scarify  the  tissne,  Uf*  direeted  niider  h^leinatons 
Laryngitis.  The  instrinnent  shown  in  Fig.  155 
is  nsetul  for  prnicturing  tlx'  edcniatotis  tissue. 

TRAUMATIC   LARYNGITIS. 

This  variefv  of  inthinnnatton  dith-r?-  verv  little 
from  acute  larynpilis,  except  as  to  eansc  and  .sever- 
ity, the  severity  depeiidiiijr  enlh-ely  iipim  the  nature 
of  the  injury.  It  is  a  viohnl  iiitlanuniUon.-  pnicess 
of  the  nnicnii-i  nKMuhranej  not  only  of  the  lHn.*nx, 
hut  nsiially  of  adjncent  struclnn>  mid  of  tiie  i"on- 
tignoui-  mucous  nieiubranes.  WIilu  clue  to  foivigii 
ImmIIcs  or  direct  wounds  the  infliimmatinn  may  be 
limited  to  the  lar}'npcnl  strncturc.  From  inha- 
lation of  vapors,  fiipiii  hcnhls  or  burns^  or  from 
cornKsive  p4iisous,  tlic^  inHaniniati>r\'  process  not 
imly  involves  the  larynx,  hut  also  the  structures 
al>ove — the  fauces,  tongue,  and  csjx'cially  the  ton- 
sils. The  last-muned  variety  is  most  likely  to  ^k-- 
cur  in  quite  younj;  rhildren.  From  scalds,  bums, 
or  corrosive  T>oisons  the  iuHarnniiition  isgcncmlly 
very  violent  in  character,  and  nearly  always  Jol- 
lowed  by  pinffrenc.  I'sually  tln-ri-  is  marked 
edema  at  the  ssune  time  ;  in  fact,  the  fotulitiini  is  almost  the  same  us 
edematous  lariiigilis,  though  difftTing  in  degree.  Theinfiiinimiitiou 
set  tip  hy  a  foreign  bfwly  generally  nnlisides  on  the  renmval  of  the 
otfending  substance ;  however,  the  wouml  may  be  sufficient  to  cjinse 
nlamiing  edema  and  widcdiH'u&iou  of  the  inflammatory  process,  and 
even  af^er  the  reniovnt  of  the  foreign  body,  owing  Ut  the  respira- 
tory interference,  Iracheotoniy  may  be  impi-rative.     The  edematcms 
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condition  |ir(>i4(!iif  r^liuiild  he  trcaUil  in  tlii'  s:ime  way  us  edcmatoiu 
]an*nj;ii:is ;  while  in  tlip  vanen  in  which  thi*  prores*'  is  hrmijjbt; 
alxiut  by  cortfisivc  ])oisfiiis.  walds,  or  burns,  cmollipnt  applications 
nrc  nio.Ht  suitablt,  bueh  as  swi-et  oil  \»  itii  nii-iithol,  j;r.  iv  In  llie 
oiiiife,  or  cjiniphoratpd  oil  and  v:i.-4i>liii  in  (spud  ^Hirt.s,  with  IniHc 
acid,  gr.  v,  and  mentliol,  ^r.  iv,  v*  the  ouiK'e. 

For  the  i\*Iier  ut"  llic  (.Nlttina,  punetur*'  or  sea riiicn Lion  is  the 
most  mtional  mi-thnd  of  iri'UtintMit.  The  inli-rlen-nw  wiUi  re^ 
piration  should  b.-  L-aiTt'idly  uatclicd,  and  if  then-  is  alarniint^ 
dyspnea,  witli  duiiir'*''  "f  iiiirnediate  siiflimitiou,  prompt  tnu-lieot- 
oniv  .should  be  [MTlornictl.  Noii-<lepres.sant  cnietie!^  ma\'  Ih*  of 
pome  value;  but,  ixa  a  ridi-,  the  pr(K?es«;  '\^  verv  nipid,  aiitl  nmeh 
of  the  ctienia  and  swelliuj^  occur!*  almost  instantly  (fnan  the 
above-nieiitiomHi  tuiiises);  for  in  reality  the  c<ienm  and  leakage 
from  the  IdfMMl- vessels  at  the  start  do  not  <-onHtilnte  an  inflaninia- 
torv  prucetw.  brit  are  more  in  the  niitiire  of  a  blister,  and  may  Iw 
followed  by  intianimation. 


SUPPURATIVE   LARYNQITIS. 

Synonyms. — rhlej^mouou^  laryngitis;  Purulent  lan'Dgttis; 
Siip[nir;iiiuii  of  the  larynx. 

Siippnnuivc  pro<!efv**es  invrdvinj;  the  lari'nv  should  rcallv  not 
be  eulhMl  sui>purative  laryu^iti^,  for  the  inflamntatory  proee^ 
involving  the  hiryujreal  inucr<>us  membrane  in  se<*ondar)-  to  sntnu 
infeetious  eonditioii  in  the  subrniieos:i  or  the  e-artila^inou^  or  bom* 
framewnrk  of  the  larynx.  The  majority  of  thecals  oriffinate  in  a 
chondritis  or  perichondritis,  most  eoniiiiotily  due  to  sypliililie  lei^tou 
or  fnilosving  typlioul  fever.  In  many  eaye.M  the  latter  eanse  rs 
overlooked,  as  is  shown  hy  Keen  in  liis  work  on  Sittf/i^ti  CtnnpH- 
caiioHH  iff  TiffthoUt  Ftva:  The  threatening  conipliejition  of  any 
supjiunitive  pnK"<?ss  involving  the  larynx  is  edema,  due  lo  Iw 
intiltnition  fr'>m  the  surroiuidins:  inflamniator\'  area,  so  that  tlie 
.syniptoju,^  produeeil  by  luryn;^eal  suppiimtion  aif  almost  identiral 
with  acute  edeiua.  Thi-  upper  pnit  of  ihe  larynx  i«  niiwt  fre- 
quently involved,  althouiih  the  suppunitive  piiMvss,  nrijrinally 
supra<jlottic,  may  by  extension  of  Ihe  inflnmnmtoiy  proot^s?*  rapidly 
involve  the  eiu"«ls  und  be<'ome  subyloltie. 

Pathology. — The  ]Kttho]o;;y  i.-*  tluil  of  abseesx-fonnation,  and 
diWA  not  dilfer  from  that  oeenrnufr  elsewhere.  When  the  lesion 
is  due  to  an  inHaniniation  of  the  eartilajce,  when'  neentsis  of  lluit 
8truetun>  takes  place,  tlwre  is  likely  to  i>e  hreakinfr  down  of  ihf 
tissue,  with  di^har^  of  net-mtie  carlilajp*  or  bone.  Thu  iHimlitiua 
may  In-  a  locilijiatiim  of  some  Reptii^  inJetrtion. 

Sytnptoms. — There  is  a  ItH-ali/ed  spot  of  lendomefls  exter- 
nally, and  there  may  be  >omc  external  pwelUnj;.  The  pain  h  eun- 
tinnoiis,  althotigli   nut  exoeBeive,  but   is   inereatKHl  uii  prvseure. 
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Dc^lutitiou  is  difficult,  with  im-j^iihir  Impaimient  of  tlie  voice  iind 
nfjipinition.  The  inti'rf'crt'nrc  In  rr.spinilinti  and  4>\-it)iiti()ii  id"  the 
blij(Ml  i^  iii:initi\'it<'d  hv  tiie  red  i\u-t^  mid  toiuU-ni'V  lo  "■xanosis, 
which  coiiif.s  :inil  >!>x-s  with  the  iticreuw  in,  or  rtlii-l*  iVnni.  tlie 
HWelUn^.  'J'tii;ri;  it*  a.  cniiftiuit  tendency  to  dear  llip  thrimt.  The 
jMitient  will  hnvc  acute  attauks  of  choking,  which  will  he  itljeved 
alUT  a  vioK'nt  tit  of  (roughing.  Tlir  inHummiitioii  nlxmt  the 
an'tfno-epiglottic  folils  aiicf  iiUocit  the  <-ortl^  ainl  i>jii<;h>tlih  Ix-hiw 
is  si»  jirt'jit  as  to  render  it  inipo^.<si)de  to  iiisjKi't  the  larvnx. 

Dia^OSis. — Tlie  twalizeil  point  of  teiidtrncss  exteriiidly,  the 
hiHtorv  "f  tliu  case,  the  systeiiiie  -lyjiiptonis,  the  nitln  r  f-!o\i  prog^ 
ri'^  of  the  uneetiftn,  will  aid  in  dltlerentiutin;;  tin*  eoiulition  from 
diphtlierin  and  meinhrnnoiis  or  s|ti)smodic'  croup. 

Prognosis. — Tiie  pro^^iio^is  is  };euerally  had,  tlie  p:iti<-nt  dying 
fmni  sutllK-atioii  or  jrnienil  svjiti.-iiiir  inft.'clion. 

Treatment. — Knrly  in  the  hsicm  told  should  he  applitil 
externally,  and  the  |Kitient  allowtfl  to  keep  small  pieces  of  ice  iit 
the  month.  The  air  in  the  room  ^lionhl  he  kept  moist,  and  the 
patient's  gcnend  eomlition  supported  by  etiinulnnts.  The  edemn- 
totis  structure  .-•hotdd  he  scarified,  :ind  »!•  ^'»n  us  the  threatene<] 
area  nf -;iip|Hir:itioti  n\u  he  IrM-alizcd.  it  slionld  he  fT-e(jiir'nlly  -^eari- 
fied.  [f  tliere  i^  evidcn<'e  of  ehondriti!-  or  pe^e]|ondrili^.  an  in- 
cision t^lioidil  he  made  over  the  hK*aIi/-<'d  spot  of  tenderness. 
However,  before  resorting  to  aiieh  .^nrgieal  iiroeedtm',  tniche- 
otomy  should  he  jierformed.  Aw  a  nde,  iiiriihafion  is  of  no  avail, 
Bsi  the  edema  ami  inflammatory  s^vclliiig  extend  below  the  point 
reached  bv  the  tube. 


RHEUMATIC  LARYNQITIS. 


Synonyms. — Larynireal  rhenmatisin  ;  Gouty  M>re  throat ; 
Gouty  ihroal. 

AeEite  liin*riy:iii^  that  is  due  to  a  rhcnnialie  or  gouty  dlalhesis 
differs  oulv  iVoni  tht-  simple  acute  laryngitis  in  that  tlu'caiiwc  if  mi 
irritating  iiniterial  williiii  the  eireulalinn.  lociilly  nianife>,t)il  by 
disturbance  in  the  laryngeal  tmicous  nu'iiibnuu-.  TIkTc  i-*  more 
j>nin  tlian  in  the  sintjile  variety,  with  greater  tendency  to  ihroat- 
aehe.  There  mav  he  no  other  signs  of  rheunintisni  ;  ind^'etl,  tlie 
uriiiarv  examination  iiiav  show  dcHcient  eliinlrjatii'n  instead  of 
excese ;  thin,  however,  is  nn)rp  highly  important  than  an  excess, 
us  it  shows  a  nni-ntion  of  the  pnKiiu^t*  of  urea  within  tiie  cirenla- 
tion.  The  [Kiin  may  be  ijiercased  on  ilegliitition  and  cxtPrmd 
pressure.  Occasionally  in  the  .severe  types  there  may  be  slight 
laryngeal  hemorrhage,  owing  to  the  rupture  of  the  congi'sted 
vessels ;  as  a  ride,  however,  there  is  an  associated  inflammation 
of  the  lan-nx  and  tonsils,  although  it  may  hi-  Utnite<I  Ui  llic  laryn- 
geal slrucliipe.     There  is  usually  mark«l  altenition  of  the  voice, 
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witli  lnwrsciiess,  ami  even  nphoniu.  One  of  the  main  Rvraptonis, 
(tiitsiilr  i>r  thr^  Im-ul  larvugi'iil  niutiit'fsUitioiis.  is  (he  liis.<itutle,  oven 
hflK'tixIi',  nt'  wliu.-h  till- jKkticnt  rtMiiphtln^.  Afhlitionul  >'Viuplunii< 
un-  tilt:  inaltllitv  to  think  ami  work,  with  dnijigy  fVfliii^iiml  slijjht, 
arliing  [juins  in  tht.-  nuist-les  *j^  the  neek.  'J*he  |Miticnt  tVetjinntlv 
eiinifiluing  on  rtwaMuwiiig  of  ii  [M^eiiliiir  "  rn*akv  *'  M-iiNilion  in  the 
throat,  ami  at  times  there  is  almost  a  distinct  elick.  There  is  a 
tx>ii!^tunt  tiMuleney  to  clear  tlie  tbrtMit,  ulthongh  no  prunonnced 
f.niigh.  Ir]  llii'  true  gutitv  t-onditioiis  then^  niav  \*v  a  de|MwU  alHtitt 
the  erieo-arytoiioifl  jnirt.s  ;  hut,  aft  a  rnle.  in  thi?^  variety'  tliere  arv 
.HVstL-mie  iiianitV^tatioiia  oftlie  eoiulitioiis, yet  the  ilii-wit-mauiti-sla- 
tions  are  always  ^jrunoiineeil  and  t)ie  symjitoiiis  iiitenMfii-d. 

Treatment. — The  tn'atnient  U  praeiicallv  the  rami*  as  that 
indiented  in  gont  or  rheumatic  conditions  when  ooenrring  in  other 
iM)rtiuiis  of  the  upper  respiratory  tniet,  :Lnd  should  eonsi&l  in  the 
internal  medication,  :ih  local  tn-alinenl  is  only  ^Killiative,  and  lA 
pmetieally  ilie  *;mic  as  given  under  Kheninatic  Pharj-ngitis. 


EDEMATOUS    LARYNGITIS. 

Synonyms. — I'nrtileiit  siippnralive  laryngitis;  Phlegmomms 
laryu^'itis:  ICdcuia  ylottidis;  Acute  eellulitisof  tJie  larynx  ;  ICdenia 
of  the  glottis. 

This  is  a  condition  of  the  larmgeal  inncous  mombrano  in  which 
there  iu  watery  inhltnition  into  the  snhmucuMi,  owing  tn  lenkago 
from  vejwelw.  either  from  snchlen  hy|M'remiaor  from  the  hyp<-remia 
and  eong(?stioii  of  iiiHamniations,  or  in  rifunotir  eondition.s  {aiii/io- 
neuvofir). 

Although  there  are  a  numlwr  of  varipties  of  edema  given  by 
the  various  writers,  they  arc  all  really  based  on  the  exciting  cause, 
and  the  ciiematons  pr<M-iH»  is  practically  one  and  the  same.  If  the 
pri»!*?s!i  is  iiifcetions,  it  may  run  a  more  rapid  courw,  yet  there 
IS  not  sufficient  diflference  to  warrant  the  confusion  caused  by  ft 
destTtptioit  of  the   varieties  IwwhI  on  cjiuse. 

etiology. — The  c*'>iitlilion  mav  be  brought  alwuit  first  bv 
injuries  in  which  there  are  fractures  producing  sud<Ien  inHooima- 
tfiry  processes,  or  by  inhalations  of  stonm,  irritating  vuport^,  or 
cschanjtics.  It  may  also  be  caused  V»y  the  accidental  swalhtwing 
of  irritating  thiids.  or  <'ven  by  the  enndcis  app]i<uiliou  of  meilictnal 
agents.  Tins  oecnrred  in  a  cas*-  brought  to  my  notice,  in  which 
the  edema  was  alaruiing,  and  wns  bntiiglit  alnait  bv  the  |Mitient 
making  a  sudden  inspiratory  effort  after  the  application  of  a  solid 
stick  of  nitrate  of  silver  to  an  ulcer  of  the  tonsil,  by  which  llie 
secretion  was  drawn  int^*  (lie  lary'nx.  Again,  the  ctlema  may  be 
diH>  to  inHanwiiiatorv  conditions  in  adjacent  stnicinres,  Auch  as 
alisces-s  in  tlip  tonsil  or  pfritrmsillar  tis»nes ;  enlarged  and  *nip- 
ptirating  lymphatic  glands  of  the  neck,  causing  prc«i!^urc;  wouna« 
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or  foreign  bodies  at  tlie  base  of  the  tongue,  involviujf  tlic  lin^rual 


ih 


adj! 


itnicli 


bv    tfn 


tnii!4)l ;  tunioni 

and  interference  with  venous  return.  Fdreigu  bodies  in  the 
es^ophagus,  located  directly  behind  the  lurk'n^-al  or  tmehenl  struct- 
ure, nuiy  also  enuse  the  eondUinn,  iis  may  fh<iiidritit^  or  perichon- 
dritis. This  atfoetion  i:^  fn^jMeTirly  Jissoeinted  wilii  speeiHe  iiiHiiiu- 
matury  p^K•esse^',  »>r,  as  is  shown  by  Keen  in  lii.s  work  nn  Surr/iraf 
( -tmii>iitttti'mM  of  TifpUnid  F<-i'fi\  is  oflen  llie  result  of  lli:it  disease. 
Under  the  rhi)^iH<-atinn  of  primari'  nnd  stcondnr)-  edema  can  bo 
included  all  the  causes.  The  edema,  however,  I»  tlie  niujority  of 
cflsefl  is  secondary.  Quite  frequently  the  edema  is  hniiighi  al>out, 
altliougb  more  of  a  ehit>nie  varietv,  by  <-anlian  lesions,  in  whieli 
there  is  lessenwl  vas<'ular  ton^,  with  a  tendrnc-y  to  cyanotic  condi- 
tions of  tlie  lax  structures,  In  which  the  blood  i>  dainnied  back  on 
the  venous  circulation.  There  will  be  pi*oduced  in  the  nnicous 
membmne  of  the  upper  rcspimton-  tract  a  condition  nnalogou»  to 
that  oeeurrirg  in  tlie  kidney  and  liver,  known  as  cyanotic  con- 
gestion, ()winj5  to  the  lax  structure,  there  is  a  ten<lency  to  water*' 
mill tratioii, and  th<' so-called  chronic  fiUmn  rcstilts.  Atrtiin.in  fibroid 
changes  in  sneb  slrncLtnc^  as  the  llvi'r,  kidney,  and  Imig,  in  m  hich 
there  is  interferenci'  with  the  Hysleniit:  cinnilatioti.  the  blntMl  is 
dainniefl  Isick  on  the  venous  system,  and  a  cyanotic  t-ondition 
is  pri>diicc<i  in  the  mcrabranc,  identical  with  that  of  the  cardiac 
lesion.  In  the  spccitic  inlhiuunatmus  due  to  lot-al  id<-eni(ioii,  with 
subseipicnt  tibit>i(I-tissne  formation  and  contraction,  i\wTi:  may 
be  invidvement  nf  the  vtnoiis  structures  to  su^h  an  extent  as  to 
proilnce  local  edema.  JIajor  surgical  operations  about  the  throat 
and  lowrr  jaw,  in  winch  considerable  scar-tissue  formation  ha» 
taken  place  through  the  (ibroid  contraction,  may  produce  the  same 
condition.  Infectious  pnji'esscs  of  the  siirfucr,  .-nch  as  m-cur  in 
diphtheria,  warlet  fever,  and  streptoccKcal  inlecliou,  all  of  which 
an:-  likelv  to  be  quite  virulent,  niav  rapidiv  brin^  on  nn  aente 
eilenm.  This  may  be  due  to  the  direct  iiifeeiion  or  to  spreading 
of  the  inllaiunialory  prtx-cs.'-  by  contitiuity  or  eotiliguity  of  slrnci^ 
ure.  The  acute  rth-ma  is  usually  attenihMl  by  acute  intlanmuttion, 
while  the  chronic  edema  may  have  no  loi:'al  inftamnmton-  process 
as  an  excititiir  factor.  As  a  rule,  it  is  di-pcnderit  U|Kin  some  struct- 
und  alteration  whii-li  involves  vcuims  circulation,  either  in  direct 
relatiiM]  with  the  piirt  or  fr()m  organic  IcBions. 

Pathology. — The  high  vascularity  of  the  larynx,  together 
with  the  fait  llmt  ibe  bloiMl-vcssels  of  tlic  nnicfius  mcndiranc  are 
practically  unsupported,  p4'rniits  rapid  cougcstion,  anri  there  is  a 
leakage  into  ibc  perivascular  tissue.  This  exuded  serum  lills  the 
int<'n;ellidar  sjiai-es  and  lymph-channels,  anil  a  <"ert:iin  iiniount  i« 
taken  up  by  the  ennneetive  tissue  or  epithelium.  This  in  turn 
may,  if  not  prom|)tly  relieved,  give  rise  to  hydropic  degeneration 
— fspcciully  true  in  the  chronic  form,  although  it  is  rare  in  the 
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acute  form,  as  in  actitp  edema  the  caite  toritiinatcs  Ix-fore  siicli 
dcgt-mTfitive  ctiinij^  ran  t:ik('  [tlin'c  Hcsiilt's,  tlit-*  wiiUTV  tiitiltni- 
tiou  t'xerts  a  certain  iiiuotiiit  of  ]iivssiin-,  iiiul  lliereby  lt*fiwn!»  «»!- 
lular  nutrition,  which  in  clirttiiif  edema  would  tend  to  further 
degeinT.uivc  ehimp'j*.  TIml  hi  tlie  acute  varieties  tliere  w  very 
little  struclund  iiiteratioii  is  *ihowii  I>v  the  tact  lliat  when  the  rase 
pies  \m  to  aetual  rf<:nvery  tliere  ih  pructioally  uo  structural  altera- 
tion, th(^  ti^-uue  returning  to  lix  nuriiud  funetion.  Tlie  edema  may 
ho  nntro  iiiarke*!  in  the  vi-ntriciilar  ham!-',  tlie  epiplitttiw,  or  the 
arycpi|r)ottie  lolds.  The  tiurrounding  lurjugeal  struetuiv  may  also 
he  involvwi,  and  it  nmy  even  extend  to  the  mu»clet^  of  tlie  neck. 
In  some  cnM'A  tlie  edi-n)atouf<  ccindition  exirftj-  not  onlv  iu  the 
hiryiix  ijiit  ill  the  tnielua.  Thi^  U  espfcially  true  when  tlie  excit- 
ing eii.ii:«e  i.s  thi-  inhalation  of  irritatiujLT  materials,  siieh  as  tlaine. 
eteuni.  ('?ieliaiiitie>i,  or  (iirelfrn  hodiej-.  In  chnaitc  etienm,  «'liili' 
the  altenitittn  is  not  so  marked,  it  may  involve  the  {tame  Rtructun^. 
l*i»st-iimrtem  exiimiiiation  will  show  \-fYy  little  edematoiiis  infiltra- 
tion, hut  the  rt-laxfd  ftriietitre  can  be  seen  ;  this  condition,  an  far 
OS  i[*  demonstrat^il  after  deatli.  is  practically  the  sjuno  as  in  hi.'piT- 
emia  or  cuti^estioii — dimply  :>liowing  the  result,  and  not  tlie  actual 
jinwe-^.-  itself. 

Symptoms. — In  acute  edema  the  onset  is  snddeu,  and  ifcon- 
etn'rent  with  inHammation  of  mljacent  stnieturcd,  there  mar  lie 
chilly  fiensitioiif*  (tr  an  actual  rlull.  There  is  rapid  and  early  im- 
pairment of  tilt;  voice  in  addition  to  f*triduloUf*  hrcathinjr.  Dv^>- 
ni'n  is  OTIC  of  the  early  symptoms.  The  interference  in  hrcathiiii;, 
both  in.'-piratorv  ancl  expiratory,  becomes  rapitlly  iiioii-  marked, 
and  the  faci'  becomes  flunluHl ;  in  fact,  the  whole  systemic  cin'iilit- 
tiun  -shows  the  interference  with  the  n^.spiratory  function,  combined 
with  the  lessened  oxidation  of  the  blood  and  the  climiimiioii  uf 
poisonons  <r:i.ses.  The  ]«itient  is  rt'rttlcs.H  and  ap|»rehcn>'ivc.  The 
svinpttuns  nipidlv  inercsininj;.  ^ome  ^^w  cases  demand  prompt  sur- 
fjieal  intert'erenc)',  or  they  will  terminate  in  death,  toriunalely, 
in  almost  all  instutiecri  tlie  attack  is  not  so  .severe  nor  the  M*nip- 
tuinH  HO  marked.  There  is  ccmsiilemble  jKiin  on  swallowing, 
and  a  sensation  in  the  thnxit  as.  of  a  foreign  bo<ly.  Then'  is  a 
wlieezy,  Irdicnd  cnujrli,  with  iinsuceessftd  eifort  to  clear  llic  throat, 
the  expetMiuiitton  l>cin^  very  sli;;li1.  The  ])atient  if  mon*  c«>nifnrt- 
abli-  in  the  iipri^dit  position,  with  The  bcnly  leaning  ^li};hlly  for- 
ward. Tn-^tmtirin  will  siiow  the  epiglottis  enormously  swoIIcd — 
in  fact,  so  mu<li  so.  in  many  cjises,  its  to  obstruct  the  lart*ng('nl 
view — and  fi*er|nenrly  the  edematous  condition  will  have  soalti-red 
the  anatomical  n-lations  as  to  render  laryngeal  examination  of 
little  value.  Uapid  di^jltal  examination,  together  with  the  nnmih- 
takable  yymploms  nf  liryngcal  obstruction,  is  snfticicnt  to  deter- 
mine the  diagnosis.  While  the  edematous  i-oudition  may  be  sub- 
glottic, OA  a  rule  it  involves  not  only  the  entire  intralaryngral 
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etnintiirp,  but  also  the  siirnmiHliiig  tissues.  In  tho  c^hronie  vnrinty 
th»*  synjphtms  art'  iirvt  so  aliirming ;  x\\v  rmsct  is  slowor,  the  ulttra- 
tion  ill  tlic-  voit-e  is  nion*  gnuJuiil.  luitl  tliu  iiiUTfi:rt:iicL'  with  rc^iJini- 
tioii  k'!*.*  iiiKi'ki'd  am)  irr<'^iii:ir.  The  niiuiitinii  ni:iy  liiHt  Jor  weeks 
witlioiit  Mti'ioim  ct>iii[ili(-atiun,  and  thn»ugli  tin-  t'oUateral  eircula- 
liuii  tlie  lemU-ncv  tu  cyanotic  t-cmfjistiaii  may  1r-  nOievtil.  If  it  is 
citic  to  cirutrii'ial  ('ciiilrarlinn  <fr  l<)<-al  iiivulvi-nit'iil,  ^^iieh  art  ii^i 
obwrvcd  iu  tiiniiors,  such  ahiriiiin^  .syiiiptonij-  iiuiv  In-  |>rirdut'ed  as 
to  att'c-ssitat*'  iL-.u-lii-niniiiy. 

Tlic  diagnosis  in  -M'wxe  fdema  can  lit*  easily  made  hy  inspection 
and  hy  suhjoctivr  syniptonis.  In  vhrimiv  cdrtnn,  by  the  history  of 
the  case,  with  a  eoR'tiil  laryngeal  cxaiiiiiinTioii.  the  diitgnosis  can 
be  established. 

Prognosis. — In  (be  acute  varietv  thi*  pnipnosis  \a  favnrahle 
if  pmnipt  trciilnieiii  \f  in^titnted.  nowever^  the  ^viiiptnm.'s  niav 
be  tio  ahirniiug  as  to  make  tnielu-otoiny  imperative.  SVlien-  the 
involvement  of  tiie  ^l^uellIl*e  ia  e.\l*ii>ii\e  :ui(l  is  below  the  ]K)int 
that  can  be  relieved  by  traclieotontv,  the  prognosis  is  bad. 

Treatment. — The  tnntment  should  iirst  be  dineted  lowarxl 
relief  of  the  odenia,  « ln-ther  it  be  iliie  to  an  aeiite  phlej;rnoiiuiis 
inHaninmtinn,  passive  eongotiun,  irritation  from  foreign  bmlies,  or 
irritating  vaj-ors.  aud  tlien  the  curative  or  the  proi>hyiaelic  treat- 
ment i^hoiild  l>e  addivwied  to  the  nnderlyin^  cuiise. 

Besides  the  irritation  caused  by  dt-sease-prope^ses  in  the  ptniet- 
ur<*s  imme<lialel_v  adjneent,  it  mu^t  be  renieiulR-retl  that  edt-ma  of 
the  lannx  may  l>e  cuusttl  b\  c-antiae  and  pulinnnary  rciudition?i 
pnidiieinj;  evanosis  of  the  rnueous  nu-ndtrinie;  furlhermorc  renal 
and  he]i:itie  lesion=,  especially  the  Hbrons  ehanji^s,  through  their 
action  uii  the  Iieart,  mnv  Ijriug  about  the  same  eunditiun.  In  all 
sneli  eases  the  eonstitntionnl  treatment  should  he  direet-e*!  toivard 
the  offending  stnirture,  to  pn-vc-nt,  if  pus^ibh-,  a  m-iirrt'nt  attack. 

I'or  intinediate  relief  of  the  edema,  puiielin'iny:  <H'  searifvJnff 
should  be  lione  at  UK'e ;  t]ie  piitient  slmiild  be  i^^'iveii  a  s:dine 
cathartie  and  kept  in  a  warm  room,  in  an  .itmospbere  tlinmughly 
surcharged  with  moisture,  and  a  diaplufretie  mbninistered.  The 
ptmetuivs  and  scarifying  slmuld  1m'  <lone  aeeonling  t<)  the  rules 
nu-ntioned  under  Acute  Laryngitis  with  suhse(|uent  eicletnn.  The 
applteatiou  of  H-itriugeiits  after  jmucturing  is  rarely  neecssarj-  if 
the  aijove  methtid  has  been  earrietl  out.  Ilnwever,  should  it  be 
necessjiry  to  ap]»ly  astringents,  lOgniius  !(►  the  ounce  of  nltnite 
of  silver,  or  a  M)  jier  cent,  alnninol  solution,  slionhl  be  use<l,  As 
a  rule,  if  the  pnnetiiriug  he  follnwed  by  th<'  appliention  of  a  20  to 
30  |K*r  cent,  aipu^jus  snluiinn  of"  ielithyol.  tin-  tendency  Uo  n-eur- 
renee  is  marUerlly  ditniuisheil.as  the  icUdiynl  |i]-nTnot<-s  mpid  re-^)- 
iulion.  In  all  rases  of  edi-nia  eoucurrr-nt  wjili  renal,  i-ardiae,  or 
he|talic  disorders,  free  daily  movemeiitfi  of  tlie  bowels  must  he 
secured  until  the  condition  is  relieved.     The  external  appticaliou 
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of  cold,  in  tlip  form  ttf  tliR  ici'-liaj;  cir  l^Utr's  roils,  or  tlio  uppllra- 
tioii  of  Iwciics  may  hp  of  service  in  arresting  further  wlcma,  as  the 
effect  produced  by  such  i>roctihirc  is  largely  limited  lo  the  bluod- 
vesfjel  itself,  while  the  coiiditiuii  to  be  relievwl  is  entirely  a  |«'ri- 
vascidar  one,  anil  consists  of  a  watery  intiltnition  of  (lie  Htructures 
involved.  Such  procedure,  then,  would  W  of  service  only  by 
toninj^  nil  the  veswel-walls,  and  in  lliis  way  preventing  further 
lonkage,  ont  woidd  not  atfert  the  serum  already  pourwl  into  lite 
perivascular  tissue. 

In  case»  of  Budden  edema  which  commonly  are  uttended  by 
acute  !*iipptirative  pr(H'e.«se.><,  it  may  be  so  t^udden  and  nipid  that 
the  piitient  is  in  danjjer  of  sntfbeiitioii.     In  these  instances  intul»-  ^j 
tion  or  tracheotomy  should  be  iieribrnacd  at  once.     Tracheotomy ^H 
IB  preferable  to  Iuryn;i;otoiny  only  because  the  u|»ening  in  the  air- ^^ 
posi^ages  is  at  a  point  away  from  the  inflammatory  pHH-esa.     In 
edema  of  the  larynx  associated  with  ;.yphililic  lesions,  it  nnisi  be 
remembered  that  the  adiniuistnition  of  [K)t:i.ssium  iodid,  while  not 
actually  jmnlucin^  the  eonditioti,  tentls  to  eompHcote  and  aggra- 
vate it,  and  should  be  diHeoutiuued. 

Kdema  may  occur  alon^  with  either  perichondritia  or  cAom- 
dr'ifiit  as  a  causative  factor,  and  when  the  uiapiosiH  is  assured,  the 
treatment  should  couf^i.-^t,  early  in  the  condition,  in  the  upplicu* 
tion  'if  the  a<jueons  solntirni  of  ichthyol  internally,  anil  4'xlcr- 
nally  an  ointment  of  ichthyol  and  lanolin,  in  equal  |>art^.  ^>honld 
the  edema  be  threatening  and  require  immediate  relief,  it  will  he 
necessary  to  resort  to  scarilicatiou  and  puncture.  Involvement  (if 
tlie  (Mrtilage  or  jwricartihiginous  stnuttuns  is  8eldnm  n4»nrurrent 
with  simple  acute  inflamniaturk*  prrKM-sses,  but  commonly  with 
infections  diseases,  especially  typhoid  fever. 

CHRO.MC  EDBMA  OF  THE  LARYNX. 

This  e<mditiun  ia  geneniliy  due  either  to  sotne  local  manifo^' 
tation  of  a  systemic  condition,  such  as  svphilis,  tuberculo&i.s  or 
malignant  growths,  or  is  brought  alwut  liy  systemic  alt^-nttions. 
It  may  be  the  si^^ipiel  of  acute  edema.  The  pathological  alteration 
in  the  structure  is  ont*  of  hydropic  degeneration  and  preasofv- 
atrophy. 

The  progfnosis  is  bad  aw  to  cure,  and  the  treatment  con- 
sists in  ^ciinlicutiini  (page  543),  if  due  to  tnln'rculosis,  <)r  syphilis 
or  .systemic  comiitioiis  such  as  cyanotic  lesions;  if  due  to  mal^l 
nant  growths,  tracheotomy  is  usually  im]K-nitivc. 

MEMBRANOUS  LARYNGITIS. 

Synonyms. — True  croup;  Membr.inous  croup;  Diphtheritic 
ci^>up;  ldio|»at)iic  menibranous  cniup  ;  Fscudomendtninou.o  crr»up; 
Fibrinous  croiip  ;  I'seudomembninous  latyngitis;  Fibrinous  laryn-, 
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gitie  ;  Croupous  laryngitis;  I.ur)'ageal  diphtheria;  Lar^iigii tra- 
cheitis ;  ( 'yituiichi'U  tnichculift. 

Varieties  of  ineininaiions  luiyiijritis  correspond  with  mem- 
branous varieticsi  of  inflamnmtioii  of  the  mucous  nicrubt-aiic  as 
j^iveu  under  i'lmrviix  mid  Nose, — iniiiielv,  croupuii/t,  fibnuopltiifiiCf 
UTid  flijihtfieritir.  The  fliMowing  dcgcriptinn  pertjitns  nioiv  to  the 
nmnpuus  and  tibrinophistic,  the  dipiulieritic  being  fully  con- 
sidered uniter  Diphtheria. 

Thip  attetrliun  conaisbi  in  a  naenibranoiis  inflaiiiniattnn  involv- 
ing the  laryntreal  muronft  menibnine.  especially  tiie  siiliplottic  por- 
tion, in  which  there  is  poiu'ed  nut  on  the  burlbcc  u  eruu|K>ns  or 
nicnd>niiiniiH  exudate,  which  is  hi|:h]y  librictoiis.  cuji<:^iilablc,  and 
alhuntinnid.  That  bacteriol"j;ical  rcsianh  in  tunny  of  these  cases 
shows  the  presence  of  the  Klebs-Lnffler  bacillus,  cither  in  its 
virulent  or  nioiliHed  form,  does  not  alter  the  clinical  fact  lliat 
frequently  t^iieh  iiithnuiuiilion  dues  occur  in  wliich  tljcre  are  no 
signs  of  contagion  or  Infection. 

Stiology. — Mcnd>RinouH  inHaniniat(tni'  processes  of  the  mucous 
nienibrane  are  depemlent  upon  two  eiuidittnns — first,  tlie  systemic 
state  of  the  individual,  especially  as  regards  the  chemical  con- 
&tituent«  of  (he  blcnHl ;  and,  seeuiid,  an  agent  irritating  the  mucous 
niembnine.  iMembranous  infhiuinuition  may  l>e  brouj^lit  about  bv 
corrosive  chemicals,  follow  scalds  or  liunis,  ilienuocautery.  wounds, 
ami  inhalation  of  irritating  vapors,  and  nuty  also  Ih;  caused  by  tlie 
action  of  certain  pathogenic  Imcteria,  such  as  the  Rjicillus  diph- 
theria* and  the  Streptoeowus  pyogenes.  In  membrnnrnis  orotip 
the  KIcbs-LiifRcr  bacillus,  in  its  true  virulent  form,  is  not  a  fac- 
tor frtjm  an  etiolf)gL<'al  slauiI|Mjiut.  The  mcml>niuous  variety  of 
inflainmatiim  may  occur  at  any  season  of  the  year.  It  is  especially 
couimnn  in  (-hiSdrrn  fn^n  the  first  to  the  sixth  year.  It  may, 
however,  occur  later  \u  lile,  althougli  ran-ly.     Oii  iicc<uiul  of  the 

freater  exposure,  the  disease  is  nmre  common  in  boys  ttian  in  girls. 
t  frcipicutly  occurs  in  children  as  a  complication  of  the  eruptive 
fevers,  espw;ially  s<-arlet  fwvr  and  measles,  or  may  be  se<tHHlarv  to 
a  nieml>ninons  iuHamnmtiou  i>f  the  tonsil  or  j>liarynx  ;  the  majority 
of  cases  of  membranous  inflammation  of  the  larinix,  however,  are 
truly  diphtheritic.  The  fact  lliat  the  bacillus  of  dijihtherin  is 
found  present  in  cases  whicli  show  no  contagious  or  infectioua 
tendency  renders  the  diagnosis  between  that  and  the  so-called  tnie 
diphtheria  impossible,  other  than  by  simply  watching  tlic  ca.sc. 
Then?  has  been,  and  still  is,  a  great  variance  t>f  opinion  as  to  the 
contagiousness  and  nun-contagiousness  of  the  mendtranons  variety 
of  inllammation.  I'miuestionably,  there  are  cases  of  true  mem- 
bninons  laryngitis  of  tlie  tihrinona  vnriety  winch  are  In  no  sense 
contagious  or  inflections.  There  is  in  many  eases  very  little  local 
clinical  difl'ereuee  between  this  condition  and  tnie  diphtheria. 
Even  the  symptoms,  course,  a^ud  termination  may  be  vcri-  much 
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the  same  patliDltiRiciilly  ;  however,  in  the  true,  simple,  iinn-<liph- 
theritic  niftnlmiiums  viiriely  the  fiilw  nieinltmiic  is  on  the  wir- 
face  of  till;  munni.s  nicuibraiit',  uiiti  when  >trip|H'(l  mA'  shuw^  no 
evidence  of  neemtie  phanjje  or  ulceration  ;  while  in  the  iliphtheritic 
form  there  is  ulcemtinn  which  perfunites  the  basement  niiMnbranc. 
In  llif  trutMliphthcritic  variity,  Imwever,  the  meniUninotis  e\nil(ile 
Gad  .lento  inHrtiiiinntorv  pitM^er*  an-  hirpcly  limili'il  to  (hi-  larj'nppal 
stnuTtmi'.  'I'hL-  giveu  vnsf  of  inenihranoas  infliiinnintioii  may  be 
purely  laryujrial,  which  bring?*  ns  Iwn-k  to  the  original  question  of 
diagnosi!*.  Whilt*  the  local  nuuiife^latioaf^  an;  praelieally  the  same, 
in  true  diphtheria  the  systemic  infection  is  more  marltt'd  and  the 
elinicut  plu'nnnu*na  arr  tnuch  more  prtjiioinieo*!.  It  is  a  ?a.f<-  plan 
in  the  b<'<riniiinir  to  In'at  cverv  ea.se  of  nu^inbrunoiis  intluinmatinn 
as  thiingh  it  were  both  enntapions  :in(l  infectious,  a«  it  is  rnta-li 
btjtter  to  L-rr  on  llie  safe  side  and  isolate  a  case  which  is  noi  con- 
tagions, and  which  in  a  few  day»,  or,  as  otleti  occurs,  in  th*m 
twenty-four  lo  forty-*'iglit  houn;,  will  be  iKrfertly  well,  than  to  tail 
to  isolate  a  ease  of  tnie  diphtheria.  The  propliylactic  treatment 
and  the  Ireatnictit  of  tlie  early  stajre  will  Im*  pnietically  the  Mimp. 
In  true  iliphtheria  ttie  [wtient  will  not  iveover  in  twenty-four 
hours,  willi  entire  disapfM-aniiKT  of  the  symptoms,  nor  even  in 
three  or  four  d;iy.s.  While  it  is  always  liest  t4>  Ik;  on  the  jsofo 
ml*i,  prejudice  hht>ulil  not  cam-  us  so  far  as  to  eausfl  us  to  for- 
get the  rights  of  our  patients  and  the  inmnvcnience  to  which 
they  may  be  subjected  by  the  sfriclness  ol'ijuaniutine.  It  may  also 
happen  that  we  huve  phureU  inil'welvef*  in  the  iinnovinf;'  position  of 
finding;  our  little  mtieiit  jjerfeetly  well  in  two  or  thn-e  days,  and 
yet  the  house  will  oe  quarantined  for  some  two  or  three  weeks  by 
tile  city  authorities  if  the  flia^nosis  of  true  tliphthi>na  ha^  been  t«jo 
liastily  reportt.H|.  The  majority  of  casi'S  of  so-called  membraitousi 
laryngitis  may  be  reallv  lar}'iigtral  iliphtheria ;  yet  there  is  such  n 
thing  as  membmnous  laryngitis  wliieli   is  not  diphtheria. 

Pathology. — The  pathologieal  altenttions  in  t)ic  strnelupe  are 
those  of  an  tkute  inHaiiuuatory  process,  Poured  out  on  the  snrfuLf, 
liowever,  either  uniformly  or  in  patches,  is  the  cn)upons  or  mt*m- 
bniiious  exudate,  which  consists  of  fibrin,  entangle<l  in  the  nu-shi'T» 
of  which  an*  leukocytes,  bioodH-orpuseles,  luul  desipian)ati.tl  epi- 
tlieliat  cells.  The  false  membrane  umy  appear  in  any  |K>rtion  of 
the  larynx  ;  it  may  be  above  the  conN,  involving  the  ventrirular 
bands  or  the  epightttis,  or  may  bo  below  the  vocal  eonlci,  reftllv 
Iar>*ngotracheal.  When  stripped  oil'  tlie  mucous  membrum-,  it 
will  leave  a  raw,  reihh-ncd  surface  ;  slight  bleeding  niav  (>c<'*ur,  but 
not  from  ulcei-.ttion— <lue  merely  to  i-iipilhin-  hemorrliag*-.  The 
severity  and  character  of  the  inflannaalioit,  howi>vrr,  have  birgely 
to  Jo  with  the  exti'ut  of  involvement  lA'  the  deeiM-r  .strnctnn'.  The 
virulence  of  the  bacterial  agmit  in  one  |>crs<m  nn<I  the  non-virnlenee 
in  anuiherean  bo  explained  by  the  varying  physiologii-al  resistauc« 
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of  iiKlividimU,  xvliirli  itlxo  explains  why  a  cbhi;  of  iliphtlicria  may 
clcvi'lop  from  nn  appiiii-ntly  Iwrnilt'tsS  or  mild  sore  thrtjut,  or  tlie 
ruvorsi;  ('(uHiitiun. 

Symptoms. — Tht;   KvnijjtoniH  of  lliit*  dan{;:4!i^iUH  diru'iii'c  are 

|j«vij|iurlinizcn  t'oiiKh,  slight,  siridiilous  Kn.itLin^'  flmtli  i]is]iiritti>iy 
and  c.xpinitorv.  «>  iiotici-d  in  I'aW*  tnuip),  j^fnidiiul  altt-niliuii  in 
Voice,  aiui  i^ecniiar  hnarviiMU*?*."*,  with  prohulily  slig'lil  tiv^pnca.  Tlu' 
ft'vcr  oomcs  mi  ^Tadiially.  TIk-  attjick  of  nienjltninniis  lan'ngltis 
is  u:*(iully  jirecoucd  by  .flight  c-oiigh  or  a  cntarrhal  inHiunuiation, 
with  slij^lit  (uver  aiul  very  litlic  altcnition  in  voice.  Tlii)-  niav 
lart  tVtmi  nnn  to  xhvw  or  ioitr  t[ay«,  witli  tin-  di.'<Lpp<*:if:m('f-  of  all 
sytiipliims.  A  slijrlu  nK'inlirane  forms,  with  practically  no  con- 
slitutionul  symptom^,  ot  ttit;  |mticnt  nipitliy  |:;r(tw.s  wfirsc,  anil  the 
livinptotns  Ix'CMiML'  tnoii;  pi*t>niMjn(xil.  TIm-  roii^h  assnnifB  the 
jx'culiar  harsh,  rinjiin^  i'hiir.nrti-r,  coupled  with  rapid  cliaiigp  in 
the  voice  andditlicnit  rLspinititm.  Later,  there  i.s  high  fever  with 
marked  ^y^temic  dcprcK-rioc).  Tlic  diflicully  in  rc>pir.ttion  luul  tlie 
fever,  however,  will  A\yi\\  niarkeU  csaoerhalioii.'i  and  reniis^siuns. 
Then'  irt  exce.-irttve  ihii-bl,  ami  the  <'liniinative  functions  are  imt- 
vcrtfd  ;  the  skin  in  <!rv  ami  the  howel??  an-  fonf*tipated.  This 
con<lition  may  last  for  several  day^.  The  chikl  Mill  he  restless, 
the  heiul  thrown  Lack,  the  rcspinitioius  lalmifd  ;  and  the  pecidiar 
rroM[Kd  HHind  neviT  entirely  di-apiM-ars,  altlioii|^li  the  p;iti<'iit  at 
times  is  ii]iparently  niiicli  inttcr.  I'reipietiTly,  portions  of  the 
inenilji-ane  may  he  eoii^hed  up  or  vamited.  There  is  very  little 
dillietilty  in  jiwullowiiig.  The  eou|;li  niay  ceiise  ultojrfther.  Intiiltiid 
of  (lynspneji  tliat  is  pan^xysninl.  it  hiionie?  eoiitintuaiy ;  the  fkin  is 
livid  and  loses  it*  ordimiry  sensitiveroK!*;  the  extremiticfi  breonie 
cold,  and  unless  it'Hef  \y  :ilTorih-«l  at  unee,  dr.illi  t^  almost  ccrt.iiu. 
Quite  fre<|i]ontly.  when  the  ease  cotuinties  for  ihn-e  or  four  days, 
it  i.s  uggrttvated  and  the  pro|;nu&is  made  itmn-  ^nive  liv  eompli- 
catinj;  attacks  of  hrorichilis  or  pneutnonia.  In  fart,  in  all  rases  of 
inllarumiitor\'  pn>eeHscs  of  tlie  nppor  reHpiratf>rv  tract  in  childrt*n, 
carelnl  attention  -shduld  he  paid  ro  the  hinps.  The  use  of  tlie 
stfthosi'nne  mav  aid  in  locating  th<!  site  of  tlie  luembraue  in  the 
larynx,  altliouirh  its  accuracy  is  l>y  no  menus  certain.  The  hiryn- 
ffitscopic  exaniinaticii  is  dilficult  to  lairrf  out,  hnt  will  rihow  the 
presence  of  the  menihnine,  the  imnioliility  of  the  v<H*a!  cords,  and 
the  apparent  Uinding  to^ctlier  of  liie  arytenoid  cartilages  uud  the 
inleRlr^  tetioid  space  bv  the  false  niemhrane. 

Diagnosis. — The  loiidition  is  likely  to  be  mistaken  for  false 
eronp  or  spasniottic  hirynfj:itis,  acute  laryngitis,  cdi-ma  oi'the  larvnx, 
diphtheria,  rttrt>]iliarynjreal  or  rc1ro!aryn<:4'a!  alnces-s,  (onsiltilis, 
capillary  hn:jnchiti>,  whooping  emigh,  or  foreign  bodies  in  the 
throat  or  larynx. 

Edema  of  the  Larynx  ((ifofiii^). — The  dyspnea  is  (>f  the  mme 
<legn?o  as  in  eronp,  although   more    panixysnial.     The  cough    is 
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more  smotliered  iiiul  not  so  Imrsli,  nor  is  respiration  noiRV.  The 
symptoms  »in  not  di^ippimr  tlnrinj;  tin*  paroxysms  of  eou^bing; 
in  iJiat  iv.spi.'t't  il  iv»tinblcs  L-runp.  Slljrlil,  it"  any,  »tri<lnl(iiis 
breathinp  cM't^urs;  tlicrn  iw  mon*  ni:irk<Hl  inspinilinn,  with  prrifusr 
expoc'tor.itinn.  Tlifn."  is  vi*ry  litlk'  ffvi'r.  The  fntulititm  ]^  tnoiv 
cunnnnii  in  aUuUs.  and  tlir  tHloinu  is  ii-oiially  a^.Miriut^'iI  with  ntlicr 
roniiitinriH.     l/aryii^eul  exiniiination  i.s  not  so  diffiniU. 

Diphtheria. — The  oxpcrlonilion  is  ahout  tht-  siime  as  in  cmnp. 
The  pharynx  aiiJ  tuiK-es  may  be  involved  in  the  nifnilimnoiM 
formation.  The  congii  is  slight  and  ptiroxysmal.  Difliculty  in 
hroathinj;  varic?* ;  soniL'titm«  the  intcrfi^rcmH'  is  nmrko<],  cnnsin^ 
(lyspnta.  The  voice  is  not  so  markedly  aherw]  as  in  cRuip,  and  is 
more  nasal  in  character.  There  is  always  theac«H»ni|)anyinj»  |mh'uI- 
iar  ehanicteri--tic'  ixlor,  wliiiOi,  once  noted,  is  not  soon  for^tii»'n. 

Rotropharyneeal  Abscess. — There  is  strididoiis  respiration, 
both  inspinttory  and  expiratory,  and  the  voico  is  altonnl.  The  expeo- 
toRition  is  sli>r|it  and  not  niend>nini>iis.  hnl  tlieeoufrh  t)<of  a  hacking 
variety.  Tbere  is  marked  dirtieulty  in  swallowing,  with  e.xtenial 
tenderness  <in  ])ressiin.  and  l(M-:ili/jition  of  llie  external  swelling 
occurs.  Tlie  dyspnea  is  marked,  and  may  even  be  paroxysmal ;  it 
18  aj^ravated  by  swallowing,  which  is  not  the  case  in  cronp.  Th«« 
dyspnea  is  increased  l>y  jH'essutt'  on  the  larynx,  and  is  a^ravatetl 
when  axsnniin^the  horiwtnlal  jHJsition.  This  is  not  tnie  in  rmiip. 
although  in  inetnlmnous  infianirnation  ehange  of  position  will 
bring  abmii  parnxysms  of  dyspnea,  on  account  of  the  shifting  of 
the  nierubrane.  The  altrr.itioii  of  voice  in  croup  is  one  nf  U>ne, 
whilp  in  al>scc.<s>form:ition  the  jiaiicnt  is  able  to  innke  :«ound.4,  hut 
cannot  articnhite,  and  it  is  almost  im|>ossible  to  understand  wliat  is 
being  said.  There  is  tcndencv  to  edema,  and  it  is  diflicult  for  the 
patient  to  ojwn  the  nmntli  wide. 

Tonsillitis. — The  lire:ithiii>r  is  not  impaired,  and  cxanutiatton 
will   d('t4!rmiii(;  the  nattii>'  ut'  the  dis*'as4:'. 

Capillary  Bronchitis. — The  (lyspne:i  is  marked  bnt  unremit- 
ting, and  is  a.vsoi'iated  with  nlles  all  over  the  limg.  The  cough  i? 
loose  !Uid  the  cX|X'ett>ration  profuse.  The  voice  ip  only  i4]i^||tlr 
altered,  if  ehangfil  al  alt. 

Whooping  Cougrh. — Tlierc  arc  pnnixysmfl  of  coughing  awl 
dyspnea,  followed  by  the  distinctive  wlnM^p.  There  is  praeticallv 
no  i'cvcr,  and  the  voice  is  not  hnsky  iiides.s  irrilaltou  has  Im-^'u  prn- 
dnced  by  tlie  viident  i*onghinij.  Betwwn  attacks  the  child  is  per- 
fectly well.     The  deep  ccr\'iriil  ghintls  are  enlarirol, 

Foreiirn  Body. —  Phe  presence  nf  foniirn  bodies  will  give  riw 
to  stri<lntrins  lin-atliingand  violent  spasmodic  <*ongh.  There  ts  no 
fever  unless  it  is  after  inflnmnintor)'  a4-tii"ii  takes  place.  The  his- 
tory of  the  ease  will  aid  grejitly.  All  symptoms  will  be  altcn^ii  a» 
the  foreign  boilv  changes  its  jMi.^ition.  The  siridnlous  bn*atiiitig 
is  more  nmrkcif  on  expinition,  as  was  |>ointed  out  by  Grosa, 
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Prognosis. — Tlic>^  pn-ppnos's  in  severe  cafies  is  vor>'  grave. 
Tlie  I'omlition  liwts  from  four  to  six  days.  I'ndir  ull  fornit*  of 
trrutiiKHit  tlii^  lunrtiility  nirijriH  i'roni  60  U\  80  jkt  cent.  Exten- 
sion of  the  process  tlr>wii  into  the  Iracliea  or  hronchiul  tubes  renders 
the  propnosi?  nmro  unfavorable. 

Treatment. ^TLi!  n:i.mil  jKu^saj^'s  ami  the  pimr^'nx  should  be 
thorouphly  eieansiHi  with  a  spray  of — 


J9f.   Hydrojreiiii  pcroxidi, 

Kxtrn(^ti  liamanielidis  fliitill, 
Afpiie  einmimomi, 


Cut  flSj  (30.).— M. 


Reiiidpti  tlie  above  jfiven  spray,  the  frequently  repf-ated  use  of  linio 
\v;iter  i?i  liighly  hr'iicHcial.  Tho  atmospiu're  of  ihc  nmiii  in  the 
iK'^iiiuiiiK  of  iLo  disease  should  hv  chained  with  sleain.  The  best 
way  \a\  are^niplish  this  is  to  tbrni  u  titit  of  any  sintahle  material 
over  the  Ijed,  leavinj;  a  lari;«*  opening;  at  tlie  side,  near  tl»e  head, 
for  ventilation,  the  steauj  lii-itij;  Introdiicntl  liy  nii-anH  of  a  tin  pipe 
extending  fi-om  the  jjenerator,  whieh  ean  he  an  onliniirv  kettle 
filled  with  water,  to  which  may  be  added  oil  of  eiicnlyptus,  oil  of 
tar,  oil  of  white  pine,  fit>in  lo  lu  ^!0  drops  each  to  tht-  half-pdlon 
of  water.  In  the  early  staties  eold  extiTnally  to  the  throjit,  or  the 
application  of  crude  petroleum,  is  highly  benefii-ial.  Several  eases 
in  which  no  other  treatment  wa.s  employed,  ttie  petr(ileimi  being; 
uwhI  both  iuterually  iitid  cxtcrnullv,  wen:  folloivcd  by  highly 
beneficial  r(*8ults.  Tlii.s  remedy  is  almost  a  household  nne  in  (he 
oil  regions.  Knieties  an-  indispensjdde,  for  they  materially  aid 
in  the  expulsion  of  the  falsi'  mendiraiie,  and  should  be  r<>]>eiitcd  if 
gymptomg  indicqite.  They  may  afford  permanent  aid  and  hasten 
t'lK'  rt-eoven.-.  Of  the  many  omt-tics  emplttyed.  out-  of  the  safest 
and  best  is  a  teasjiooiifid  of  salt  in  luki*warui   water. 

The  intiTual  nu'diration — in  fact,  llic  ^^  hole  tn-atinent— is  very 
much  the  same  as  that  of  diphtheria.  Miimte  <loses  of  ealomeb 
given  every  one  or  two  hours,  and  continued  ibr  even  two  or  three 
days,  are  very  useful.  Should  the  bowels  move  loo  freely,  they 
may  be  controlled  by  f>piiites,  tin-  dose  and  its  continuation  being 
eontrolled  entirely  by  the  ^yIupt^ans  indieatinjr  relief  of  the  laryn- 
geal ohstrtietion.  Tiv  sustain  the  patient  slinndanls  should  be 
administered,  prefend)ly  whiskey  i»r  brandv,  an<l  the  child  should 
be  sponged  frerpiently  with  whiskey  antl  water  or  alcohol  and 
water  in  et^ual  jiarts.  Tlie  ueuenil  system  should  also  be  sup- 
ptirtetl  by  the  ailministnttinii  of  iron  pre|iiinitioiis,  tltp  hi-st  of  which 
IS  tincture  nf  the  ehliirld,  the  (lose  }.'riiduated  by  the  ajrc  of  the 
child.  A  child  fmni  nne  to  tliree  veai's  of  ajje  should  be  pven 
ftfi^m  3  to  lOdmps,  well  ilijnti'*]  in  water,  every  (tne  to  two  hours. 
The  small  ilose  freiiuently  repealed  is  better,  on  account  of  large 
doHOs  causing  gnstrie  disturbance  in  ehiUlrcn. 
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Surtfical  Treatment. — Allhrtuyh  lh«  ht-st  |K»fisiI»U'  (rcotment 
raiiv  b«  iiirftitutf'il  wirlv  in  iIk'  disriisi-.  It  niuy  liiil  lo  rrlu-vu  liit* 
clvfsiincn  wliich  continues  ami  thn-iiti-ii?  ininK-dijie  siilliKiiiiun  of 
tlu-  jKitient.  If  tlierc  i.s  u  jjraduut  tiKTi'ase  of  the  stciirK'iis,  as  well 
as  (ronntunt  dyspnen,  in  •tpitc  nf  llictxintiniicd  anil  jiiilieioutt  ui^e  of 
ri-nR-ilial  ujiciits,  arul  if  the  restlt-s-siiessof  the  chiM  iiicrensf-is,  while 
there  is  an  exjirtf^sion  nt'  siitTcrinir  in  hi."  fiatun-4«.  with  livi<lity  of 
the  surface,  ])n>rn[)t  !*ur!Lrical  interrt-niue  miwl  Ik?  iiit^tituteil,  aud 
shoiiU  consist  in  either  Iniiilmtiori  or  iraeheotoniy,  the  former 
uttering  tin-  hij^her  pereentage  uf  eiires.  The  two  |»nHx*<luri*s  arc 
consulereil  under  other  and  sepanile  headiu{rs  (imges  614  aud  ll2ii). 


HEMORRHAOIC   LARYNQITIS. 

Synonym. — H'-morrliagie  iuHaninmtion  of  the  larynx. 

Ijaryiigeal  heniorrliiige  Jind  lieniorrliagie  hirvngitJB  represent 
entirely  dirterent  cimditionf.  Heinorrha^'  fntm  the  larinx  ninj 
occnr  in  syphilitic  or  tuheiTnloiu*  uleenUlon,  in  malignant  *iiMrase, 
from  wouTids,  fmrn  the  pri'sonee  of  foreign  lK>die!< ;  or  ii  niav  take 
])Iacc  n.s  thi'  result  of  a  sudden  acute  inHaiuuiatorv  ppoeosw.  or  of 
lesinn  of  (he  blooil-vessel  wall,  or  of  sudden  di>lention  of  the 
blo<Ml-ves.-4<'l  l»v  an  inen^a.'M'd  cin;uliUion.  In  the  intlainniatory 
condition  the  hemorrhage  i.s  seooihlary  to  tJie  intlanimation.  In 
the  syphilitic  nr  tuberculous  ulceration,  or  in  malignant  (Immiw, 
while  Li  mav  t>e  asMK-iated  with  the  inflamruatiUT  proi-ens,  yet  the 
hemorrhage  is  a  -teecMidarv  enudilinu,  the  result  of  neero?*!**.  True 
heniorrhugie  laryngitir-  i.s  rare — f.  t.,  the  enmlition  in  which  there 
are  nrea.-^  of  iH'mnrrhagic  infarction,  due  to  rhcxls  of  the  vessel, 
and  in  which  tlie  injlauiinatory  pnxTH.-^  in  secontlarv  l4i  the  hemor- 
rhage. There  is  a  condition,  liowover,  described  under  Cyanotic 
Ijarvngitis,  closely  allied  to  chronie  edema,  in  which  from  8onie 
constiliittonal  or  orgitnic  lesion,  such  as  interstitial  he|Kititis,  val- 
vular ili«car*pof  the  heart,  Hbniid  Inng,  various  fornix  of  anemia,  "ir 
eouiraciing  kidney,  ur  any  (.•omlitiim  which  interferes  with  the 
systemic  circulation,  the  l>looil  may  Ih-  UamniHl  Imck  on  the  miieous 
raemhnuie.ami  by  pn'-innrt?  and  ovenliHtentinn  the  vessel-wall  may 
be  thinned  jind  rlll^r^^^^I.  This,  however,  is  not  n  hemorrhagic 
laryngitis,  but  a  laryngeal  hemorrhage.  Frequently,  from  vi<>Ient 
use  of  the  voice  or  of  the  mtis<'lcs  of  the  neck,  as  in  vitdcnt  tvHigh- 
ing  anil  vomiting,  or  even  from  violent  exercise,  the  lond  hyper^ 
emia  may  ]>nKlnee  eapilhin.'  hemorrjiag*'  with  blood-stained  secre- 
tiun.     This  is  espeeiallv  true  in  plethoric  individnals. 

Pathology. — Wliere  the  hemorrhag*'  iK-.-urs  into  the  tistfOe, 
dne  to  the  rupture  of  a  vessel,  there  is  a  small  area  of  hemorrlinjfic 
infan-tion.  If  this  is  in  tin-  subinnivjsa  and  has  sullicient  coIlal<ral 
cirrulalion,  tlie  extniv!is;Ue«l  blmK]  will  he  attt*orbe<l  and  leave  no 
permanent  alteratton.     However,  if  it  i«  Mifficicnt  to  cut  off  the 
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ltl(MMl-st)|iply  partiiilly  aiul  catiw'  local  nfcrosis  withoiit  inft'c-tiun, 
the  infinniniutorv  nn-a  Hurnnindinf);  tl>f  aroa  of  infiiretion  having 
giKxi  iiutritioii,  tilt'  sjMn.'f  will  hi'  (illtd  willi  (•(niiK'ctivi'-lissiu'  fcili^  nr 
griimlatioii-ttssiic,  :iii(l  tlirriii<jh  ihr  procrg^cK  oC  pmliCi'mlinii  mul 
vasiMitarizatioti  toriiiin^  in-w  ti.«siw',  ^ivo  rise  to  slight  fscnr-ioriiiit- 
tion.  The  jyimu  eoiuUtinn  is  fuiind  in  ihc  hin-r  and  in  ihr  kithiey. 
The  epithelial  eells  cuveriitj;  tlje  :iro;i  nf  infarLtion  will  (IfHiiiatnate. 
If  the  hasemcnt  mcmlH-Hni'  is  also  intact,  with  i"c-t'StJtIjlij:Iiinent 
of  rirt-dlution  thc-rc  will  In-  re-fnriimtinli  of  tlie  t-pitlieliiil  hiycr. 
If,  hinvrver.  tin-  an-a  nii(ltr^i>iritr  ihkto^Is  he  of  nuy  ruu^'n\vnih\vi 
(■xt<'nt,at  l<'a.-iT  tJiiiTicicnt  to  prcvi-nt  ih*'  tilling  in  of  tlic  epitliclinni 
from  the  !>i(h'^,  a  st-ar  will  be  tlm-  roiilt. 

S3rmptoms. — The  laryug^a]  irrilalioii  is  only  slight.  Tliei-c 
if  a  jH'n^iliiin  of  irritation  in  the  tlinwit,  with  a  slij^lit  tt-ndeney  to 
Odiigli.  The  nlti-ration  in  tin-  vt^ifx*,  if  the  an-a  of  heniorrbage 
involve  the  vtK-al  ei»r»U,  will  lie  marked.  W  (lie  vueal  mrd.s  ur 
ventricidar  bauds  are  not  involM'd.  there  niay  Ue  no  altenition  in 
tlie  vuiee.  The  extent  of  the  extnivusiition  will  determine  the 
interfurenee  with  lireulhing.  If  the  lienjitrrliiige  is  .^ullif-ient  to 
ohstniet  l>re:ithiiip.  It  hlionkl  1)p  riassed  nnder  nnntrtonui  and  not 
eniiriitlered  as  a  sintpK^  I»c  niorrhagie  infun-tion,  nlthrtngli  the  proeess 
<liHtT.s  only  in  degn-L-.  Jl"  thi*  lieniorrliii^re  Ik-  un  the  snri'ai-e,  (he 
sidiva  will  he  hliKid-tinged.  If  it  is  willnn  ihi'  suhnnieosji,  ron- 
stilntin^  a  true  heniorrliajrit*  intareiion,  there  may  be  no  evidence 
of  bhxtd  in  the  secretion. 

Diagnosis. — In  the  dinen-ntial  diapiosis,  inspection  will  de- 
tennine  as  to  «In-tlier  the  henn>rrhap*  (»eenrretl  within  the  mimw 
pharvnx,  tlie  phnntix,  nr  the  trwisil.  eitlier  ]iliary]ij:i'id,  faueial, 
or  linjrual.  When  the  hfiuorrhap.'  t»cciirs  heh-w  the  voeal  Imnds, 
cither  within  the  larynx,  trachea,  nr  lnn;r,  the  hlood  will  In-  mixed 
with  iiiuens ;  howevL-r,  vvhen  it  is  from  the  larynx,  no  evidi-nice  of 
rAlcH  in  (he  hn^gs  will  he  detected,  itnd  while  the  mucus  may  be 
hliMHl-stiiinetl,  It  is  not  llinroii-rhly  mixed,  (jnile  freijncntly  the 
larj'ncroseope  will  deTi>rniine  the  hicalized  spot  I'mm  which  the 
Iteniorrhajie  has  taken  |>lace. 

Prognosis. — The  hemorrhajre  from  the  larynx  ie  not  iilurniing, 
and  is  rarely  ever  fatal ;  in  f:iet,  laryng<*al  liemorrhage  i«  mrely 
ever  nttt-nded  Uy  iinlnionary  henimrrhajre.  unless  as*oeiiited  with 
advunet'il  pulitmnary  tuliereiilnsis ;  then  the  history  and  eondilion 
of  the  jtidividnal    will   deterniine   the  diairii<»sis  aitd   ]ti"ognosis. 

Treatment  will  depend  i-ntin-ly  upon  the  fansc.  If  the  ex- 
Iravasallori  is  sullicient  to  cause  a  (lematonia,  it  should  be  incised 
and  the  clot  cxcavuteil.  The  small  lu-miirrliaj;ic  areas  w  ill  undergo 
nl)s«irption  or  reoi^inizatiim.  If  the  hentc»rrha(re  is  from  the  sur- 
face and  is  in  quantity  suHicient  to  cause  iilarni,  i-i>ld  applic;ition.s 
shoidd  he  made  to  the  hack  of  the  neck.  There  should 
\iQ  administered  interniUly  a   grain    of  ergotin   every   hour   for 
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two  or  throo  riows,  or  until  tlic  phy(>inlnpioal  effect  is  prodm 
Tu  ulltiv  tile  ti-inleiiev  to  coiijrii  miil  to  cleiirin^  the  tlirciat,  -X  to 
^  gtnui  oi'  cwlciii  hliuuld  \w  uJmiiii^lerctl  cvprv  three  hoiire.  ^\  hen 
the  eauw  of  hemorrhaj^  is  tlctfriiiine*!,  whether  it  be  loeal  or 
constitiitionni,  the  patient"  should  be  instrnettfl  in  the  ainounl  uf 
exereiye  </i>in|Nitiljle  with  his  conilition.  The  intnihirv»p«l  appli- 
raition  of  jisrrin^entH  is  of  (juestionjihie  beiietit,  rtji  the  spusm  and 
irritutixi)  prixUieed  by  the  introdiietion  ui' tlie  appli(,;it*)r  inl4t  the 
larynx  are  likely  to  euusc  local  congestion  ami  aju:gravat<*  tlie  very 
contlition  it  in  altm^tl  to  relieve.  If  the  solution  can  bo  applied  by 
means  ot*  a  lnr\'ngea]  atomizer,  beucfioiul  resuita  may  lie  obtjiineu  ; 
but,  as  a  rule,  very  little  of  the  solution  j^-s  into  the  larynx  when 
applied  in  thi^^  manner.  Ol'  the  a-strin^'tils,  alinii,  gr.  v— x.  niKl 
tannic  acid,  gr.  iij-vj,  to  the  oune*',  will  give  the  l>e8t  result*. 
Careful  attention  must  be  given  to  tlie  systemic  condition,  and  any 
vsiiicular,  organic,  or  intestinal  irregularities  correct«I. 


CHONDRITIS  AND  PERICHONDRITIS. 

Cliondritih  ot'  the  larynx,  or  iutlMinuiiition  of  any  of  the  car- 
tilages of  the  larynx,  is  so  elnsely  allied,  berth  fnim  an  etiological 
ond  syinptonuitiral  standpoint,  to  yencliotuiritin  that  both  will  be 
amsidcnd  under  tlie  sune  heading. 

Etiology. — Traumatism,  such  as  blows  (direct  or  indirect), 
gmishiit  wnimdf*,  Ftab  woiuiils,  eluiking  or  gnispiiig  of  the  tbmcit, 
often  priMluees  an  intlaniriiaiion  <»f  the  cartilage;  or  itH  p<'riclHin- 
drium.  Killier  by  infeeted  emlMiIi  or  through  the  mucous  ineni- 
bmne,  septic  or  specitie  micm-on^auirsms  gain  access  to  the  |>pri- 
ehonilrhun  and  prodiiw*  perichondritis.  F'oreign  bodies,  too, 
finding  lodgement  in  the  t^sophagtis  nn<l  causing  wound?,  may 
priKliice  a  {HTielioiidritis  or  ehondntis  in  the  larynx  by  iM-Hbrating 
or  irritating  the  po^teriiir  portion  of  that  structure.  Uheumatisin 
or  gout  may  play  the  role  of  etiological  i'aetor,  and  produce  it  peri- 
chondritis wliieh,  while  ix-eiirring  at  any  age,  m  nuist  ortcn  scvn 
in  adult  or  middle  life,  and  is  but  one  of  the  group  of  symptoms 
^vhif_■h  go  lo  make  up  the  disease. 

Any  of  the  s(KH-i(ii'  influniinutions,  esix-cially  svphilis.  tubrrcn* 
losis,  actinoniveosis,  and  ghniders,  niriv  \»i\.r  eau.-ial  relalioiiH  to  Uie 
eMn<Iition.  By  ilinrt  involvement  or  liy  pyemic  metastasis  peri- 
cltoudritis  or  t-hondriiis  may  occur  in  6U)nlI-{>iix,  diphtheria,  and 
typhoid  fever.  To  the  last  cause  such  a  hii^  pro|»ortion  of  cases 
is  attrii)utablc'  that  much  of  value  has  Imh-ii  written  i-oncerning  lU 
Tmnors,  either  maligtiuiit  or  heiitgu,  within  the  larynx  or  sito- 
nti'd  innnediat^dy  surrounding  it,  may  pnKbice  ihif  condition.  A 
inimli*'r  (nf  observers  have  jvssigned  as  a  cause  of  |>eriehondriti9 
pressure  of  ihc  plates  of  the  cricoid  against  the  vertebra;  in  agetl 
people,  or  in  those  whom  illness  and  weakness  compel  to  lie  cod- 
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stantly  in  bed.  The  ponerally  had  niitntion,  combined  with  the 
Ideal  nn-twuri'  and  irrlULlioii  from  ihc  liulu-s  of  IImxI  as  it  nasspg 
into  tin-  ('.«ophjifjtiP,  produces,  ho  to  spi'nk,  n  lurynjj^'al  bt'd-sore. 
Exposure  to  damp  or  cold,  snddoii  rhllllnji  of  tht*  Itocly,  ovtrnsi." 
of  an  InHiimcd  Inrvnx  in  talking  or  }>ingin^,  may  cuuhc  a  puiiiful 
itiHanmiiitorv'  involvi-nH-nt  of  any  or  all  of  tht'  ciirtiiugPH  of  the 
larynx  or  tluir  pcTiolionilrinm. 

Pathology. —SyphiliB. — The  )>atliolo^ieal  nltonitioni^  ocenr- 
rinj;  in  sy[ihilitii;  t-hoiidriti^  or  peru'hon<lritii*  in  ihi'  larynx  do  not 
(litVtT  from  those  «een  in  other  cariila^o^.  The  nnioous  |»flteh 
sometimes  »X'eurs  iu  the  larynx,  coming''  on  in  the  same  nnnuitT  as 
similar  lejiion.s  in  llie  nKailli.  Deep  iilrcr.ition  \h  itn  evitlenee  of 
tertiarv  involvement,  and  ii*  u«ually  seen  ("mm  three  to  five  years 
after  ilie  primary  infection,  although  it  may  occur  much  later  in 
life.  Id  syphilitic  gutunm  of  the  larynx  there  is  first  notieed 
heneatfi  an  uiilirokcn  rnneons  iiiemhnitie  a  ^nivish-vellow  niKlnliir 
projcetioii,  which  ^'nicluallv  underlies  ulcerative  chanp's,  moflifit-<l, 
as  are  all  Mi|KTHeial  inMamniatiim!',  hy  the  condition  of  the  8nr- 
rotniding  strncture.  In(iltratii>n  into  the  .snUnuK'0*ia  may  now 
come  on,  or  may  have  preceded  this  stage  and  prothieed  a  sudden 
and  alarminjr  edema,  lleinorrhiijje  Um)  ocenrjs.  which  may  emanate 
from  any  s[M]t  in  the  larynx  iliai  ha.>*  heen  the  seat  of  ulceration, 
from  the  epiglottis  to  low  down  in  the  tniehea.  ^\'hen  tliesc 
uleeiiitive  areas  begin  to  heal  of  theuiHelves  or  under  :ippri>priatc 
trcjitmcnt,  then»  is  lefl  a  peculiar  stellate  ci<ratrix,  which  on  con- 
tracting Ciiusew  fjteniwis  and  brings  about  an  alteration  in  the  voice, 
not  only  from  the  mere  miioiint  of  structure  involveil,  but  nUo  by 
displacemeiU  of  the  cartilaginous  .struetupc.  Adhesiuu  of  the  vocal 
cords  or  vcntricnlar  hnruls  mav  o<'ciir. 

Tuberculosis. —  Involvement  of  the  larynx  by  luben-ulosis 
nmy  develop  priinarily  by  locali/ation  of  the  ruMluh-,  vr  iiuiy  ex- 
tend by  way  of  the  soft  tissues  fmin  some  surnauiding  infected 
area.  There  i^  u--ually  a  great  deal  of  edema  in  tubercular  peri- 
chondritis, wliieh  iuip<'tles  llu*  iiiolinn  of  the  larvnx  and  causes 
marke<l  allenition  in  the  voice.  In  the  carlv  stage  then^  is  but 
little  ulcer.itioi]  ;  but  as  tlie  disease  Increasi's  in  intensity,  the 
edema  grows  less,  and  an  tilceralion  of  a  sliagg}"  gray  color  begins 
to  slough  its  way  around  the  larynx,  generally  conniieneing  fnnu 
behind  and  working  towiiril  the  i'mni.  Kven  after  the  ulceralitHi 
occurs,  tin-re  usually  remains  a  eertain  amount,  of  edema  that  is 
apt  to  be  ncrmauent.  The  secretions  are  teuueioiLs  anil  aillicrent^ 
Ivater  still,  ncc^c^tic  or  gjjngrenous  elianges  mav  involve  the  carti- 
lage hy  their  Iciterfercnec  with  the  ciri-ulati^ui.  Fungous  growths, 
the  so-called  tuberciilous  grannloiuata  or  papillomiita,  may  bt;  eccn 
springing  from  tlie  e*lge  of  the  ulcerjited  nrea. 

Typhoid  Fever. — Commencing  with  hyperemia  and  congestion, 
there  rapidly  follows  an  inflaninuitory  edema,  with  fixudatiun  into 
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tin.'  ■jurroiiiitlins  or  ailjaeimt  &oh  .stniHiire,  wliii-li,  on  ii(f'<uint  of  til? 
ItM-^itiuu  and  tlif  liiuit  sft  bv  the  cartiloginouis  xi'all  ol'  llu'  lun'OX,] 
niiirit  i^\t4>n(l  inward,  :inil  rapidly  Ie&«^n.<4  Uic  lumen  of  ihe  lar\*nx.] 
Thij?  edemntotis  stajft*  sind  the  sta(;<'  of  nlccnition  whirli  lia;*  jpinc 
on  tu  iiwrotii-  involvciufnt  of  tin-  fartihijios  iliftpr  only  in  dwrw,,! 
but  not  ill  kind.     Tlir  ("artiluiji's  nl'  ihf  larvnx  are  at  be.-^l  i^Kirlf  I 
»^U|ti>lii^^l  willi    Mood,  n-ndi-rin^  rlicin  ut   all  timo?»  sns^fptibU-  tiji 
neirrotic  rhanijc.     W'lu-ii  duriiijur  thu  course  of  typbnid  jc-vrr  tbft] 
nntriticin  la  luwi-rcil  tlll^)Ughout  tlu*  Uidy,  circulation  in  tln.^  liN-ulityj 
suffcn*  to  a  jjrpatiT  extent,  as  it  ifi  de|»endent  on  !*iirroinidinjj  ti<^uej 
for  its  binod-stipply.  and  nipidly  tinderfrrifs  nwrof^is,  which    niayj 
sl(Mt<rli  out   in  stuall  poi-tinns  or   In*  r|iM-lmrjre<l  m  muxMr.     Thiiij 
hrealxiiijj;  <bnvn  of  ti-.-iiie,  as  in  aliscess-fomiation,  niav  jtenetraie 
t<^warJ  the  |)<jiiit  of  least  I'e.-^i.-^tanw,  rupture,  and  vinnally  form  an! 
ulcer.     In  the  majority  of  iiistjuiees  of  |K'rielinndritis  or  choiidntiftj 
due  to  typhoid  fever  I  believe  ttmt  the  inftx'tiou  and  inHammalorrf 
pr(toes.*art'sin]ilar  to  those  sppii  in  alw*ee-*H-forniatif>n,  wbieli,  niakiii^j 
for  the  jmint  of  li-ast  i-e^i>tar]ee,  open  in  uleeraiion  on  the  niueousj 
surOwv.     The  typhoid   I>acillus  is  usually  tonnd  juvseiit    in  the] 
neerotic  mass.     The  tdeomtion  is  commonly  s.ituati.*'!  iK>:?tvriurly, 
antl  the  eartiIa;rinous  involvement  is  on  the  ---ide  anil  titward  the) 
back  ])art  of  (Ite  larvnx.     Bv  reanon  of  the  ehanteter  of  the  b|oo<l*| 
ve.ssel  topr)<ira]>hy,  ihroTid»His  is  insist  likely  to  take  plaei*  in  this 
poytciX'lntenil  area,  with  the  addi-d  weijrht  of  the   deenbitat  p<*^-l 
tion.  afi  ha>  been  exphiiried  hei'ore.     If  (ndy  a  part  of  the  (^irulafrej 
lia^  been  ile.stroye<l,  and  tlie  periehondriuni  remains,  there  may 
tt  reproduction  of  the  cartilo^jo,  which  has  jimetiodly  taken  place  ii 
a  case  uow  under  tny  observatiuci.  In  any  event,  it  U  likely  tlmt  Ui 
abse*"?*.*  will  In-  followed  by  a  fistula,  and  it  i?  alwavs  to  Ik*  n-mein-j 
bered  that  suppuration  wUliont  neeinsis  of  the  eartilajr^ — whieh  iai 
nothinj^  more  than  alisee^ii-formalion — may  oeeiir,  thou^^h  it  i.« 
exeeeilin^ly   nire  eondltiotl. 

Traumatism;  Rheumata«m. — Inelioiidritisandpcrichondritil 
due  to  the.s4-  cause's,  the  exudation  mid  (-wellinjr  may  p>  on 
ab.s<>r[>tioii  and  n'^^olnlion.  A  .^^imilar  n-sult  niav  Ih>  notieed  in 
ty]>ln>id  fever,  thnu^h  in  rliis  di-'ea-ie,  n.«  in  jivpnilift  and  tubcr- 
enlosis,  there  is  nearlv  always  siippuralitiu.  with  neeitje^is  of  the 
aflw'tcd  eiirtihij^.  Tin.-!  is  er*peeiaily  true  of  the  cricoid  and  Urtj 
arytenoid  involvement  In  this  latter  <;roup  a  purulent  exu» 
may  exist  for  months  or  years  until  all  the  neerosed  tissue  has 
been  exfoliated.  However,  pi*oni}tt  trealnient  and  thop>u^d 
removal  rif  all  disi-ased  stnicture  are  usually  demanded  by  thf 
severity  of  the  symptoms  lonj;  lx-(bro  nature  has  n.-moved  it.  In  \ 
all  of  the  varieties  the  pnnri'ss  ordinarily  bi'j^ins  alMHit  the  csirtilagv  , 
as  a  perichondritis,  the  eartilapnons  iiivolvement  l»ein^  secondary. ^^ 

Order  of  Involvement  of  Oartilagre.— The  rrifvtiif  cartiliure  iti^H 
usually  involved  to  ji:reflter  extent  and  oftener  than  any  of  lh«^^ 
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otiirrs.  Ite  inner  stirfnco  is,  as  n  rule,  implicated  by  marked 
iiiniffiK^tinii.  Till-'  nrtftenoUi  cartilage  is  next  in  onltT,  ll^ll:lll)' 
unilatcra!,  and,  tike  the  cricoid,  iinplimles  !h)iIi  (lie  air-  and  llie 
I'lMMl-tniets.  Nernisi*  will  generally  occur  much  earlier  in  the 
arytcntiid  than  in  ihe  cricoid.  Kitlu-r  (^nrlacc  ot"  the  thtfroni  carti- 
Inge  may  he  involvcit,  tlii^nnterur  inner,  f)nc  nr  Iwith  wiiijrs,  hut 
c<nnmonly  it  is  nnituter.d  with  an  intcriml  involvement.  As  the 
iJit/roul  carlilajre  has  a  better  hlui»d->uj)[»ly  than  eitlit-r  the  cricoid 
or  ar)*tcnoi<l,  extensive  nccrD-^i.-;  is  not  so  likely  to  {)ccur  when  it  is 
a  \tart  "fa  jfeneml  involvement,  '^hc  t  pitfhAiU  istcldoni  involved 
pririiarilv,  hut  may  he,  hy  cxtcnr-ioii  tVnni  the  adjacent  cartila^iii'iiis 
striiiTturi'.  The  trnrhral  riu;/fy  too,  inav  lieconie  involveil.  Aitcr 
anv  implication  that  has  pone  on  to  necrosis,  the  ti&«ue  may  organ- 
ize frtim  the  Aurroniiding  heidthy  structure,  and  give  rise  to  a  caving 
in  of  ihe  necnjiic  ana,  willi  sidisetiiient  .s<':ir-tis>Uf. 

Symptoms. — -The  symptoms  of  cliondritin  anil  perichondritis 
are  alnm^t  idi  niieal,  and  the  tliajjno.sifr  hetwecn  the  two  i*  ui"  liitle 
imiKirl.  as  in  either  caw  treatment  iis  pnirtically  the  winie,  )H>lh 
dentamiin^  constant  iitientii^ii  nrd  hoing  c*>htrol]cd  to  a  grt-at 
extent  hy  tiie  syniptuiris  at-  tiny  arise. 

Syphilis  and  Tuberculosis. — Tlie  xr/;«y>/wH>  ixvurring  in  peri- 
chondritis nr  ehtlndriti^  ihic  to  either  o(' these  causes  arc  to  a  gnat 
extent  the  rMwne.  They  rcsendile  thojM-  seen  in  chmnic  hiryngitls. 
rxce])t  that  tliert!  is  more  imiii  in  the  tiilicrcnlar  variety,  which 
increases  as  the  iihrerjUion  gtM^s  «m.  The  previous  hiplon*  of  the 
ease  is  to  he  cjtrefnlly  detcmuncd  in  onier  tn  ditt'ereiitiatc  the 
ai'lnal  und(>rlving  <^inse.  In  liuth  .-%  phililie  and  liiheivnious  eases 
there  is  usually  a  slight  ri.'-c  of  teniperatiin-.  The  etienia  in  the 
tulHTcnlous  instances  niav  he  s<»  alaniiing  as  lu  pruduce  f-ymptoms 
in  the  n-spinitory  I  met  oi"  sueli  moment  as  to  necessitate  innneili- 
ate  tr.ichentomv.  Deglutition  t(wi  is  verv  jKiinful,  due  l*i  the  (in'l 
tliat  the  |NJslerior  |wrt  of  the  larynx  is  usually  involve*!.  Later 
on  then-  may  he  partial  or  cuniphte  aphonia  due  (o  the  Ittss  of  the 
cartilaginous  iVameMork.  SjMiiitantini.-  nipture,  il'it  oei-urs,  lakes 
place  into  the  larynx  or,  possihly.  hito  the  pharynx.  li'  llie  epi- 
glottis is  involved — an  exeeedingly  rare  coniplicntiitn — it  only 
adds  to  the  gravity  of*  the  ease  hy  the  extent  of  involvement.  In 
sv]ihilis  then'  is  wuiictinn's  a  ]>eeuliar  odor  i'vtmi  the  .secretions, 
suggestive  of  their  s|>i-cific  origin.  There  is  marked  pain  iu  hotli 
variette.s,  inert-ased  nu  swalluMlng. 

Typhoid  Fever. — Wlicti  cliondritift  or  |H?riehondritis  occurs  as 
a  compl'ti-ation  ol'  typhoid  fever,  attention  may  not  Ih'  directed  to 
the  lar\'nx  (»n  account  of  the  apathy  of  the  patient,  so  that  it  may 
be  seveml  days  hefori'  it  is  rpcognizc<l.  IIo!irscne.ss  is  quite  a  com- 
mon complication  of  typhrtld  fever,  with  slight  dysphagia.  These 
may  persist  well  ahaig  in  i-otivaU'scenee,  and  suddenly,  from  a 
alight  cold  or  cx|Misure,  swallowing  becomes  more  ])iiiiiful,  aiwl  the 
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hoarscnoss  iiK-rwises.  Tho  onst-t  tnun  imw  uii  if*  very  apt  to  bn 
rapid,  luiil  in  n  lew  boiir»  iimrked  ditticiilty  in  hrLiitJiiii)^  luul 
BUifoc-Jitive  attacks  may  hiijit'rv*:!!^  Laryuguil  8ti'n(>i-i»  s«t*  in, 
with  stridiir,  iii.-ipiratury  ili-pn's^ioii**  of  the  nc-rk  and  rht'st-widlti, 
and  rapid  rrspinitinn  tlint  is  lahorwl  and  rxhaiistinj;.  Tho  auxili- 
ary ninsi-lcM  nf  rcspiratirtit  aitt  culled  iniu  use;  ouing  to  (lie  liin- 
itt-d  Iung-ex]>a]isi(in  thH-jisionc^l  by  tJie  quick,  short  n>i^pinition, 
mucus  lU'cunmlates  and  the  respirations  Ix-corae  noisy.  l>y«pnc-a 
beetimeM  marked,  and  nourishment  can  \w  taken  only  with  ilifli- 
cnlty.  The  expectimition  !«  not  grejitly  irirn-ased.  Attw:k8  of 
suB'rieation  eutue  closer  tojjethor,  mid  are  more  terrible.  The 
face  bct-oiiK's  livid,  ai^d  there  in  the  unrest  of  des|mir.  Trache- 
otomy may  now  have  to  be  done  to  ppt^veiit  snflmtitinn.  The 
symptnin.s  may  subside  before'  reaching  such  a  point,  althotigh  «itli 
«»ch  ifcnrrini;;  utiiiek  they  become  more  alarming.  Oeoasionaily, 
discharge  of  pus  and  m*cn>sed  cartilage,  from  the  breaking  down 
of  the  affectra  an'ji,  may  give  relief  to  the  |wtient.  Then^  is  like- 
lilioml,  however,  of  recurrtmw,  or  even  of  a  permanent  liMula. 
One  ease  was  seen  in  my  ofliee  in  which  there  had  Ix-en  necrosis 
of  the  first  tracheal  ring  on  the  right  as  a  setpicl  to  typhoid  fover; 
the  swelling  was  prououneett,  botli  externally  and  iiitemully.  The 
trKsiie  had  brokt^ri  diiwu,  and  there  was  dis^.'liarged  u  portion  of 
the  cartilage.  After  the  discharge  of  the  necroswl  cartilage  the 
patifiit  inaile  an  nninterrupt4^>d  reeoverv'.  The  tempemtun?  is  not 
usually  iia  high  sia  in  acute  abscess,  although  there  is  ct>n8iderabtc 
fever.  The  o(jn4lition  drags  along  for  days  and  weeks.  Cases  of 
fluifoeation,  as  shown  by  Keen,  are  those  in  which  the  marked 
dyspnea  and  an£fo<-ating  attacks  (ns-urred  early  or  from  the  acute 
JTiflaminatihry  swelling.  If  the  |>eriehondritis  b(t  due  eilJicr  to  the 
rjiifilhis  tvphosus  or  to  pus-oi^mism.^,  there  will  inevitably  result 
uecrotic  clianges,  with  cotn]dete  or  {mrtial  destniction  of  the  car^ 
tilnge.  The  Hympfcomft  are  most  intense  and  severe,  and  tho 
danger  of  suffocation  from  edema  is  most  markerl  in  the  earlier 
stage,  when  it  is  limiU-d  to  the  [n^riehondriurii,  and  the  oI»«tnictinn 
is  due  to  tlie  tMleinatous  swelling.  The  ncnte  stage  is  soon  com- 
pleted, The  symptoms  are  less  marked  in  the  ehn^nie  stage, 
b(;ing  modi  Meat  ions  for  the  better  of  the  syiuptonis  of  the  primnri- 
or  acute  condition.  There  is,  however,  an  a  nde,  a  typhoid  slate 
or  condition  of  weakness  not  the  result  of  the  chondritis,  !>nt  of 
the  fever.  Emphtfxemn  uf  the  tis.sues  of  the  neck  may  tK*ur,  due 
to  a  j)erlbniting  ulwr  in  the  ]K)sterior  wall  of  the  lar\'nx.  The 
suppuration  may  extend  down  into  the  mediastilia.  Itolh  of  thi'se 
compliejitioiLs  are  ran%  but  i>f  exceedingly  serious  import,  and  it  is 
to  he  noted  that  all  of  these  laryngeid  implications  nre  more 
common  in  twiults  than  in  children,  and  may  involve  any  or  all  of 
the  cartilages  of  the  laryux.  Necrosis  of  the  i-artilage  la  ctmimon 
and  extremely  dangerous,  the  mortality  ninning  as  high  &s  95  prr 
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cent,  of  tho  cases  involved.  Kcon  hns  tihown  in  his  Toner  I,rt4nrf9 
and  ill  liiii  iSun/ical  VompUcaf'toiXH  nml  Sti/iiffM  of  7y/*A*»/»/  l-'rrrr 
that  the  Tiual  rsLsr?  iisimllv  havi^  i><lt<inii  oi  i\w.  lung.  Lnn'iigo- 
scopi«d  examination  will  rt-vcnl  that  in  X\\v  niujority  tif  tiiscs  the 
broad  postcrinr  platf  of  the  cricoid  fnrtilatfe  is  affet-teti.  W-  the 
p<'ri<'liundritin  wIhtc  It  may,  its  j^it)-  will  s^how  a.-»  an  irr<'j,'^iil:trlv 
no4liilar  and  inuljitcml  inHinnmalorv  swilliiig  distiiu-tly  oiiilinod. 
Soinotinie^i  iilecrs  may  he  wm-ii  nn  the  jwistcriur  larMijiial  \va!l  or 
on  the  V(K'al  cortls.  Th<'  area  involved,  tc»v4-red  wllli  a  nnicouH 
nu'inhninf*  r<'d,boj;j;y,  ami  I'dcniHt^in.",  mav  bid^'  out  and  ciuTOJU'h 
U|Kjn  the  .suh^Jcttic  f*]ww  or  iiress  on  the  vocid  coixls,  or  may  l)e 
hiratrd  [K>steriorly.  Tlur  viid  ^■l^rd?.,  epiglottis — in  favt,  all  the 
Hnrrouuding  tIsj*iH' — may  he  markedly  HW{)lien  and  i-ongcfitMl.  If 
the  perichondrinm  of  tlii'  thyroid  cartilage  be  Inftanted  on  its 
inner  surfm-e,  it  will  preticnt  a  .smooth,  red  swelling  aiimml  and 
involving  the  ventrieidar  hand.s.  If  the  entire  iH'riehoTidriniii  l>e 
inv(tlv(td,  the  swelling  will  Im?  external  i\\^\,  and  there  will  he  a 
hicalizi'd  point  ol'  tendeniens.  Mc]f;ele-|)and_vs^is  may  result  fntm 
tiiJH  intlnniinatory  prcness,  more  <>(iinmonly  seen  in  men  (ban  in 
wonu-n.  A  rapid  rise  of  temiMiTotiiro  may.  in  the  conrw  of  an 
otherwise  uueventftd  eouvales<*ei]ee  from  typhoid  fever,  be  aeetmi- 
panicd  by  pain  in  the  larynx,  Itesidcj*  dyj^plmgia,  if  the  Involve- 
ment be  posterior,  not  so  marked  if  it  be  anterior.  In  adiHtion 
to  these  symptoms,  dyspnea  that  in  iiLsplnitory  and  aphonia  that 
niav  vary  from  rcintpleti^  to  any  degre4'  of  partial  hwis  tif  voice, 
with  a  tendeney  to  ehukirig  attacks  or  siitfinalion  later  on.  pitjnt 
toward  the  tfiaf/hoititi  of  jieriehondritis  or  chondritis  following 
typhoid  fever. 

Rheumatiam,  Traumatism,  Exposure  to  Cold,  etc. — The 
earlier  syrnptoniH  of  jieriehondrilis  or  ehrcNndritis  due  to  imy  of 
CBC  ean-sfH  aif  not  \ery  ehar.icterislie,  hut  there  is  nsiiully  ,-ome 
oargenesg,  with  jiain  localized  to  an  Individnal  point  iir  area, 
especially  developed  by  mnvcnient  or  pressure  extenuiliy.  .\pun, 
euorta  at  swallowing  or  talking  will  cnu.se  a  varying  umomil  of 
discomfort  or  pain  In  the  larynx.  The  voice  may  later  beeoine 
hoarse,  and  a  t-ongli  may  <Ievelop.  Pyspbngia  and,  later,  <lyspnea, 
with  iH-rhups  stridi»r  or  sntfocatlve  attacks  that  are  paroxysmal, 
will  devehm,  anri  liually  stenosis  may  <M'eur.  A\  hen  IJie  abseegg 
is  evacuated,  either  artificially  or  unaidinl^  pus  and  the  pi-<Hhiel  of 
tlte  inflanmnitor.'  degeneration  are  expectorated  and  the  g)'mptom* 
anieliomted. 

Cricoid  Cartilage. — Tf  the  cricoid  cartilage  be  the  fieat  of 
invoivenujat,  the  po>-teri('r  surface  is  mns.t  likely  to  be  infected, 
owing  to  its  exposun'  to  f'riclititi.  ilere  the  Inflammatory'  process 
nsnally  pn)cee<ls  from  the  uitper  articular  surface  towani  the  arv- 
torioid  cartilage,  wi  that,  ii  the  condition  lie  far  advanced,  the 
arytetutidH  are  usually  involved,  the  sM'ellirg  involving  an  area 
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Biiiiilur  to  pcriclionilritis  of  tlio  arvtenoid  titrtila^^  It  is  mfist 
tvp'u'rtl  when  »vfn  bi-iuiith  t\n>  true*  vtn-jil  cunl,  wUert'  it  .-ilioHj* 
as  toUU  or  i.'onvoliitkiii.-j,  I  K-spufJi  that  is  Iioth  expiratory  an»l 
inspinUorv  i^cciirs,  witli  murUetl  <l\  riphai;ia  antl  Niss  oi  voice  in  all 
uiHes,  either  periuuiieiit  or  tern|H(r:iry,  whteh  may  he  <Iut*  to  direct 
involvement  of  the  cords,  tn  watery  infillmtion,  or  to  involvement 
of  the  eartihijjre  or  muscle.  C'ougli  of  varying  ehamoter  is  nearly 
always  prerfeiii. 

Arytenoid  Cartilage. — Perielionilririrt  of  tlii?=  hienlity  is  vi-rv 
winininti  ;  the  swelHu;^  is  seen  over  tfie  cuneit'ortu  eartilai5e,  wilti 
an  lihnnrnialily  of  niovcnient  and  a  delay  in  tlie  aetion  oftlie  vocal 
ronls.  The  .-^wenitii;  iiitrnially  rerti!riil)le«  eIot*elv  a  eold  alttuMW^ 
and  may  extend  lieyinicl  the  true  vwal  eords.  If  the  erico-arxle- 
noid  j'lint  is  inviilved.  anUyltJ!*!:*  or  neerosis  may  result,  with  a 
eh:iiii:c'  in  the  voiee  that  luinniiit.s  to  peniianenl  altenilioii,  or  Iom 
in  the  scven-r  eiLses. 

Thyroid  Cartilage. — If  the  involvement  be  external,  Uie 
swelling  of  the  ala?  ean  Iw  felt  and  .stxMi.  Both  within  and  with- 
out the  larynx,  pain  is  lot'nlized.  There  may  be  an  inwani  bnlffiug 
In'twecn  (he  v<«-al  eords  in  the  anterior  angle.  The  voiee  id 
niarkediv  alteri'^l,  n-fipiRition  and  den-lutiti(tn  are  interfere*!  with, 
and  .STieh  svniptoni**  as  eilema,  tlvspneii,  and  ilvspiiajfia  van'  pri>- 
portionally  with  the  extent  of  involvement.  If  the  eulin*  tliyruid 
eartilii|<:<-  l>e  involved,  tlit>  termtitation  i.s  usually  fatal. 

IVrichnntlritis  of  the  -imaller  cartilages  ennnoi  ho  reoo^ixe<l 
elinieally.  It  is  to  hv  notetl  that  ossiHeatioii  of  the  eartilupes  of 
the  larynx  nwur-,  as  a  rule,  n.<  old  a^'  appi'"Kifhes.  This  is  not  a 
nathoIoi,'iciii  pHK-csx.  The  onlv  siLjnitie:niee  is  that  indainmatioa 
in  these  loealitii's  is  less  likely  t"  (K*eiir  than  hefore. 

Fibrous  degfoueration  in  the  eartilage  is  an  extremely  raiv 
m>n<Htiou,  and  while  pos-^ihle,   iio  \vell-authentieat«Hl  easrs  have^ 
been   n-portod. 

Diagnosis.  —  Syphilitic  Perichondritis. — ^Tn  nuikint;  the 
diajrnosis  in  t-ypliJlilie  iNTichondritis,  liie  pn-vious  liintor\*  of  the 
CttHO  ia  to  he  e:irefully  rtearehed  for  any  spR-ifie  manifestalion,  p»injj 
back  a  deej»<le  of  years,  if  necessary,  in  the  s<-iii\^h.  Syphilitic 
maniftrstations  elsewhere  in  the  botly  are  to  be  riirefully  l(Mik<il  for. 
Tlie  lnn;rs  are  to  Im'  dili^t-ntly  exaininetl,  and  ahwni-i'  of  Inng- 
invnlvenient  points  ratlwr  towanl  the  diapnusis  of  syphilid  than 
tiihereulosis,  as  a  tnliereular  ennditton  of  the  larynx  is  rarely  ever 
primary.  There  is  more  likely  to  he  external  swelliuj;  in  syphilis 
than  in  tuheiTulosist.  There  h  a  temleney  to  heal  in  syphilitic  in- 
volvement lluit  is  not  seen  in  tuben-ulosis  and  eannnomatn.  The 
nleeration  of  tnlieretilosis  is  autre  extensive  and  has  a  nitlier  worm- 
ejiten  appearani-e,  which  ir;  not  the  case  in  syphilis.  SeetVtions  are 
fairly  pmliise  in  t-yphilis,  and  there  is  a  markinl  oilor. 

Tuberculosis. — ICarlv  In  tnbereuliLr  Involvement  tlic  muroua 
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niemltranf  is  |wIp,  and  |KHMiliar,  t-irctimscribed,  mKliilnr  arcns  of 
tuiiietiu-lloi)  art-  iiutii'^d,  cspcoinlly  about  llic  ^ii|)ni-:irvk'Ut»J  lx- 
trciuity  of  t!u'  arvrpij;lc»tlic  loUl.  Thoc  points  of  iiivolvciiH-nt 
aro  fn'(|ii<*rirly  nn^t  niurk**cl  iMisicriiiHy.  Tlicy  iiuiy  or  may  not  Iw 
f*iim<l  im  tJjo  r^inie  side  its  the  nflV'Ct<'i]  lung.  Tlie  history  of  tLe 
indivitliiai  caHe,  of  liit^  correlatives,  aiiij  of  iiif  |m>p'nitors  is  to  Iw 
c-fin^fiillv  iilitainitl,  with  a  view  ro  wtalilishinji  un  inhiTitod  nrc- 
(lis[Misition  toMani  tiil)eri-ulur  inftH-tit'ii.  Tlu-  s|nituni  shoulil  l>e 
fxainiticil  i'uv  tin-  proi-iiru  of  tlu-  iitfu-ixir  huvHI'i.  Thi'  wleiiia  of 
tulxTi-idoiiH  iH-rii-hoiidritif  if  more  apt  to  U;  chronic  than  that 
wcnrrinji:  in  syphilis.  Whin  iilL^eration  oconrs,  it  is  of  an  irregu- 
lar (*hajri;y  ap|M*aniru-i'.  t-ovcrtHl  with  trrt'cnisli  ttnai-ions  (His,  ^wr- 
rouiidcd  with  i>;ipilhniiatoiis  proHftTatinn.  Thi^  nlt^fmllon  u-iiiilly 
extentJs  fmni  hchiw  npwiird,  while  the  ulcorution  of  eyphitibcxteutls 
from  uhove  downward. 

Typhoid  Fever. — '1  Ik'  diagnosis  of  the  pfrifluiiidriti,--  (irt-lion- 
dritis  following  typhoid  H'vt-r  involves,  n*  a  rule,  no  <liffirnlty  as 
to  cuu.'mtion,  and  lia*  syniplonis  cd'  the  condition,  already  given, 
will   ifiidrr  it   plain. 

Rheumatism,  Traumatism,  Exposure  to  Cold.  etc. — In  peri- 
ciiotiilriti.'s  or  chondritiJ?  due  to  rheuiriatit>in  or  j;out  it  is  rare  to 
Hnd  an  entire  ah.*ence  (d*  inuidt'estationpi  in  other  par(.s  of  the  IkmIv, 
The  uriiiar)'  examination  will  <io  nuicli  toward  c^tahllsliing;  a  diag- 
nosis in  doubtful  onsos. 

The  hi«ton-  of  llie  case,  showing  that  soiue  tini«  previous  the 
external  ti.-*ues  of  the  thnwit  have  Im-oii  roujjhlv  han<llf'd  or  injured, 
or  harm  has  heen  doue  iutenially  to  the  strueture,  will  make  elenr 
the  eause  of  the  eoiKlition  uinK-r  llie  head  of  Tranniatisni.  The 
laryngeal  pietures  of  all  of  the  cotiditionH  due  t<t  this  proup  of 
causes  is  so  similar  tluiT  the  history  of  the  ense  alooc  will  <lecide 
to  whieh  -iiUdivision  it  pmjKrlv  behtngs. 

Prognosis. — TuberculoHia. — The  outlook  for  tuhen^ular  peri- 
chondritis is  bad,  although  the  disenst-  may  persist  for  a  number 
of  yeai*s.  If  the  larynx  is  r*erious]y  involved,  cure  is  nut  possible. 
;\  II  oases  of  i)ultnonary  tubereulosis  aiv  not  trompliealiHl  with  larj'n- 

I  tubercu!or«iK,  thou^di,  when  associated,  the  tliniat-i-<H!dition  may 
parently  come  and  jro. 

The  outhxtk  for  syphilitic  perichondritis,  while  not  favorable, 
■'better  than  for  the  tubereular  varJetv.  and  depends  larpdv  on 
the  h-ngth  of  time  that  tin-  eoiidition  has  existed  liefrire  it  earae 
nndcr  niedieal  notiee,  and  the  skill  with  which  appropriate  medi- 
cation IS  adniiinsteri'd. 

Following  typhoid  fever,  the  oiitlordi  for  iwriehnndrltis  or 
chondritis  depends  larjiclv  nii  tliL-  gi-nend  eoiidition  of  tlie  patient. 
At  Ik'sI  the  pn)t;in)sis  is  bad. 

In  perichondritiB  due  to  injuries,  rheumatism,  exposure  to 
cold,  etc.,  the  proj^nosis  is  far  more  favorable. 
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Treatment. — Tuberculosis. — In  the  tpoatment  of  tiilH^n-uUr 
]RTu;liurn Iritis  or  cluiudritiri  the  wviA  rigiti  atleiition  bhimlil  Ik- 
jfivou  to  llin  builditij;  up  at*  tlie  patit-nt's  health  aiid  inrnawiuij  hi» 
powers  of  rwistnnen.  If  possible,  he  should  l>e  inetriit^tefl  to  live 
in  a  tcmpt'raturf  iin*l  eliniftti;  suitttl  to  liis  ni-ods,  such  ns  Colnrailn, 
Xew  .NFc-xiro,  or  ( ';ilirfiriii:i ;  i'luthiii)r  wliuiihl  !)*•  woni  of  a  rhiinic- 
ter  to  protoot  amply  without  futigiiin^!;;  a  diet  that  iw  at  onre 
nutritious  und  wiwilv  tiH.siniilahlt:  sliotiUl  lie  prcscriljoi!.  K\en*i«) 
that  ift  Htinmhitinfj;  without  exhausting  should  l)r  fre*'ly  indtilptt 
in,  and  xc&i  that  is  rofrpnhin);  Ui  the  atfecti'd  |Kirt^  and  to  tlw 
economy  at  lurjje  »lkouid  be  y:niued  by  regular  hours  for  sleep  in 
a  projx-rly  vcntiliited  and  <juicl  bed-cliauilR-r.  TIic  digestive  traet 
rtlioiild  be  most  rnrefiilly  watched  over,  an  npon  the  pro|Krr  di*- 
charjre  of  this  fitnetioii  hanirs  any  liope  for  ultimate  ^ikti-s:^  in 
medieinul  treatment.  (.'od-Iiver  oil  in  tlie  winter,  with  tlie  hy|>o- 
pliasphiteij  ur  laetophospliate  of  lime  in  the  t^nnniicr,  malt  pre)iars' 
tions,  rjuinin  anil  iron,  sfiotild  be  ^ven  fively.  The  int(?mal 
adrninistnition  of  The  i-arhonati-  of  guajju-ol,  in  .'i-yrain  dosew  even* 
three  lioure,  is  one  of  tl»e  hirst  internal  inedieameiits.  If  the  con- 
dition is  far  advanced,  tn  ntn^ont  will  he  of  no  avail. 

Syphilifl. — The  tnatiuent  of  Byphilitic  wriehondritie  or 
choiidritirt  follows  along  the  Hame  line  a»  fully  laid  down  on 
|M»ge8  139  and  -^2.  The  iodids  should  be  pushed  to  t)ie  point  of 
full  tolerance,  and  if  not  well  sustained,  or  causing  an  cxoe«iivo 
flow  of  secretion,  mercury  should  be  substituti-d,  and  administenxl 
to  the  piMUt  of  phvsiologir^il  toleninw.  Failing  with  either  of 
tliese  dnigs  alone,  they  should  be  administennJ  conjointly,  rcin- 
foix;cd  by  the  giving  of  such  tonics  as  iron,  arsenic,  qninin,  and 
(ttrveluiin.  The  possibility  of  sudden  elosnn!  of  the  glottie  duo 
eitiier  lo  spusm  or  to  edeiiiatons  enlargement  shoulil  always  Iw 
borne  in  Uiind,  ami  traehc*)tomv  wvW  Im'I<>w  the  se:it  (»f  infe^-lion, 
or  intubiLtion  if  the  involvement  be  higli  up,  should  be  ri''sorted  to 
promptly. 

Typhoid  Fever. — Scarification,  in  addition  to  punetnre,  inter- 
nal and  external,  may  be  rei«>i*t4'd  to  csirly  in  tins  affection.  In 
Hiinpie  edenisL,  intiiliation  may  he  sncoesiifully  |>i*rforme<l ;  but  it 
offers  little  Impe  if  tlic  periehondritis  has  gone  on  to  suppuration, 
witli  UiN-rosts  of  till-  cartilage.  Tlie  moment  iM^richondritiw  \a 
ret^ognizetl  and  sulTin-ative  attacks  iK-cur,  trachcotoniv  slnndd  Im 
performed  early,  before  the  patient  becomes  exhaiifitecl.  The  dis- 
easi'd  area  can  be  better  explored  and  meditation  more  intellip-ntly 
adminl^ttered  after  the  tracheotomy.  Strictures  cAiwe<l  by  sear- 
tissue  after  necrosis  may  necessitate  the  wejiring  of  a  tnl>o.  Dilata- 
tion with  bougie  and  wearing  of  special  eaiuuila  are  wt^ristirae, 
and  give  only  nnestifniahle  results.  Kxternal  application  of  ieh- 
thyol  and  lanolin,  in  equal  partA,  in  highly  beneficial  in  rcdudi^ 
the  swelling  by  absorption. 
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Traumatism,  Rheumatifizn,  Exposure  to  Cold,  Etc. — In 
the  t-arlv  j^taj^fH  of  i>erichoa<]ritiit  <lne  to  any  of  thew  ronilitioDH,  ice 
extt-rnallv,  tlip  04jlu  |Kiek,  and  ice  to  hold  in  tlie  nicmth  until  it  is 
melted,  slinuld  be  given.  Failing  in  this  way  to  proniotc  resolu- 
tion, incision  should  l>e  nunle  into  the  iuvolvt-d  ure:i,  from  within 
or  witlioiit,  to  iitliml  pnipcr  drninape.  AlworlM'iit^  ext/'niullv 
should  be  applii-il.  Any  tuulorlylng  Msteniic  piilhulofjicid  <'ondi- 
iion,  Off  in  rheuumtitni,  should  be  L-oiiibuted  by  thi>  prosier  inlei-nal 
ine<lication. 


SIMPLH  CHRONIC    LARYNGITIS. 

Synonym. — f'hmnic  ratJirrh  of  tlic  lan*nx. 

Definition, — A  chronic  intlaniniatory  process  involvinp  the 
suiM-rtlcial  or  deep  slructuix-rt  of  the  larynx,  ejinnnj;  struclural 
alteration.  Thi;  variety  nj4uallv  desi^rilKn]  ha  subaenti*  if*  tin-  hcgin- 
ninp  of  the  chronic  iiiHammatory  pmfcss,  and  {»nly  differs  in  that 
tlie  .<«truetural  altenition  is  not  »>  marked  if  the-  lesion  is  arrented 
in  that  staj^.  It  is  ehanieterized  by  hoarsenesii  or  los!<  of  voice, 
and  nmy  leiid  to  nleoration. 

Etiology. — Siiuplf  chnmit-  laryngitiH  niav  !»■  as-MM-inti-d  y\'\X\\ 
or  a  result  of  repeated  attacks  of  eiitarrhal  inHanimation  of  the 
mucous  membnine,  eitlier  of  the  larynx  or  (»f  the  continuous  stniot- 
unw  above.  M'hen  associated  with  IiiJlniiiniatorv  Icj^ions  of  the 
up]jer  n-Hpirilory  tnict,  the  exi.slinj;:  iiiHaniinatioii  in  the  larynx 
may  Im-  ibu*  to  tlie  sprcadinjr  of  the  intlauuiiatory  i>riK'ess  by  c<in- 
tinuity  of  structure  ;  but  it  is  most  likely  to  be  due  to  the  fart  that 
the  ^r.\\^:f*'  which  prtMlnees  liie  lesion  above  iH  re.-ipoiisiblc  for  the 
larx'n^eal  inHanmiation.  In  ciUarrhal  iriUannnations  wlieiT  the 
S€Hrretiou.s  accumulate  aI»oul  the  larynx  and  in  the  ewphuKUs,  and 
bv  their  irritatinj*  action  uiav  set  up  intlaniuiatory  pit«resscs,  the 
condition  is  furtlier  agj^mvatefl  by  the  couj^taut  eflort  fiu  the  |Mirt 
of  the  psitieut  to  rlenr  his  thronl.  Iiiflamnialor\-  ciunlitioiij:  of  the 
esophagus,  spreading  by  citutiguily  of  ^trtuliii-c.  may  he  ilit-  eaii.se 
of  the  ehmnie  larvngiti.s.  Quite  fntpienlly,  laryngitis  exists  as 
tiie  result  r>f  epidennc  influerza,  ordinarily  kn()\vn  a«  la  grippe, 
when*,  during  the  atlaek,  the  Iar\ingeal  nuicous  iiiernbrane  heconie^ 
inliltnitetl  with  inltarnituttory  materia]  ^^hieh  sih-uis  to  ditfer  fn>ni 
the  onlinary  intlaiTniuitorv  exudate,  and  has  n  marke<l  tendency  to 
rciiiaiii  jMTmaueiit.  Constant  and  continued  ex|M>sure  to  air  satu- 
mt«]il  with  irritating  gsises  or  fumes  will,  by  tlieir  irritaliug  action, 
keep  tip  a  catarrhal  cumlition  and  cause  dimnic  inflanimntion. 
Systemic  a)uditious  with  alUrrcd  eirciilatioii  arc  nUti  pre<lispttf>ing 
causfn.  In  imlividuals  in  whom  iia-'al  obstruction  exists,  the 
forced  niouth-hreathing  and  ilircct  iidioljifion  of  dust  orof  :iir  not 
properly  moistened,  as  welt  as  the  constant  irritation,  will  prrxlueea 
continued  inflamniatiun  of  the  larynx,  bringing  about  chronic  lesion 
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with  ptTHiaiiful  nlUrotion  in  structure.  Excosflivc  and  inonrrect 
use  i>t  thp  v(»ic**  is  vlIsu  um  exciting  fueiur.  This  is  f?.|>efinlly  utrtttl 
in  onitxirs,  o}>PU-:iiir  ^ingi-rs  m*  spcjiki-rs,  anil  rcviviilifli* — who  iirv 
most  suswptihie  to  this  fnrtii  nl"  larvniritis.  A  numWr  of  pathrn 
In^iiriil  alterations  may  be  prtHhiced  in  tlio  laryn.N  (Voui  i.N>ntiuueJ 
or  extreme  use  of  tlie  voire.  FolNiwin^  the  InrtTeil  anemia  »(*  tlici 
laryny^iil  struetiires,  owing  to  the  miifieular  action  <hirinjr  s|te«k-! 
in^.  there  i^,  when  tlie  purts  are  at  \x>t,  a  reaetioiiary  eiipir^Tnn-iil. 
Tliiri  re[H':ite(l  (vflcn  day  niid  ni|;lil  will  lfnn[r  ahotit  |H'rnianenl 
tlil-itation  of  the  vessels,  with  jKii-esis  or  partial  pantly-is  of  the 
vasomotor  nerves;  or  from  the  violent  cflorts  in  speaking  and  the 
woakeiun^jr  effect  of  tbi-  rapid  vascular  changes  on  tlie  bltHKi-v»- 
sels,  there  may  take  plae**  minute  ht-morrliiij^'S  in  the  submuooea, 
hringin);  about   n-ally  a   hemorrha^ii^  lan'iijjitis  and,   quite  ire- 

aneiuly.  |K*riniineiii  ^Iruetural  alteration.  In  a  rmmber  of  ea-^cs 
li.s  will  L'xplaiii  the  loss  of  voietr  where  the  hetnorrhajLjie  arra, 
from  it«  invitlvcment  of  penpheml  termiual-uerve  filaments,  witb 
the  allenitiou  m  stnieture  fnun  or;u:«nIzatiou,  iuterteres  witli  thcj 
atttiou  of  the  <-nn].<  ami  raiises  iii(-cMn[)let<'  phonatton.  Intestinal 
lesions,  especially  ehronie  constipation,  tltniu^h  their  effects  on  eJr- 
culation,  aiT  alst*  iin(K)rtant  factors. 

Tlie  irritation  and  overstinndation,  oa  geen  in  t4)lmcco-uscr$ i 
and  alcoholics,  are  also  important  etiological  factors.  The  some 
is  tnw'  of  trrepnlaritics  in  the  ]iharynx,  such  as  an  elongated  uvnU 
or  enlar^-d  fanelal  or  lingual  toii:?ils.  X  think  this  is  es|H>cially 
true  oi'  the  lintcual  and  Ihueial  tonsils.  Atmospheric  conditions. 
in  themselves  ar<*  hot  important  factors,  but  when  there  are  a.s*o- 
eiated  lesions,  atmospheric  changes  are  iinportinil  as  causal  faetonii. 
The  ueeupatiou  of  the  individiiul  nmst  als<t  be  taken  into  con-^ 
aideration,  although  that  strictly  comes  under  inflaniniatious, 
brfiught  iiKoiit  by  meeliauieal  irritants.  The  alteration  in  the 
Voice  froiii  m:tli|*'V(*l(Hpnn'iit  of  the  larviix,  or  irregularities  ia 
the  formation  or  devflnpnK'Ut  of  the  organs  of  phoimtion,  nufc-t  i 
ni)t  be  eonfuseij  witJi  chronic  laryngitis.  The  correction  of  siktU^j 
irregularities  really  comes  luuler  ii  sejBirate  sjHH-ialty — that  of^^H 
ilefects  of  s|>eeeli.  It  might  be  well  to  add  a  few  wnnls  n*-^^ 
unnltng  the  eflfect  i>f  impairment  of  B])eech  on  the  menial 
deviflopnient  of  children.  Many  ehildrcn  are  allowed  to  grow  up 
neglected,  being  impressed  with  the  (act  that  tliey  are  dull  and  not 
of  the  s:une  mental  caliber  ua  tliefr  playmates,  simply  lK«muv  xhcy 
cannot  talk  as  well  as  other  ehiMi-en,  and  many  of  them  an»' 
allowed  to  go  thmugh  life  with  a  blunteil  mental  capa<'ity,  wherca* 
if  theilpfirt  of  sjteech  had  been  ectrreeted  early  in  lifOrSUch  mental 
deficiency  wonhl  have  bet-u  averted. 

Pathology. —  The  j>atholotric:d  altemtion  varies  largely  a.«  tit 
cause,  \\tiere  irritation  is  eontinued,  au(!  (he  slow  inflaninmlory 
process  permits  of  proliferation  of  tl»e  iutlammatory  exudate  anil 
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fixed  eonncctivc-tissiie  cells,  giving  pi'iiiianent  iucreusu  in  tiit-  con- 
net-tivc-lissue  elemeuls  uf  tliL-  [iiihiiiucnsa ;  cir  tht*  tliicUeiiinj;  of 
tisriiie  ni:iy  :ils(i  ln'  (!ih!  to  engthrpHl  hlniKl-vf^self^  cjiiisinp  pfrmo- 
lU'iit  ililiLtatinii  iuiil  .s»T«iidarv  cliiingc  fmin  prcr^iiTX"  iti  tin-  |H.-rivii.s- 
cular  ti^stif  ;  in  oitlu-r  wist-  \\\v  (.■pitiiL'Iiiil  luvcr  nl'  tliL-  miinniH 
iiit'iiilinmtf,  vvliicii  if*  (U'IM^^lll-nt  iijxni  iln-  aulmiiifctria  \\*t  \t<  nmri- 
tion,  will  he  affected.  This  inHai«iiuttoi*y  prut-fN-  may  Ik-  liiiiiltHl 
to  the  larvngcal  iiiuooiis  nii-iiibruiK'  or  may  invnlvc  llie  ilt'e|KT 
iiius<fiilar  struLaurt'.  In  cases  in  whieh  tin-  <l«('|Mr  «tnirttin'  ie 
involvi'd.  till'  fvinptonifl  aro  ninre  marked,  nml  the  temlenrv  to 
jXTiuanoiit  imthitinjjieal  alteration  ir*  inerL-aMtl.  Wheru  iuvulve- 
ment  "Clheeartiluyr  and  niusch':? — in  faet.  any  of"  tli«  tlerjar  j^lrtict- 
mvs — lakes  place,  the  altenttinn  in  the  voiee  is  more  ]>rononri<'iKl. 
Permanent  tliiekoning  of  the  niueous  inenihrane  involving  Uic 
vcntriL'ular  hands  m  ill  also  niter  the  true  eonis,  if  ni>t  hy  inJIam- 
matory  piiK-ejis,  eerlaiiily  hy  tlit*  allfrt'd  firt-iihition  and  involve- 
ment ot  the  intrinsie  niujjcle^f.  There  is  iu  some  cases  a  slrj^ht 
inen-'a.sp  iu  tlu'  lyinphoid  .slnir(tiriM>r  the-  larynx.  When'  the  enn- 
neetivc  tisi*ue  is  murketlly  inrrrasul  fi-oni  tin-  inflntniimtory  ehanjjr, 
permanent  alteration  in  the  tone  juhI  i-hat-aeler  of  the  ^oice  will 
take  plaee.  This  may  hf  due  to  iMnlratti^in  of  the  oi^mizeil 
inHaniniatnrv  ti>*8ne,  with  its  direct  etVei-t  on  the  mnscles  and  car* 
tilagc-.  invo!vc<I  in  phcmatlon,  preventing  the  perfect  approxima- 
tion of  tla.'  cords,  in  cast's  where  contraction  docs  not  ^iccur.  the 
thiekeninp;  in  the  connective-tissue  element,  involving  :ii*  it  does 
the  hase  of  the  cords,  renders  that  stnicture  more  hipidy  vascnlar, 
showinj;  the  torinons  vessels  on  the  surface  and  causirp  perma- 
nent alti^ntlioTi   in   the  fiimr.icter  of  the   voice. 

SjrmptomS, — The  svmptnnts  of  i-hninic  Inrvngitis  ari'  marked, 
ohiectI\fly  and  su!)jcctively,  on  attempted  u-l-  of  the  voice.  The 
voice  is  iri"e;:iilar  and  Jerky,  and  the  individuiil  cotnplains  uf 
throat-ache  and  miis^-Ic-tire.  When  the  voice  is  at  rest,  thcro 
is  vm-  little  to  i-oll  the  jiatient's  attentifin  to  his  hm-n^eal 
ciinditiori.  Thert;  may  he  a  slight  sensation  of  dryness  or 
irritation.  In  the  ninrnit]j;s  and  after  meids  the  secretions  arc 
profnM'.  exciting,  sntJir^ient  irritation  to  emitre  cnnstant  hawking 
or  cough,  (^n  iittempting  to  use  the  voice  a  ticlviing  scnsatiini  is 
created  in  the  larynx,  wliich  interferes  with  plionatiun  thn)ngh 
the  necpsi^arv  c<inghing.  (Jnite  oft<'n  the  imlividnjd  may  he 
able  to  pronounce  a  few  wonls — in  fact,  sentences — when  the 
voice  will  suddenly  dis:ippcrir,  only  to  return  as  suddenly.  Fn-- 
rpiently  the  patient  ctmiplains  of  a  peculiar  nispy  feeling,  and, 
as  he  will  otUn  express  it,  as  if  something  was  t«iriug  loose 
in  his  tlinitit.  Tlu*  etl'wrt  on  tin?  voice,  however,  diflers  in  indi- 
viduals. Kn'ipiently  it  is  very  husky  at  Hrst,  hut  after  using 
ffir  a  few  minutes  the  tone  cleiirs  up.  This  in  due  to  the 
fact  that  the  muscular  aotiou  hriugs  about  I'orecd  anemia  of  the 
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parU,  nllouiiiK  t'rvv  action  of  tlie  cords.  The  condition,  however, 
IS  only  tPTiiiKiniry,  and  when  th<.'  |Kirls  urL-  rt'laxi'd.  n-*a<*iiomiry 
cougfstion  rapidly  taken  phu'e,  witli  (ornplct*  loeu*  ot*  voice. 

If  the  laryngeal  iuHummation  is  iinconiplicat<?d,  the  (^.TrctioDft 
are  utiiwdly  imt  .s<>  <*iipi<>tis,  thotig'h  very  tenaciouif,  und  the  cohir 
varies  from  a  fri»thy-whito  to  a  ycllowish-jrray  or  even  yt-llowidh 
pt)f--like  wccn^'tioa.  Ucensii.nally  ihv  ii-iTftiuii  is  slightly  hhxNl- 
Htiined,  either  due  U>  eapillary  luiiiorrhajije  fiillowitig  exrtrssive 
use  of  the  voice,  ()r  possibly  to  i-npi!  [ary  heiunrrliage  fmm  tlw  \'io- 
Icut  paroxysmal  coughing.  Inspection  of  ihe  membrane  shows  a 
|Hn;uliar  reddish,  l>ogTc:v,  or  edematous  appeunmco.  Blood- vfjweU 
iiuiv  he  di^tiiiL'tlv  niitlinetl  mi  the  epigli>ltiri  or  even  within  the 
larynx.  The  tis.^ne  at  tlic  huM'  of  the  w)rds  and  ^^-ithin  tlie  ven- 
trieiihir  bsiiids  will  Uv  injeetx-d  and  swoUou  (Fig.  102).  Musi 
freqiieutlv  the  IiiDaunnalion  la  situatt^d  in  these  t<tnicturefl,  and 
the  vocal  rortls  an'  involved  aetxindarily.  Normally  the  vocal 
bnmls  n^eeive  their  hlofxl-snpply  by  osmosis,  and  it  is  onlv  during 
hyjHTirnia  or  eongpstion  that  vapwulariaitiou  of  the  conis  shows 
<listinctly.  The  inftaiiiniaton'  proi*«*«s  mav  he  limited  to  one  ^de, 
or  nmy  involve  both  cor>l?i  or  the  entire  larynx. 

As  a  rule,  the  [Mwlerior  n:irt  sliow^  the  most  iiiflanimalori*  proc- 
ess. The  appi'arance,  as  nhst^rvcd  by  inspection,  of  course  varira 
in  individuals,  and  is  also  controllwl  by  the  severity  of  the  en.*** 
and  the  i.{aj;e  ol'  tlie  tnrtjitiinnilory  procciis.  Alteration  in  the 
voc:il  cord  is  influenced  ninn-  Uv  the  inflnmmarion  of  the  *»ur- 
niiiuding  tis-ue  than  fty  ttie  actual  cord-Btnieture.  'I'his  tissue 
may  be  pernianoiitly  thickened,  and  while  afl'eeting  the  ctirds  also 
oStX'ts  the  s!l[^|)(^^tiII^  structures,  wlucli  inlerfere«  with  t)ie  mech- 
anism of  voealizjitii>n  and  pfionation.  Thickening  of  the  intiT- 
aryleiioid  folds  may  also  take  place,  an<l  interfere  with  the  apprux- 
iiiiatiiJU  of  tin*  an'lenoid  cartilages,  causing  irregular  action  of 
the  (NJi'ds,  and  thereby  afft-eting  the  voice.  Any  irregidaritv, 
either  in  the  cord  or  surroiiuding  slniclun-,  which  preven'u 
approxiniatioii,  necessarily  causes  irn-gnlar  action,  throwing 
mure  sti-ess  upon  «uie  than  the  other,  and  produeing  ])omiunent 
altenitinn.  Snperlicial  nlcrnitinn  may  take  place,  or,  intut-  likelv, 
localized  s]x»ts  of  desnutiuuition  may  appear.  This  is  iiii>si  <*om- 
nioiily  noted  between  the  aryl<ijoid  <-artiIages.  The  iili-eRilii*n, 
however,  may  involve  defpf?r  structures,  followed  by  orgitnixrd 
granulation- tissue  or  trachoma.  It  is  a  noticeable  i'aet  that  in 
.singers  or  s|)cakeTs  rwu^tionary  congestion  docM  not  aUvays  pPf>- 
iiuee  hoaiNf'ni'ss. 

IMag^osis. — .Simple  chronic  laryngitis  may  1h>  <^)nfouDded 
witli  t'dc-iiia,  iKinilysis,  malignant  growths,  tulHTtMilcK^ts,  and 
syphilis. 

Bdema. — The  swelling  is  more  marked  and  conu-s  im  rapidly. 
There  is  very  littU  difference  in  the  (x)lor,  ullhough  the  tisj*uc  is 
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more  water-soaked.     It  runs  ;i  rapid  course,  and  ie  accompanied 
hy  dyfpnfa. 

Paralysis. —  Tliore  iii  very  little,  ii'  any,  swelling.  Tliere  is 
prfni'iit  tlic  jMH'uliar  clmnKrh'rirttir  iKlnr  Jii>rii  rt-taint'ti  sfcrction. 
The  lionrseiifss  i^  Jilvvay?*  xXw  same.  Absencu  of  motility  of  Uie 
luniix  M  a  feature. 

Chronic  Laryn^tis. — The  lioiirwiuies?  vnries,  Jind  i:*  worse  ia 
the  morning  and  atV'r  meals.  The  voie<?  e(in«tanlly  chunk's  in 
ehanictiT,  hv'wx^  irtL-jfuhir  arul  jerky.  There  is  aksence  ul'  motility 
of  the  larynx,  although  it  i^  lujt  !<o  iiuirked  a^  In  jmnilysin.  The 
fnrreil  tiw  of  the  voice  nmy  clear  it  for  a  time,  but  afterward  the 
syniptonis  all  return,  usually  eoeh  time  with  uHTeaswl  seventy — 
Dot  true  ill  paralysJ!',  edeuia,  syi>hiliis,or  tiibeix-uloj^itJ.  The  history 
in  any  r-itsu  is  an  irnpo'iiniit  [ador. 

Tubercular  Laryngitie. — The  general  conilitiun  and  historj'of 
tlie  patient  are  of  great  iinportunee.  The  exislence  of  assoeiati'd 
iuhereular  lesions,  espLeiaLly  of  the  lung,  should  he  imiffuily 
sought  for,  and  examuiation  of  the  sputum  will  go  ikr  toward 
e&taHllshing  a  diagnosis.  The  tcrnjienitun'  of  tul>ereular  Inryn- 
_itifi  is.  apt  to  follow  (he  general  type  of  phthisis.  There  is  also 
ntJ  irregularity  in  pulse,  with  night-sweats  and  a  constant  ]«iin  in 
the  tliroiit,  iuert'iisfd  on  swallowing.  'J'bis  last  faet  is  not  trm-  in 
chronic  laryngitis.  I»  tuhereiilar  laryngitis  the  nnieous  nu  mbi-ane 
is  pale,  racgt'd  and  shaggy  in  appearance,  especially  if  ulf-eration  has 
wt  in.  In  the  prc-uleerativc  stage  there  exists  a  eiitarrhal  eun- 
dition  in  wlnt^h  there  Is  praetieallv  no  discoloration,  hut  mther  a 
nodular  appearance;  but  if  the  nienilvranehe  r<Hldei)e<i,it  is  inievenly 
so.  TtihciTidar  cnndttious  usually  involve  the  deeper  structures, 
and  ulcerate;  they  are  usually  loeateil  posteriorly,  anil  extend 
thence  around  the  hir>*nx.  following  the  line  of  the  eircnlntion  and 
lymphatics — !i  fact  not  observed  iu  simple  laryngitis.  The  swell- 
ing is  most  marked  in  tuberculous  conditions  beyond  tiie  arm  uf 
infcf'tinn.  Ulceration  and  emsion  an-  not  coiunion  in  simple  lar- 
yngitis, while  in  the  tcibercular  variety  it  is  almost  characterigtic. 
There  is  little  tendency  to  heal  in  tubercular  lesions,  and  hence 
no  scar-formatiou. 

Syphilitic  Laryn^itiB. — As  in  the  other  conditionB,  tht'  history 
is  of  great  imjmrtani'c.  The  "  therapeutic  test  "  will  often  render 
the  diagnosis  clear  in  the  early  stuges  of  the  eoudilion.  Healing 
occurs  with  scar-formation  of  a  iM.'<;uliar  stellate  apfx-ariuice,  and 
is  UisUttlly  high  up  in  the  larj-nx.  The  edema  is  not  locnliztHl  in 
^'philitic  larj'ugitis,  but  is  more  general  in  ehameter  and  causes 
clyspneo.  In  the  tertiar>-  stag<'  (here  may  Ix-  tendency  to  localiza- 
tiou,  thie  to  syf)hilitic  chondritis  or  peneliondritis. 

Malignant  Disease. — The  age  ami  history  are  im|>ortant.    The 

flanduiur  involvement  take's  place  late  in  laryjigeal  caifinoma. 
'here  is  very  little  ederau  until  the  ease  has  progressed  beyond 
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the  stage  in  which  diagnoriis  would  be  (tiflicult.  There  iii  early 
nlteiixtion  in  the  \-<ii<'e.  There  is  aUvuys  asMMriaU'd  Home  uiUirrhnl 
(•(Mulitinu.  (Tr.uiitnlly,  as  the  ^mwlh  iii<'n-a!*i's,  the  HWellinjf  iiikI 
eiU^iia  hi'ti;in  and  uh'TiTatimi  takes  plueo  ;  the  udor  is  charaeteri^^ic, 
ami  rertenihle!*  that  nnttil  in  jKinilvfis,  Witli  tlie  uh-enition,  heiuur- 
rhage  nf  nn  ularming  imttirc  tnkc^  pluee.  The  [viin  ih  i)rttiitiiine(!d, 
refieeteil,  ami  Hharp. 

Prognosis. — I  Csetin  early  ami  heftm^mnehHtruetiirH)  alteration, 
with  |iro|KT  trejitnietit  many  eases  ean  lieenre*! ;  but  if  thestnielural 
alt<Tatioii  ha^  lakeii  place.  |>eriuanent  ix-rtturution  of  the  voiee  e«n- 
not  h(>  a<v(}nt])rLHlieii.  \\'liile  the  iutlaniniatnry  ^yrnplonts  may  Ijv 
entirely  relieve«l,  the  voice  eannot  he  retstured  to  ilK  proper  ipmlity. 

Treatment. — In  all  eiitarrlmi  conditions  of  the  mtet^  naso- 
pliarvtix.  ami  pharynx,  with  the  constant  awumnlatioii  and  the 
irritation  prodcieed  liy  sueli  aeeuninlation,  there  fim.sl  neee.ss;irily  he 
pro<lnced  continued  irritation  of  the  larynffeal  etriictiire.  KejM'ated 


and  thorniij;h  cleansing  of  nuch  affeeted  parlj*  should  Ik?  strirtlv 
eniuroed.  Ki>r  its  elwiii.-iinfr  and  detergent  cftect,  hicarltonatc  of 
p^tassitini  and  hiairbonate  of  sodium,  of  each  10  to  15  gmios  to 
the  i)unee  nf  warm  water,  three  or  four  times  daily,  as  u  duuclw  or 
hy  moans  of  a  spmy,  t*liou!<l  he  used. 

For  the  tn-Jilmeiit  of  the  catarrhal  eonditionnfVer  cleansing,  there 
should  Ue  applied  directly  to  the  structures  a  mild  a:»tringenl. 
Fur  this  puqM>e  a  solution  of  sulphate  ofcrjpiKT  or  nilnile  of  sil- 
ver, 5  to  lU  |j;niin5i  t*i  the  oiniee,  or.  belter,  .'t  per  cent,  chlorid  of 
zinc  may  he  employed,  and  intnilaryngcal  applications  made.  When 
applied  hy  means  of  cotton  or  siMUige,  care  should  h<>  lakei»  thai  ik> 
excess  ot'  the  solution  be  usecl,  as  the  pressure  employed  in  the 
application  may  eauso  the  solution  to  run  over  healthy  stnicturei 
and  d«)wn  into  the  trachea.  Equally  gooti  results  will  be  obtainfd 
by  the  application,  by  means  of  a  spray,  of  a  .'J  |K'r  cent,  solution 
of  aluEiHiul ;  although  a  conijiunilively  new  dnigj  I  have  found  it 
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liicltly  honrfinial  in  such  coTKlitions.  Tin"  tmt'lnynicnt  of  a^^trin- 
jjt'iits  }:•  ol'U'u  ovitIoih;,  ami  u|(plicntit.nis  sln)nKi  not  Ue  innde 
olU-ntT  tiian  nvorv  otluT  tl.'iy. 

B<'.-<i(Ie-s  tlu' fdrn-etinn  nf  any  nasal  irrciriihiritics,  attention  must 
bo  jfivcn  to  the  intliviiluul'^  ptrsiiiial  habits  a**  rL-pinls  tlie  ui*i?  ul* 
bilwrco  and  alrolinl.  Am  rhniad'  and  <K'C'n[Kitiein  may  havp  to  tin 
with  thf  t-ast' iitN  ftifilo^ical  tiu'tipr.-,  Tempomrv  or  jHjrvsilily  ju-nna- 
Hi'iil  rhnnpt  fnjui  >iich  cxposLiiX'  ^iiould  liu  in.«i.-ti^d  iiiKin.  It  nmi>t 
1h'  n-'Miriiiheivtl  that  ihv  cutidition  inav  hv-  dt?]H*ndi'nl  uiNin  ur 
»wnivrtteil  by  gastr(}-intc«tinal,  hrjuilic,  and  even  rtnal  lesions. 
In  snch  cast's  tn-atnient  should  be  (tin-i*te<I  toward  the  oflendlng 
orpin.  Il'  tlu.'  gciirral  ln-alth  is  at  t'uult,  (^om^tlttitiunal  tifatnu-ut 
(ilionhl  he  institnled.  Of  tht-  th<Ta[>iMiti<-  at^vtiti^  athiiiniKtrrcd  tnr 
the  direct  eHW't  on  the  nuieous  nKndinnie.  if  the  sii-retions  ure 
profuse,  yet  tcnat'ioiis,  benztiatc  of  M)diiirn,  three  or  four  liniefs  djiily 
11)  5-gmiii  do:«es.  i^  higlily  bi-nelleiid.  An  ndniirahhr  di-iitr  fnr  thi» 
etujp*  irt  hydrastin  in  1-  to  o-jirain  tn-  the  Hiiid  t-xlraet  in  ft-  to  SO- 
Hnin  doses,  three  or  fonr  times  daily,  irr  the  compound  niistura 
hyclnistis  (LlewellynV)  in  teas|>itonfid  di»M'fi  in  ph-nty  iif  water afU'r 
tnenls.  It'  the  seeretioii-^  an-  scanty  nnd  there  is  a  tendciuy  to 
dryness  of  the  ineiui^mne,  iodin  ;:r.  ^,  piiosphorus  jrr.  j^^,  bniniln 
gr.  -J,  in  shern-  wine  (coniponnfi  wine  of  iwlin),  with  plenty  of 
water  tliree  tinie«  dailv  U  n.-sefnl. 


FOLLICULAR  LARYNGITIS. 


Synonyms. — fJmnidar  larynpili>i;<_ila[idiihir  laryngitis;  sonie- 
tinies  called  C'ier^ynien'^i  sore  thmat,  hut  when  so  called  it  is 
fissoeitttod  with  follienlar  ]>liiiryneitis. 

Definition. — An  itdlatmnatory  priH-c-ss  iH-i^innintr  usunlly  in 
and  inv«)I\  in}_r  jirinmrily  thi-  cntln  nnieons  nii'nibrane,  bei-oiuing 
localized  in  the  snudl  racemose  t;Iand-struetiiri'.  Ibiwever,  the 
condition  may  }x- ns.>iH-iateil  with  Ibilii'ular  pharyngitis.  Fn>ni  the 
inHumniatory  swelHnjr  thei-r  Is  retained  secretion,  ^iviii^  rise  to  the 
minnte  elevations  on  the  larynirfal  surfaee.  Thesii.'  rcluitied  secre- 
tii>ns  may  escajjc  by  idccmlion. 

Etiology. —  Kolliciitar  larytii^ilis  is  nillier  a  nir<'  cnudition. 
The  sruall  niiicous  Iblliclcs,  which  ar<' few  in  number,  an-  Iarj;cly 
lDcate<l  oil  the  laienil  and  |>ostpnor  siirfaees  of  the  lart-nj^-al  struct- 
ure. The  involvement  of  these  minute  follicles  is  quite  frequently 
associated  with  constitutional  eotiilitions.  or  follows  fevers  or 
wai^tinp  diseases  in  winch  there  is  perverted  pl.indular  seeretion. 
It  is  ulso  observed  iu  s]ieak<'rs  or  imtivi^liinls  whose  oeruputiou 
nei-i'-^tsitutes  the  emitininMl  use  of  the  voice,  where  tlie  mucous 
membrane  is  liiible  in  vasi-ulur  enfinrgcmeut,  interfering  tenijK)- 
rarily  with  the  glandular  secretion.  The  condilinn  is  a]M>  obsen^ed 
in  iudlvidualF  of  a  gouty  or  urie-jieid  teinleney,  the  irritation  of 
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the  8iirfaf*-mcTnl)rjne,  qs  well  as  the  mucous  membrane  lining; 
secreting  follicle,  beinj;;  iUw  to  tlu;  iircrteiiee  of  urie  luid   iii  llit 
liloud.     Follicular  Irtnii^itm  is  nearly  alway8  a98oeiat(>d  with  the 
winie  rnnditinii  in  the  pharj^nx. 

Pathologry. — Tin-  i>:itliological  alterations  are  preetieally  tlw 
same  a«   in  folliciilnr  pliaryngitis,  alUiou|rh    in  the  phan-nx    tlic 
iuvolvenieut  is  liinltetl  ninro  to  the  aetual  jflund-jitructure,     There 
muy  Ik:  eonsiderahle  altcmtiun  in  tlie  cnnnuetivc  tissue  of  tiie  i&uh-i 
miicctsu,  t)ii(,  as  a  rule,  it  i^  sli^lit,  if  at  all. 

IMagnosis. — Tlie  dia^osi!^  ran  UAually  he  made  hy  aid  oftlie 
lavyiii^oseiijiiL-  ntirror. 

Prognosis. — The  prognasis  is  good  as  to  life,  but  a  |»emia- 
nent  LMirc*  may  not  be  etTeeted,  unlesH  the  cause  is  remove<I  before 
striintnral  alt^tRitinn  of  the  tiRsiie  has  taken  phun^. 

Symptoms. — The  symptoms  are  uscialiy  referable  to  the 
larynx.  Tin-re  \»  a  |»cculiar  !*enftation  of  tickling  in  the  (bmul, 
cauriing  a  frequent  desire  to  clair  it,  the  cllbrt  giving  only  tempf»- 
rary  relief.  When  attendwl  with  cnngli  it  is  of  a  voluntan* 
eharuiHer,  unless  complicated  with  inflamniation  of  the  br«)nrl)i:J 
tubes  or  trachea ;  then  it  is  more  s|>asuiodic  and  involuntary*, 
Expeeronition  is  usually  scanty,  appearing  more  like  pellets  of 
mueus.  Freipicntly  the  cough  la  dry  and  tin-re  it*  little  or  no; 
expectoration.  Pn>fuse  exixwtoratioii  wonld  indicate  a^Aocialed 
intiammatory  conditions.  The  alteration  in  the  voice  is  not  - 
characteristic,  but  varies  greatly  in  ditlen-ut  |>crsous;  there  is 
slight  Jioarscuctis,  which  is  due  largely  to  the  presence  of  tenacious 
mucus.  Bt^sides  tlu'  accumulation  of  mucus  alwut  tlie  vocal 
l>ands,  the  tone  or  ehamctcr  of  the  voice  will  be  altered  by  the 
slight  hyperemia  or  congestion  occurring  in  the  »ubmucofla  of  the 
mueouis  nn^mbranc.  In  uncomplicated  c-ases  the  svmptoms  are 
praetieally  the  same  as  in  simple  chronic  larjngitis. 

Treattnetlt.^In  ifie  treatment  of  follicular  lartugiliR  it  i.-<  of  ^H 
tJie  utiinj^t  importance  to  ascertain,  tf  po«.«ibh',  the  underlying  ^H 
cause — whether  it  is  due  to  occupation  or  is  dependent  ujkmi 
fiome  systemic  condition.  The  internal  medication  Bliuuld  I» 
dircctetl  towanl  the  relief  of  any  (X)ngesliou,  the  re-«'8tablishmcnt! 
of  circulation,  and  the  use  of  such  remedial  agent**  as  will  stimu- 
late glandular  secretion.  Careful  attention  to  the  intestinal  wt-re-^ 
tion,  the  nsc  of  salEucs,  and  the  r^nntiniKHl  use  of  alkaline  waters 
are  highly  beneficial.  Tiie  internal  administratitm  of  y^  grain  of 
phosphorus,  \  grain  each  of  iodin  and  bromin  in  8hcrr\'  wine,  given 
three  times  daily  in  water,  after  meals,  is  an  exwilent  tonic  to! 
glandnlar  swretion.  Small  doses  of  the  syrup  of  io<lid  of  iron  arei 
equally  beneficial.  Lncal  apjdications  are  of  little,  if  any,  value, 
llowe^'er,  the  external  appltcati<ni  of  etihl-watcr  cloths,  followed 
by  thoDiugh  drying  of  the  skin  by  rubbing,  may  tend  to  pnimota 
tlie  circulation  and  stimulate  secretion. 
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Synonyms. — I^rviigitis  sicca;   Atrophic  laryngitis;  Ozicua 
n'ii|ri!*. 
Definition.— Th  18  tr  aroiMlition  of  thu  larynx  in  wliicli  the 
BCrretinn  anil  exiMlntion  from  tlm  nninoiis  mcnibnine  tend  to  hidge 
Upon  the  Kitrtutrt;  niid  foriii  criislK. 

Gtiolog^. — Aln>phi«^  or  dry  laryngitis  UKiiiilIy  occiirs  ainng 
ith  a  similar  condition  of  the  pharynx  and  jxissibly  of  the  j\:\^i- 

fiharj'nx  ami  anterior  nares;  in  other  woixlfi,  a  condition,  cillK-r 
ocnl  or  !-y«temic,  which  woid<l  hriii^  sifKml  a  yiiiiihir  conditi(jn  in 
the  stnictiirp  almvo,  is  n'sponsiblc  Inr  tlic  hirynpcal  h^wioii.  How- 
ever, the  lesion  in  the  larynx  does  not  ocetir  so  often  as  in  the 
ructures  alwve.  This  may  be  exi)]ained  by  the  fact  tbat  the 
ood-siipply  IH  diflepent  and  tliat  thr  larvnx  it*  better  pn>tcot<Hl 
oni  irritaimc:  foreign  material.  The  fact  tliat  the  process  involves 
e  anterior  nares,  riasitpliarynx,  pluiryiix.  imd  larynx,  one  ufter 
the  other,  by  im  means  prnvis  that  it  spt-eiids  l>y  mntinuity  of  tis- 
sue. In  the  niajurity  uf  e:i.ses  in  whieb  tiie  spreailiiig  follows  in 
the  order  given  alnive,  it  i-au  be  explained  from  a  eirculatory  or 
niitritivp  stan4l|H»int,  or  from  a  sfcin<rpoitit  of  external  irritation,  in 
which  the  change  in  the  miicous-mt  inhrane  stmetiire  nearest  the 
oriiice  iwrmits  the  irritating  material  to  lie  carried  farther  and 
fiiTtliiT  haek  into  the  resjiinitory  tract.  Hesiden,  the  !oe:d  r-lmngc 
in  circiilatinn,  lirrm^ht  alM)ut  by  the  [Kitliitlogieal  alteration  in  the 
Bubmiic<:>sa.  would  in  n  measure  necessitate  spreading  of  the  process 
by  continuity  and  enntignity  of  structure.  Whatever  is  tlie  cause, 
be  it  due  lo  sywtemie  lesion,  in  which  tliere  is  interferenj^e  with 
venoup  circulation,  emising  eynnotic  congestion,  or  to  an  inflam- 
mator^■  prt)eess  arising  I'roin  s^mie  hx^d  irrit;ition,  there  is  not  o\\\y 
an  altentinn  in  the  snhmnemsii  hut  an  interferem-e  with  glandular 
function,  thereby  prmlucing  perverted  secretion,  and  this  altered 
Btfcretion  varies  with  the  degree  of  change  in  the  nuiea us- membrane 
structure.  Inhaling  of  overheated  air  ur  air  charg<-d  with  gases  is 
an  imiKirtanl  etiolngii-al  faetor. 

Pathology. — The  secretion  which  acenmulates  on  the  surface 
of  llie  mucous  mend)nitie  is  innde  up  of  iuj-pissiU^d  mucus,  in 
which  are  retained  leukwytes  and  des(iuamate<l  epitlielitiiti.  This 
exudate  is  altered  in  eharaeter,  being  aeficient  in  senini  and  con- 
taining an  excess  of  fibrin.  Tlie  secretion  may  bccon^e  infected 
with  bacteria,  espeeiiilly  the  lijieillus  iietidiis,  anrl  give  rise  to 
ortensivc  breath — the  so-called  ffinfUf/oiroch^f  ozma.  The  crusts 
usuallv  fonn  below  llje  vucal  enrols.  In  many  cases,  however, 
there  is  very  little  accnmulatioii  of  ernsts,  the  surface  being  simply 
glazed  and  dn.*.  This  is  especially  tnie  when  the  eondifion  is 
caused  by  some  const ittitional  lesion  to  which  the  mnenus-niem- 
bnine  alteration  is  seiHjndary.     True  atrophy  witlnii  the  larynx  is 
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rather  ntn;,  tlu'  cimditioii  ln-iiij;  niori-  |>n>iMi'ly  onv  nf  dn-  lan-n- 
);itis,  (liK*  (o  |»'rvcrU'il  wt-rt-'lioii  ;iti(l  iiiUTlV-Tcik't'  willi  vaftnilar 
supply,  the  Btnictiinil  :ik('Riii»»»  l>eing  Ipss  nmrki-fl  than  in  the 
viirictiirs  (If^ffihi-il   uiuler  Xojif  nnd    I'liarynx. 

Symptoms. — The  :*ymplo(iiy  mv  nmrkt:illy  ii)fluf.'iHHMl  hy  i-li- 
malic  uhanjfi',  :t'in|>«?r:Uiiiv,  antl  iiinis^tiin,-.  Ajjaiii,  t\\v  syinptnins 
presf'tit  during  the  day  ditrer  very  imieh  iVniii  thnrt-  at  night. 
During  the  sleppiii^  hmirii,  wliik'  ihu  |K»tit;nt  is  ui  the  recuitil^nt 
piwition,  thprc  \n  a.  greater  teiich'iiey  iVir  aeentnuhitioii  of  mucus 
and  crust-furniation,  anri  the  patient  is  likely  to  Ik-  weakcneil  by 
distressing  nm^h  caused  hy  the  laryngeal  irritation.  There  may 
be  S))mp  dirticTulty  in  hreathin^,  witli  <Miisiderahle  altenilion  in  the 
voice.  The  irrifjitiou  prudnced  Uy  ihi*  a«?<rtininlate<I  niate'rini  with- 
in the  luryu.\  hrLtip>  ahuut  viulenc  cougliing,  in  which  tlie  indi- 
vidual ii^  ahle  Ut  free  the  structure  of  the  uoc;uninluted  nuuwA, 
olilainiiig  [tartial  relief.  In  the  variety  in  whirh  there  is  little 
tendoney  to  ern^t-fnmiation,  when-  the  rweivtions  are  deficient  anij! 
the  memlvrane  is  ilry  and  <^lazed,  this  diflVrenee  in  syinptunis  dues 
nrit  occur.  Tlie  eongli,  however,  is  aggr.ivatingly  o«mtinncMis,  with 
a  STidden  altered  tone  and  with  practically  no  interference  io 
pfspiRition.  The  accumulated  material  when  expelled  rlnsely 
resenildes  that  f<een  in  atrnphie  pharyngitis  or  rhinitis.  When  the 
cough  is  of  a  \'iolont  nature,  tlie  expectorated  material  may  lie 
slightly  blood-stained,  owing  tiie;ipillary  hemorrhage.  The  appf^r- 
aiiecof  lhi>  l)loinl-staine*l  secit'tion  isof^cu  alarming  to  the  itatient^ 

Diagnosis. — T\w  subJL-ctive  symptums,  in  addition  to  tiie 
Inri-ngcid  examination,  will  render  diagnosis  easy.  The  thin,  atv^u- 
mulatcd  crusts  beneath  the  ViK-::!  hands  or  adhen-nt  to  the  ventric- 
ular Imnds  or  arytenoid  structure  might  Ix*  nnstaken  for  uh'era- 
linn.  Althougii  the  entire  laryngeal  structure  may  Ix'  iiivnlved, 
tlie  proi'c 'ns  is  usually  subglottic,  with  concurrent  glandular  airophv. 

Prognosis. — The  prognosis  is  not  unifonnlv  g(«Hl,  bnt  will 
depend  entirely  upon  the  amount  of  alteration  of  the  mneotis  niem- 
bniiie  and  the  amount  of  gluculutar  atrophy  uliieh  has  taken  place. 
or  ujHin  the  periuanecit  altenition  of  sccn-tion  <le|K'ndent  np4>n  I'on- 
stitntional  diatheses.  The  condition  is  always  a  ehnmic  one,  and 
from  a  curative  standpoint  the  prognosis  should  he  very  giianled. 

Treatment.— The  treatment  should  l>e  directed  toward  the 
correction  of  any  constitutional  diathesis,  with  internal  nieilication 
specially  directed  toward  incre.i.iing  glandular  j«ecretion.  This 
can  best  be  accomplished  by  the  internal  adniinistrution  of 
phosphorus  [j^j  grain,  irwlin  {  grain,  hronuu  jt  gnun  in  sherry 
wine,  three  times  a  day  after  meals.  Equally  good  result*,  may 
l>e  obtained  hy  the  adtninistniliou  evcr>'  tlm^  or  four  hours 
of  3-  to  5-gniin  doses  of  terpin  hydrate.  If  there  is  any  eon- 
joinwl  hronehtal  irritatii>n,  2-  to  5-grain  doses  of  csirbonate  of 
giiaiacol  should  he  administered.     For  its  action  on  gknduUr 
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Hf-rt'tioii  tlMTt?  .shoiilct  In-  udiiiinistcix-tl,  ui^lil  and  iin)niin}j;,  table- 
Hpt^finAil  ildsi's  lit'  tli(^  }ji':uiiilar  i^tli^rvcj^riii*.'  pliosjilial^'  nt'  f<n<l,a. 

Ahtiorniiilitics  in  the  nnsjil  ravity  and  na^oplmn'nN  sliniiKI  bcror- 
ret'U'd.  l'"or  llif  nlii-t'of  (ho  imUitiuji  cau.sni  Uy  tht-  ncemmiliitfd 
(iriiKl  niatt-rial  within  ihi'  larvn^ical  struclun'**,  diriTt  nittlicatidn  is 
essential.  'I'tu-re  t-lionlil  Im?  applii-cl  dircclly  to  tlic  eiiirface,  by  nifans 
of  inhaluliun.s,  ^jiray::-.  or  applii-alor.  <li>M>lviug  omuUionl  suhuious. 

As  an  aid  i<>  tlis-sulvf  the  swrt-tion!-,  iuhaliiiji^  tht?  Ktt^im 
from  boiling  water  to  wbicb  ha?  bwn  adtlrd  1  to  3  pmins  of 
fjirbolic  acid  to  tlio  piut,  is  udiiiirable.  Five  grains  of  j-ulpho- 
»ir)K)late  of  zinf  lo  ihu  j>inl  of  MattT  is  ajnally  bcru-tirial. 
Whprr  thr  irritation  is  marked,  great  relief  can  he  obtaJiml  by 
iniialing  tlio  fumos  of  <'oinpoiind  tiiu'turt'  of  benzoin.  1  dram, 
and  uhlurol'onn,  10  lUops,  un  wljieh  it-  |)ourt-d  a  pint  of  boiling 
water.  The  applii-ation  of  i<tinnilatiiig  solutions  directly  lo  the 
larynx,  alU'r  the  nmoval  nf  tiie  inspissated  material,  is  in  many 
i-asi-s  neeessary.  The  irritation  of  the  membrane  by  the  intru- 
diirtion  of  the  apftlieiitor  wilt  be  prodnetive  of  nu  harnifii]  results; 
in  this  eondition  a  slight  irriiation  is  reidly  beneficial.  After  the 
removal  of  the  iuspjasated  ntuctis  the  iiarts  .•should  be  lubn<-ated 
with  a  bland  oily  solntion,  sncb  as  lionid  alliolene  or  iK'n^oiiioI,  to 
which  lias  been  addo<l  0  drops  of  the  oil  of  sondid-wwMi  to  the 
t)nnce.  This  solntion.  applietl  at  intervals  of  three  or  lour  lniui*s, 
will  relieve  the  patient  ot"  the  ilistressing  symptoms  pnndneeti  by 
the  dn-'ing  nf  the  seeri'tion.  For  its  stirnrdating  action  there 
should  be  applied,  with  the  aid  of  the  lnr\ngeal  mirror,  direetly 
to  the  Iar)'nir<'al  stnieture,  a  1  to  3  per  cent,  solution  of  chlorid  of 
zine.  This  shonl<I  be  done  qiiiekly  after  the  patient  has  taken  a 
full  inspiration.  Highly  satisfaelory  resides  ean  be  nl>tained  by 
the  Io<'al  appliealion  externally  of  pelrolcnm.  This  shtajld  bo 
rnbbefl  in, and  a  saturatiil  fianrel  eloih  shoidd  be  wnipjH'd  around 
tlie  ne<*k  during  the  night.  The  benefit  derives!  from  such  appli- 
eations  will  oil'set  tin-  di.'iagnx^iible  ixlor  of  the  drug. 

CYANOTIC  LARYNGITIS. 

SjmonsTns. — Symptomatic  laryngitis;  Chronic  edema ;  Angio- 
nenrotii!  edema. 

This  condition  has  been  fully  drspribe<l  under  Nasc>pharyn.\: 
and  Anterior  Nares.  T!ie  lesion  ot'  the  lar\-ngeal  mueons  mem- 
brane differs  veiy  little  Crom  that  in  the  above-mentioned  situa- 
tions, the  sEnietural  alter.itions  depending  upon  the  condition 
whieh  produces  the  evaitotie  i-ongestioii :  liowever.  tumors  of  the 
ntrk,  by  pressure,  niav  pro<luee  the  eondition  in  llie  larynv.  The 
ttame  is  true  of  aneurysm  of  the  aorta,  M-bich,  by  its  interference 
with  the  eirenlation,  will  pnuhiee  eyunosis  or  ehnjnic  congestion 
uf  tlie  laryngeal  menibrHtiu. 
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The  symptoms  arc  the  some  a«  thoar  of  chronic  |>lian-iiirilU. 
Tiiis  conditiou  Js  |)rac:ti(raJiy  the  same  us  that  ticajcribed  by  AInn-11 
Mackenzie  muler  the  t+rni  pldrf}FeUiJtin  iarjptrfeay  which  is  nothing 
more  than  n  varicosi?  condition  of  tJie  veins  of  the  epiglottifi,  ven- 
trifuiar  bands,  and  an'tenoidji. 

The  prognosis  will  (l(;|H'nd  ciiiircly  on  llit-  catiiml  factor,  and 
whetlier  it  Liu  uiit-  anu-nidile  to  tn^atment ;  or  if  the  continuif)  pref»- 
ure  and  niahiutritiou  brought  about  by  the  cyanotic  con^-iitioa 
have  hisU'd  hingeuou^h  to  jiiiKluct'  a1n}phic.'  procf.8se8  in  the  niU(*ou»- 
monihmne  fitnictnrc,  even  with  thi-  removal  of  tlie  pxcitint  r«iL->f 
tiieif  will  be  left  poruiant-nt  alterations  in  the  larvn>r>id  meinbniuc. 

Treatment. — Lm-al  treatment  is  pnictically  of  no  avail,  and 
tlu!  rtystcniii;  mtMlitration  Hhuuld  l>e  directed  toward  the  ndief  ofthe 
underlying  cause. 

HYPERPLASTIC   LARVNGITIS. 

Synonyms. — Ilypertrophir.  laryngitis;  Hypertrophy  of  the 
laryngeal  tissue. 

HyiK-rplastir  Iar\iij;itis  i^a  raro  ponditinn  In  which,  from  t^lijiht 
irrilatioLi,  there  may  be  brought  about  a  proliferation  of  the  fixed 
eoniiectivL'-tiAHUc  eells,  which  is  not  of  inllanimatory  origin,  nr 
which,  if  so,  never  gocH  on  to  the  stage  of  complete  organiisttion 
and  contraction.  There  is  permanent  thickening  of  the  ti^uc, 
givinpr  rise  to  sctme  syniptoms  of  obstruction  and  interference  with 
mobility  of  the  larynx.  The  tiiwuc-changc  is  idcntii-al  with  that 
in  other  structures,  esjx^cially  the  so-called  hypertrophy  oi"  the 
liver,  in  which  there  is  overgrowth,  but  no  tendency  to  <*ouinic- 
tion.     The  cause  is  indefinite. 

No  treatment  is  pn«hictive  of  heneBcial  results  nnless  there 
is  removal  of  the  tisfjuc,  which  is  not  advisable,  as  it  leaves  Mar- 
fornmlion. 


ANEMIA   OF  TME  LARYNX. 

Anemia  of  the  larynx  is  mertdy  a  Imcjil  inanifcfitntifln  of  a  coD- 
stitntioiial  diathesis.  There  is  not  only  deficient  biootUsupply, 
but  deficient  va.scular  tone.  Besides  the  relaxed  vessel,  the  entire 
tissue  will  be  h>o8e  and  bogg\-.  There  is  a  tendency  to  venous 
stasis  and  leakage  from  the  rclaxfni  veswls,  giving  rise  to  slight 
boggiiiess  of  the  tissues.  It  may  be  sufficient  to  cause  altemlton 
in  the  voice,  especially  in  tone  and  funv ;  besides,  (he  edema  may 
Ijc  sufficient  to  interfere  with  voadimtion.  Strui-tund  alteration 
in  the  ti.'c-iue  is  very  slight  imless  concurrent  with  simi*'  othfr 
lesion. 

The  diagnosis,  prognosis,  and  treatment  will  depend  entirely 
upon  the  cause  of  the  anemia. 

Ij<«a[  treatment  is  not  productive  of  permanent  results,  alTbn}- 
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iiig  only  tL-niiKtmry  relief.   The  treatiuunl  should  be  directed  toward 
tlie  un<lerlying  «uise. 


HYPEKEMIA  OF  THE   LARYNX. 

Hypnremia  not  conmK:ted  with  any  influnimatury  lesion  occurs 
in  iinhvidiials  wlio  nro  subjected  to  conditions  whicli  produce 
sulhcii-nt  irritation  U*  cftuse  loralized  iucrcasu  in  the  blntMl- 
Bupply,  and  yi't  not  suHi<-ient  to  briri^  about  actual  inHamniiitorj* 
phenomena.  The  sanif  may  be  said  of  plethoric  individuals  or 
or]>ersona  who  are  continuously  using  the  voice,  or  wliowe  occupa- 
tion titibjects  them  to  the  slight  but  coiitituial  irritation  Inini  dust 
or  irritntinp  fiinici*.  IVrsniis  \v)h>  hahitnally  use  tftbacoo  or  alcohol 
alsri  exliibit  a  soinewliiit  similar  condition. 

Pathology. — ^Thf  hyptTciuia  miiy  be  irivgiiilarly  distributed 
in  tlie  laiynj^cal  t-tnictiire,  holh  supni-  and  sub-g](ittic.  There  is 
praotieally  no  structural  rhaiifrc,  rxcopt  that  from  the  hypernutri- 
tiou  then'  may  \k  nvcrpnuluctioii  of  thf  <'OTincctive  or  epithelial 
elements.  In  the  plethoric  eonilitionv  where,  from  ovrrt-timnla- 
tion  of  the  flln-udy  hypcreniic  vessels,  slight  hcniorrlia;j:e  nmv 
oc<:ur,  as  referred  to  in  Jitniorrlmge  of  the  I-*ar\nx,  the  voice  i8 
usually  alteretl  iti  diameter,  being  somewtiat  irregular  and  imper- 
fect in  tone.  There  is  a  constant  tendency  to  clear  the  throiit,  and 
there  may  be  some  hyperj-eerction.  No  pain  is  felt  uidess  atUKi- 
ciated  with  some  other  roiKliti'>n. 

Treatment. — The  irealment  shnuld  be  dirccte<l  toward  the 
relief  of  any  eoiidilton  ^vliieh  coiiscs  the  load  liypercniia.  A 
change  of  occupation,  together  with  the  rem<)vul  of  any  stimulant, 
should  be  insisted  upon,  if  such  is  known  to  he  the  exciting  cause. 
The  tnsitment  is  not  local,  but  sljould  be  directed  luvaixl  the 
syutemiu  condition. 
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This  is  fi  rare,  pecidiar,  inflammatory  condition  in  'which  there 
is  an  eruption  of  vebieles  resemltUng  very  nnich  those  seen  on  the 
skin  it]  eases  ol'  hi-rpes.  The  vesicle  may  form  anywhere  in  the 
laryng»-al  structure,  but  is  u.-^ually  found  on  the  ventricular  hands 
and  arytenoid  surfaces,  ulthough  tliey  may  be  below  the  vocal 
bands.  The  tbrination  of  ihc  vesicle  is  ushered  in  by  slight  sys- 
temic symptoms,  such  as  rigor  and  slight  rise  in  tent penit tire. 
There  is  soreness  of  the  throat,  with  slight  alteration  in  tlie  voice, 
and  sharp,  cutting  [kiiu;^,  espcciidly  on  swallowing,  while  lns|H^- 
tii>n  wilt  show  a  sinular  eniulition  on  the  pliaryngeal  structures — 
in  fact,  on  any  of  the  faueial  mucous-membrane  .surfaces.  There 
may  be  slight  edema  surrounding  the  vesicle.  The  eonditiou  com- 
monly exists  along  with  gHstro-tntestinal  lesions,  or  follows  long- 
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protnirtt!*!  ilimiss  or  stippumtive  prnces-soa.     Tho  vcaiolc  nsiiall^ 
niptiirif^  in  ;i  few  liour!*,  and  l<'ave.«  u  mimiu-  siiiK-rfioial  ulctr. 

Treatment.— The  trealnient  j^lionld  (ronsiet  in  Uih  cornirtion 
of  any  iiitoytinal  irmgularltics,  foIIdweU  l»y  drugs  to  stimnlnte  the 
nurnml  M'iirt'luiii,  sik'Ii  as  the  granular  efrerve&cing  ph(j(iphaU*  »)f 
sodium  ar  suci'lniito  of  Hodttini.  Anti:*i'ptii-,  fU'ansing  inouth- 
wuslic*!*  slioiilil  Ik-'  iisetl,  fyUcU  as  h^^rie  acid,  10  jrrains  tn  tno  ounce, 
either  ulout-  t>r  combiuL-d  with  ^  to  0  drops  of  carbtdic  ucid. 

SINGERS'   NODULES. 

Synonyms. — ChonJiiis  ttibcn^i ;  Tnichoma  of  th«  voraJ 
con!> ;  I'aclivderaiia  laryngis ;  Trachoma;  Traclioma  of  llie 
larviix. 

De&nition. — A  new  growth,  the  result  of  inflaninmtor\*  action, 
situated  within  the  vocal  cord,  involving  its  margin,  and  usually 
locatetl  near  tlu>  junctiuu  nf  the  anterior  and  niid<tle  thirds.  It 
consists  of  a  tiniiiU  ovoid  ni»rltih>  sittrntt'd  on  the  etlge  of  nnr  or 
Iwjth  vocal  cords,  and  may  be  opiwsite  or  locatt^l  at  diffcrvnt 
|>oi[itf4.  It  may  be  siiigk'  or  ninlliple,  an<l  ntav  develop  on  Ixitli 
conis  simultaneou,«Iy,  or  merely  on  one,  followed  later  by  the  same 
comlition  on  the  otiier  cord. 

Etiology. — Tins  aoiluhir  affection  of  the  cord  is  not  only  an 
inflarumatory  prrM-c.-w,  but  the  result  of  Inflammatory  organimtion, 
and  the  interfenMice  witit  phoniition  continues  after  the  t<ul>sidenoe 
r)t'  tlie  hiHanintatory  action.  Tlie  iiio-t  common  cans*.*  of  the  con- 
dition is  g^'tH-nilly  b<.'lit;vfd  t4>  l«'  impnipcr  nH'th*«*]s  of  producing 
tone,  a.s  well  a.s  loo  frequent  and  for»!i}>lo  use  of  wrtain  tonw*.  in 
which  the  same  intrinsic  and  extrinsic  ninsc'Kiii  are  hniught  into 
plav  and  the  vocal  cords  kept  ]ir.icti«i]Iy  in  the  same  iKiAitinn. 
Thi.s  is  f-*[Hi'iaIly  true  in  certain  regii^teis,  more  commonly  in  the 
meiliuin  ur  nppt-r  medium  register.  While  the  ctKiditiuii  is  mor-t 
likely  to  wcur  in  singers  nr  pctsons  who  eoimtnntlv  us*f  the  voice, 
yet  causal  factoi-s  are  by  no  meaui»  thus  limit«>d.  It  is  not  neoc*^- 
sarily  due  to  improper  or  extreme  use  of  ilie  cords,  hut  may  be  tlw 
result  of  using  the  voice  when  the  surrnumliug  tisMic  of  tlu*  e»inU 
is  congc^tiNl  from  direi^t  or  assiMaated  laryiigeid  Intlamniation,  ur 
Cntrn  the  fim*tblc'  or  sudden  use  of  tlie  voiee  when  tlie  |»arts  are 
hyiM-rnmic  iVom  \  jolent  exercise.  While  .some  coses  may  Ix-  eaus*.«<t 
by  eliroiiic  laryngitis  or  attended  by  it,  yet  in  (lie  nuijority  i>f  com-i 
the  inlliunmatory  action  involving  the  laryngeal  striicturi'  sccnis  to 
be  sccondnrj'  to  the  nodnlc.  I  have  observetl  a  uinnl>er  of  wiacsof 
involveu\ent  of  the  Innnx  and  cords  eluring  aiitl  f<dlowing  an 
attack  of  la  grippe,  in  whieh  I  believe  the  no«lular  formation  (Fig. 
I.j7(  wasduf  to  lot'!diy.ed  hemorrhngii': areas,  with  loe:dlrj-d  sjK^itsof 
iiiriammatlon  and  r>i^nizatirin.  iu  many  cH.ses  nut  of  iiitlanimatort' 
origiUr  but  where  sudden  or  imjtroper  stn^ut  had  been  thrnwu  u|M»n 
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tlic  viKal  conli4,  I  IwlJeve  tlii^  hemorrli 


(ximlitiuu  i'xp)aint<  tho 


V. 


» 


pmorriiagic  (ximiitmu  t'xp 
process.  The  tlu't  that  a  rnKhik'  may  appcnr  siidrh-nly,  i-egarHless 
of  cause,  bciirs  out  the  Iimiorrha^ie  theorv.  rtoplc  at' a  tubfrciilar 
ikmily  history  or  tiilaiTiihtr  IfHilpnrv  seem  tc)  be  pPcnlisiKised. 
However,  any  citnilitinn  in  whirh  The  vnseiihir  tone  was  not  up  to 
par  would  he  un  L'tumlly  pn-ilisfm^iiij;  fii(t(tr. 

Pathology. —  The  patholu^jcul  altcr.ilinn  within  thi?  tiissue 
»H*ins  U)  be,  as  lias  bt'cn  .-Ituwn  by  Kaiitliai'li,  largelv  lliiit  result- 
ing t'rtjm  inrtaiiiniatory  ehanjte.  TJie  ditVerent  ap(H'arunct>  o!iserve<l 
by  niieniseopical  examinaticjn  an  only  the  diHi-ivnt  stajjeti  nC  the 
inflarnniatory  euudit'uiii,  with  itt  subsequent  Kbmid  changes.  Tliot 
tlie  noilnle  is  of  iiirtanjniat<try  nrighi  is  prrived  by  the  fuet  tliat 
there  is  iiu  teiideiiey  to  iuorease  in  size.  Tiinior;>  and  liyperjtlasias 
sliuw  tht-s  tendeney.  Kriinkel  and  Chtliei"s  believe  tlie  iiiMlules  tii  be 
of  phuidtdar  nrigin.  Tliis,  linwever,  I  dn  not  eansider  correct, 
on  account  of  the  abs^nee  of  ^land-eieineut  in  the  cord-structure, 
and  wh*-ti  the  glandular  element  i^  found 
present,  it  U  more  Indieativenf  a  heiii^'n 
Uuitor.  The  epithelial  layer  will  be 
thtckrnetl,  and  even  |ia|)ilhiry  prohmgji- 
tiotiti  bi-  fi.nned,  ven.*  miteh  i"ef»enil>Iin)i^ 
pjipilloma.  The  whole  conl  may  be  in- 
volved with  minute  granulations,  the 
thiekeniuf;  beiufr  niore  irithhi  the  eonl 
than  on  the  surfaee.  However,  nwintr 
to  the  iioduhs  the  edf:e  of  tlie  enirl  i^ 
uneven,  anri  ll]e  nodular  lluektMiin^  jire- 
ventri  |)erfeet  approximation  (Kip.  loT). 
This  condition  may  lie  ilue  to  hemor- 
Thage.  tn  eerljun  tiitlamiiLatory  If-siom*, 
especially  la  K^ipix%  there  seenw  to  be  poured  out  into  the  liK-iiie  a 
nialenal  wliieh  remains  quite  similar  to  an  amyloiiE  infiltration. 
This  tends  iv  iviidn-  (he  slruetiire  irregular  and  nodular.  ??ueh  a 
condition  is  shown  in  Fig.  157. 

Where  the  nodnio  is  on  the  surfaee,  its  striieture  and  inter- 
fert^nce  with  appivixiiiiation  of  the  conls  lire  very  niueh  the  gflnie 
as  the  coiHtitiiHi  in  the  lieart-valvo  where  pupillary  org-.mizatiou 
occurs  a?;  a  n-sult  of  i-n<lof'artIiti8. 

SjrmptoniB. — The  fryniiitoms,  which  are  larpeiy  tliose  of 
alunilion  in  voice,  vary  in  aeeordanee  with  the  stage  and  de^^e 
of  involvement  of  the  eord»».  The  alteniCion  in  tone  will  vary 
fnun  slight  hosirHeness  to  eomptete  Sossi  of  voioe.  The  pitch  is 
altentl  and  the  tone  irremjlar  anil  uneertaiu.  The  patient  is  ajiprc- 
hensive  and  tiervouf-,  whieh  adds  Im  thi-  iiTpy;u]aritv  and  imeiTtainty 
of  the  voi«v.  A\']ici'e  there  is  eomplele  Icfss  of  the  voiee,  there  is 
usiiallv  n*-s()eialed  stjme  jiaresis  of  the  tensor  muscles,  as  well  as 
entarrhal  larynj^itii* ;  this,  however,  may  be  the  result  of  infiain- 


Fiii.  157— Sh'iwln;;  iiiHtnlar  tn- 
flKnttUm  of  the  vouil  rvn\t  fo\- 
lowing  ■"erlppe," 
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niaton*  action  prt>iluced  by  thickening  of  tlie  nocJule  upon  the  oppo- 
site wnl.  Till'  altt-mtiuu  in  the  voice  will  Uecuinc  niure  niarked  as 
tbc  ikkIiiIi'  bpi'i»Eni>]ji  more  fibninn  .inil  involves  in  iln  <'ontrR<!tion 
Buri-oumling  ptnirtiire.  By  tin?  md  of  the  larvngosco|K;  the  notliilc 
<;aii  be  seen  reddish  in  the  early  stage  and,  inter,  whitish  or  gniy- 
i.sh-whitt>  in  ap|»eanince,  Viiryinp  in  «iw — itiinii-tiines  no  larger  than 
a  niiJlet  seed.  Whore  (he  nodule  is  single,  there  nmy  In-  a  erjr- 
re^[M»ndinj;  depression  on  the  opixjsite  ct)rd.  When.!  multiple  and 
nnit:it*'r.d,  the  coni  will  preaenl  a  peculiar  zijizaj;  ap|MHiraue<'. 

Diagnosis. — The  history  lA'  the  ea-e,  the  location  of  tito 
nodule,  and  the  aooom})anying  symptoms  render  the  dii^osi^ 
easy.  However,  the  possibility  of  incipient  malignant  growth 
nliould  always  be  reEneinbeivd. 

Prognosis. — If  single,  and  the  condition  is  not  too  far 
advahet-d  lu  (ibi'<nis-t issue  contmetion,  the  proguowft  l»  fiiirW 
favomUle.  However,  if  of  long  dLii-atioii,  with  the  formation  of 
tihrniifl  tifisue,  the  prngnosis  am  to  n^eovery  of  voioe  is  had.  An 
far  as  the  general  lieultli  is  couceriied,  the  prognosis,  of  conrBC, 

Avlll      Im*     g(«0(i. 

Treatment, — It  has  been  shown  that  mnch  can  be  done  for 
the  relief  of  this  couditiou  by  the  proper  exercise  of  the  intrin- 


Vm.  lAH.— H«('k«iuii>'it  Itiroal  Torvepa  uiwiitox  Inttnillr,  with  wmt«<l  )«wi. 


sie  and  extriiwie  niuAclcs  of  the  larynx,  more  especiallv  tJie  in- 
trinsic.    The  sui^ieal  treatment  varies  with  the  sum*  antf  loeatlon 


Fm.  Ifift.— M>ckci»l»'R  IatthkhI  antcroimftorior  lbtv«|«. 

of  the  ikkIuIc,  a»  well  aa  whether  it  is  nudtiple  or  Htngle,  eeflailc 
or  iKHlnneuIaliil.     If  the  tnmor  i»  jKNluneuljitwl,  whieh  h  rarely 
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ever  the  case,  its  removal  can  easily  be  aeeoiiiplisiiwl  hy  nieaiiB 
of  till'  laryngeal  fultiii^  (brcepH  slinwn  in  Ki^.  158,  16f).  If  tli« 
nwlule  is  distinctly  i^ojwile,  tlie  ativisjjbility  t»f  Hurjj;ical  iiit<'rf(.'reiioe 
is  qiiestiunabic,  owing  to  th(*  rlfln;Lrer  of  further  aiul  pcnnnnont 
injury  to  tlic  voeal  cords.  L'-'i-al  iipplicatio]is  are  aiivistnl  l>y  such 
an thori tit's  as  Maokcnzii*.  Rosworth,  Schrott/T,  McBridf,  and 
otln?r!?.  For  such  lowil  u(^pliL'atioiis  the  j^jliitions  giving  the  iiest 
result**  arc  the  U  per  cent.  Mtlution  of  thlorid  uf  zinc,  or  |>L'reh]orid 
of  iron  of  the  t*treiigtli  of  I  dram  to  the  fliiiduunce.  Blarlv  in 
the  niMhilar  fnminlttin,  jrnod  results  mav  bo  ohtaiiKxi  hy  crushing 
or  squeezing  the  noduk-  by  meaus  of  dull  furci-ps. 


CHRONIC    INFLAMMATIONS   OF  THE    LARYNX. 
SYPHILIS   OF  THE   LARYNX. 


Synonyms. — Specific  laryngitis;  Larvngiti?  si>eoifioa. 

Definition. — A  specific  inflanimatori'  ^-ondilion  of  the  lar\'nx 
occurring  as  part  of  the  systemic  exhibition  of  svpliilitie  infection. 
It  pn-acntfl  secondary  and  tertiarv  lesions  analogous  to  the  wcoiid- 
an,'  and  tertiary  lesions  observRi  elsewhere,  the  primary'  lesion  in 
this  Ictcation  being  practienlly  unknown.  In  the  secondan-'  stages 
the  laryngeal  involvi-iULnt  is  characterized  by  (jrytlieina,  sufK-Hicial 
ulceration,  murons  patches,  and  small  condvloniata.  The  tertiary 
stage  is  distinguished  by  ff>rmatiun  of  guniniata,  dri'p  and  destnic- 
tive  ulceration, and  subsequent  cicatrization.  It  maybe  hereditary 
or  acquirnl,  and  may  occur  at  any  age,  though  sunie  periods  are 
innre   nmlific   tlirin   uthers. 

Btiolo^. — I'riniary  laryngeal  Infection  is  a  condition  prao- 
ticallv  iinkTJowd,  tliouifh  the  nossibilitv  of  it.s  o<*ciirr('iict'  is,  of 
course,  to  bo  considered.  Laryngeal  syphilis  is  usually  pint  of 
the  manilbld  exhibition;*  which  the  disease  offei-s  in  the  human 
eeonoiny.  Both  secondary  and  tertiary  lesions  occur  in  individ- 
uals wliH  have  acquired  the  dirtt-ase  tlirongli  per^aial  inoculation  ; 
but  the  laryngitis  of  hereditary  syphilis  is  iilmost  excUisivcly  of 
the  tertiary  type.  Of  the  two  ty|K's  the  tertiary  more  often 
occurs,  and  it  may  jipjHar  a  great  m:niy  years  alb-r  the  existence 
of  the  pritnan.*  lesion.  Males  arc  more  frequently  uftected  than 
females,  and  there  are  more  cases  re]>ortcd  in  the  winter  months 
than  in  the  sununer.      No  age  is  exempt  from  its  occurrence. 

Pathology .^T he  iulEanirnatory  phenomena  liavi?  been  alrcjidy 
descnbe<l  at  lciii:t]i  on  pn^L-s  1^3  to  130. 

To  this  article  the  reader  is  referred  to  avoid  unnecessan'  rcjK?- 
tition,  as  liistol<»gically  the  structures  and  pnxi'sscs  in  the  larynx, 
save  as  they  differ  from  the  contour  of  the  region,  are  not  different 
from  those  occurring  in  Uie  mucous  membranes  and  their  support- 
ing strtH'tnres  elsewhi^re. 
37 
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Symptoms. — Hen?,  a^i  in  Inrviipcal  tiilierciiloftis,  the  ftttcmpt 
to  (li's<Til>e  ^vinptoitis  commonly  |i4itli»gnnmouii*  of  ibc  condition 
is  reniliMTil  dittiiMilt  by  ihu  vi-ry  great  variety,  l>otIi  of  ilc^rcc  am) 
kind,  in  dlffort-nt  Gtscs.  Nn  tixt'd  list  (if  p-neral  symptoms  caii 
Im'  given  aa  an  inlhllililo  guide  U*  iliuj^io^is  for  encli  case  that 
cumes  to  the  pnic-titifmt-r.  In  fh*.*  majtprity  of  i-ases  the  Riihjwtive 
annoyuiKt's  are  sliglit,  ami  iho  wholr  lan*nfreid  trouble  is  rej^irfle*J 
iLi  nolliiug  more  than  a  slight  cnhi  in  the  thrtiat.  On  the  irontrarj-, 
tiie  rm«-t  (•fvi-re  pain  an«i  riuffiTing  may  ix'.sut(,  and  iH-tween  thvsi' 
two  cxtrmit'.s  there  is  a  wide  paii^e  of  variations,  not  in  the  least 
relievoil  by  the  farts  that  8eeondary  syphilis  may  be  of  tardy  devel- 
opment, tho  tertiary  variety  appear  early,  or  both  apparently  coin- 
cide. Primary  kf-irm  of  the  larynx  is  w)  ran;  as  to  make  its  wm- 
eidemtion  nneU'ss.  The  «e<'ondar%'  lesions  are  worthy  of  careful 
attentimi.  The  jjonomi  symptoms  of  the  affection  are  similar  m 
hol]i  the  secondary  and  tin;  tertiary  type,  but  they  differ  in  dejrree. 
PrnininfMil  among  therfi!  stautis  alteration  in  the  charaeUT  of  the 
voice,  which  comes  to  have  a  straiiije,  indescribable,  yet  chamctpr- 
i«tir  (piality.  Sound-production  may  be  lUffieult  or  |)jiiiifn],  and 
occasicHially  total  aplionia  is  oh^icrvefl.  l*ariily.'»is  of  the  vocal 
conls,  usually  unilatond,  is  at  times  obsorvc<l  early,  and  C4>ugh  is 
in  many  castas  au  annoying  symptom — sliort,  hacking,  and  exhibit- 
ing the  signs  of  an  irritative  cauw.  KxjMH'tonition  varie.-*  fn>m  the 
ejeetion  of  a  thin,serfnis  seerotion,  arising  from  n  simple  (^utnrrlml- 
like  inlJaiuMKiti'Hn  of  the  laryngeal  membrane,  through  all  the 
variations  of  stringy,  t^-nacious  mucus,  up  to  the  offenj^ive  necrotic 
discharge  of  the  later  stages.  The  anioinit  fnnn  the  lan.-ux  itself  is 
small,  aud  is  observed  U^ttor  in  sitit  by  tho  laryngoscope.  Pain  is 
a  variable  svniptom,  tied  its  occnrn-nce  and  degree  uepend  upon 
the  extent  ol*  ulceration  and  the  irritation  of  abraded  arras.  Rarely 
does  it  happen  otherwise,  and  its  severity  is  not  nearly  so  keen  as 
is  observed  in  tnbcrcular  laryngitis.  Dysphagia  may  exist  in  stime 
degree,  and  because  t)f  ulriTdtive  action  and  dyspnea  in  tlic  later 
stages  of  gummata  or  of  cieatrieial  contraction,  it  may  bci-omc  an 
urgent  synintom.  Local  pain  and  tcndcrnesti',  especially  in  late 
GifM's,  may  l)e  well  uiarktHl.  Hemorrhagt;  is  rare,  yet  cases  of 
finddiifu  and  j^rofuse  loss  of  blood  fnmi  erosion  of  an  arten*  luive 
hccn  recorded.  Secondary  syphilis  of  the  larynx  c«in»nionlv  prt*- 
ftcnts  four  well-detined  lesions.  These  art^  the  en.thema,  sujK.'r- 
ficiial  ulceration,  the  nnuKitis  patch,  and  the  condyloma. 

Erythema. — This  may  occur  witJuu  a  few  weeks  aft<'r  the 
primary  lesion,  or  inon'  frwpiently  in  five  or  six  mmilhs,  and  its 
occurrence  is  usually  just  after  the  dermal  eruption — to  which  it 
isanalogtms — has  subside<l.  Inspection  by  the  larvng<)w<ij»e  shows 
upon  some  |)orti)His,  or  the  who](\  of  the  jM»stcrior  ?*nrfncr  of  the 
epiglottis,  the  aryepiglottic  folds,  the  false  eonis,  and  M>metiines 
the  vocal  cords  themselves,  an  inflantmatory  turge?jcence.     Thia 
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may  be  a  uniform  congestion  and  simulate  entirely — a  simulation 
biiriH-  out,  il  may  he,  liy  tlic  (tiijivtivp  svniptomti — a  8iiu|tle 
calarriial  prrHM'ss ;  or  in  a  typiriil  rjise  (Iiere  is  irn?gularity  in  alter- 
nation of  (lark  ami  lipht  arens^  giving  a  mthojjnomoulf,  mottled 
apjx'aronco  to  (lieatleL-ltKl  menibraiie.  Iiililtrutioii  and  swelling  of 
tin*  viK-al  cords  may  bo  s«'<^n.  Snlyoctivoly  iho  symptoms  arc  not 
severe.  Pain  Is  absent,  deglutition  is  natumlly  mrrlbrnied,  and 
cougli  may  be  slight.  HonrsriKss,  or  evi-n  tola!  aphonia,  may 
ensue  up<m  (he  inlliunmatory  swelling  of  the  plionaton*  elements. 
If  not  treated,  the  duration  is  variable,  and  the  r^-ady  amfiiability 
to  antiayphilitic  measuix's  furnishes  a  means  of  diagnosin  pminpt 
and  certain.  The  exist4iice  of  the  lesion  is  not  always  to  n« 
reganled  as  a  forcrnnncr  of  more  severe  manifestations. 

The  Superficial  Ulcer. — This  lesion  tn-cui-s  in  practically  the 
same  sites  as  the  (Tytlicnia,  and  in  the  result  of  a  ueeii)si.s  of  the 
HVphilitic  inflaninjator\'  infiltrate  in  the  Miperfieial  layers  of  the 
mcmhranr,  or  as  the  result  of  the  disintegnttion  of  a  nmeouB 
|>at(^h.  The  shape  )»f  the  nleer  is  irregnlarlly  rounded  ;  ther*'  is  an 
inHammator^-  arciila  surroiiuding  it,  and  the  shallow  floor  is  seen 
coveretl  with  a  yellowish,  bhx)d-ting<.-d  material,  eontainuig,  it  may 
be,  some  few  bits  of  uccmsid  tissue.  The  process  is  a  slow  one, 
and  as  one  ulcer  heals  there  may  be  the  formation  of  others  else- 
where, possessing  the  same  cbameteristice.  It  is  to  this  tendency 
to  recurrent  ulceniti<>u  that  the  name  of  rectirrcnf  idn-nitive  fan/U' 
ffitin  owes  its  origin.  Ujion  the  V{»ca!  cords  the  process  is  so 
minute,  because  of  the  scjmty  meudjrunous  investment,  as  to  need 
careful  observation  for  its  deteetiou.  Healing  usually  lukes  place 
with  the  formation  id'  a  superficial,  yelhiwish,  stellat*!  acar.  Symp- 
toms of  ulceration  are  not  iutrinsieally  severe.  Pain  is  generally 
slight,  and  i.>^  }>ropurlinimlc  to  the  amount  of  nh-eraiion  ;  the  same 
is  true  of  the  irritation  id' ulcenitc^t  ari-a.-!  in  swallowing  and  speak- 
ing, as  also  are  cough  and  voice-ini|iairmciit,  f^xpcctonition  is  at 
a  minimum.  The  process  is,  as  a  rule,  not  Been  until  from  two  to 
seven  year-  alter  the  primary  lesion. 

Th&  Mucous  Patch. — Tlie  existence  of  mucuuB  pntrhea  upon 
the  laryngeal  surface  is  Miid  by  many  olwervers  not  to  occur ;  but 
ttiotigli  infrcipient,  is  undoubtedly  to  be  observed  at  times.  When 
so  oceurring  they  may  be  c<H*xistent  with  the  sjtnic  Ic-ion  vf  the 
tongue  or  pharynx,  or  occur  independently.  The  usual  location.«i 
are  the  upper  surface  and  free  margins  of  the  epiglottis,  the  ary- 
tenoid stnietures,  and  the  vocal  bands.  'J'hcy  an*  never  observed 
below  the  true  vtK'al  cords.  In  shape  they  are  of  regularly  rmindeii 
outline,  the  margins  being  slightly  elevated  ;  the  stm-ounding  tis- 
sue is  inflamed  intf>  an  augry  {irer Ja,  and  the  surfaiv  of  the  patch 
is  whitish  or  covered  with  a  yellowish,  ]n]ltaceoiis  mass,  which  may 
be  somewhat  bloiod-tiugcd.  The  flonr  of  the  [mtch  may  be  the 
seat  (tf  nipitl  nud  ]>ersistent  granulations,  which   tend  to  repro- 
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dtu:ttc>n,  if  rcrmoveil.  The  patclitrs  thenisdvca  may  lie  |uiintti1  to 
tli«  touch  iti'  tin;  pmlM'.  ii\\t\  nrv  nf<iially  n-riistnnl  lo  in-atment. 
Tlicy  may  l>e  single  or  iictMir  In  nniltiplc  grtiupa,  and  liealinj;  is 
coiimumly  tullfjwi'd  by  a  well-markL-t]  cicatrix.  'Vhe  vimleul  ami 
t!aiijrrn)ii:^  clmnicUT  iS  llii-  j«*<Tetiiiii  ot'a  nnK-4)im  jiatcli  la  to  Ih*  b(»me 
in  iniml.     Kccurrunee  of  (he  k'sion  is  not  unlikt.ly. 

Condylomata. ^'riii.'sc  occur  in  sonic  caf*c.-4  a>  small,  vcIInwiHli 
pimpli'H,  liavinj;  an  clcvatiil  Iklsc.  TIk-v  nircly  iwuw  annoyanw, 
and  asualU'  disjippi-iir  sponrancoiisly. 

The  Tertiary  Manifestations. — The  tertiary  tyi»e  i»  that  uf 
hereditary  syphilis.  If  not  so  weurrinj;,  liuwcver,  it  URually 
l)ogins  some  hvc  or  fix  yean*  or  later  after  the  primnry  sore. 

The  frutniiui. — This  occurs  usually  in  the  ej)igUittis,  upi>n  (hf 
aPitcuiiids,  or  iu  the  inte arytenoid  commissure,  thoM^li  it  may  luke 
place  in  any  [icirt  of  the  hiryux.  The  process  may  !«•  limitiMl  t4i  a 
einj^le  lesion  or  it  may  be  multiple.  Cinmmata  Hrst  appwir  in  the 
di*cjM'r  layii-s  of  tlie  meuihriun-,  and  preseut  the  api>nirauci.*  of 
fttnall,  smoothly  rounded  itrotnlienmces,  not  (llflering  in  hue  fnun 
the  adjacent  nu'iuhrane,  and  inen-a-^in^  f^Iowly  in  size.  At  their  full 
size  tlicy  vary  from  that  of  a  piu-hcad  luu  siiiidl  marhlc,  and  their 
existence  Is  conimnidy  not  preceded  hv  intlauuuator)'  symptoms, 
but  is  sudden  in  origin.  After  tliey  attain  their  full  (;izo,  ijottoniiig 
of  the  nuis.s  takes  place,  a  yellow  s|Ktt  a])iK-ars  in  the  center,  rupt- 
ure of  rhe  overlyiufT  ll.-^-^ue  and  dis<rharjr<'  of  the  fMiOennl  material 
oeeiir,  witli  formatitiu  of  a  deep  and  destructive  ulcer.  The  pniecss 
is  >;cncrally  mpi<l,l)nt  cases  in  which  breaking  down  of  the  gumma 
\n  long  delayed,  or  even  Hometiiues  totally  ahwnt,  nmv  lie  oct^a- 
sionalfy  ohfterved.  The  pre.-^mce  of  gunnnata  is  attendwl  by.symj*- 
toms  pn)}M<rtionato  to  their  size  and  location.  Pain,  if  present,  in 
genenillv  the  dull,  dcej)-Keated  aching  of  nerve-pressnre.  I^ocal 
tenderness  mav  be  elicited.  There  niay  he  some  disi^onifort  in 
deglutition,  and  ]»hoiiution  nuiy  be  impain<d.  Cough  is  nni  usual, 
but  respiration  may  be  endKirnts.sed  senously  by  the  swelling  of 
the  gummata,  which  <K:cIude  the  air-passage,  or  by  the  inflam- 
matory cilemn.  I*amlylic  eomlilions  may  not  uncommonly  be 
otMfervcd,  usually  tinilatcnd,  and  attended  by  a  {Hiruliar  i^tridor 
of  tlie  voice  in   ptionalinn. 

Thr.  TrrI'mrij  fjlcfrafinti, — .\s  already  mentioned,  this  oi-eurs  a« 
a  se(|uel  of  gummatous  deeenenition,and  is  one  uf  ilic  most  severe 
and  destructive  of  the  sypTiIIitic  lesioiw.  Following  the  ninturc  of 
the  gurnniatouH  mass,  there  i.s  lef^  at  Itj;  site  a  deep,  foul,  and 
rapidly  spr-iiding  ulcer.  This,  i>f  course,  tHx^upies  the  region  of 
the  original  gumma,  is  more  fnNiuently  seen  on  the  fn-e  margins 
of  the  epiglottis,  ami  is  nr>t  rarely  .symmetrical.  The  uleer<4  are 
deeply  placed,  the  wlgcs  mggc<l,  shreddy,  and  sharply  dcfmcd  ;  the 
pit  of  the  ulcer  is  tilhfil  with  a  fbul-snielling^  nasty,  gn-t-nish  or  yel- 
nin-ss  of  purulent,  tcnaciiais,  necrotic  tiasuPj  and  the  atljueent 
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raenihrane  shows  a  (Wply  inflame*!,  elcvutod  !M>nc  immediately  sur- 
miimliiig  it.  Tiic  upruad  is  rapid,  botli  in  extent  and  dcptli,  iind 
wMilesct-nn-  of  adjawiit  ulwrntivc  pivK*cBf4(«  is  obwrvwl.  Ijster, 
the  jHTielinndriiiin  ia  attacked,  and  ulwration  and  nccropis  of  iJie 
lan-np-al  cjirtilngfX'-  occur,  with  a  p<.'iriiunL*tit  lust-  uf  ni<ire  or  lrj« 
of  tlnsr  htructural  elenicntn.  No  pcwitinti  of  thi-  larynx  h  exempt 
from  the  (troccjw  or  its  sprejid,  and  the  ensuing  eonditlon  is  Inilh 
pitiable  and  dangenms  ii>  (lie  extreme.  The  epiglollis  is  often 
tfitully  dcHtroyed  ;  the  aryteiKiidri  also  mid  the  erieiml  curtilage 
luay  undergo  necmsit;,  with  .(^loiighinf;  or  (he  formation  of  retniiu-d 
geqnefltra.  The  involvement  of  the  thyroid  is,  us  a  rule,  eimtimd 
to  tiie  very  late.-st  stnge.i  of  t\n-  disea^r.  nurinj;  tin-  pnij^nsf;  of 
tertiary  ulceration  the  foudilton  of  tin-  patient  i^  pilialile  in  llie 
cxtrrine.  Pain  may  he  sev+?ri>  and  constant,  dull  and  dceps«.-aled. 
Dcgltititioa  is  attended  poht^ibly  with  mrvere  jmin.  Dyspnea  may 
be  urgvE't  and  alarming. 

Df/sjfhfiiiitt  or  even  aphotil/i  is  frcH^iipntly  ohsen'ed,  or,  at  the 
\tMst,  a  markc<l  alteration  in  the  voice.  The  expeetonition  is  c)f  a 
nuuHjpiintleiit  elmnu'terj  riiixi-d  with  dark,  ill-smelling  bitrt  of 
necrosed  tissue,  and  is  sometimes  hhH>d-slaiiied.  Ileniorrhagc  is, 
however,  mre.  Bits  uf  the  ercHled  Iraniework  of  the  lurinx  may  be 
expectoratetl  or  swallowed,  and  one  caw  of  iatal  asphvxia  is  Tvr'onled 
frf>m  inipiiction  of  a  Icmsent'd  and  neerntic  arvt4'n(>id  in  a  stenotic 
windpipe.  In  the  later  stages,  not  only  dysphagia  may  he  pn-seul, 
but  the  attempt  to  take  IihkI  may  be  cmbarnu'sscd  by  tlur  jia-^mingof 
solid  bits,  or  evL'ii  of  fluids  tlirougli  the  expired  glottis,  followed 
by  paroxysmal  choking  ami  strangling.  Tenderness  and  pain, 
eepeciully  aft«r  the  involvcmrnt  of  the  perichondrium,  may  be 
very  severe.  There  may  be  niarkcnl  external  .>*\velling.  Not  rarely 
Among  the  uleurativc  phenomena  is  u  tenden<y  to  recurrent  exhi- 
bitions or  outbn_-:ikH  f<dlowing  iptiescent  intervals. 

('irftfrizoii(m. — Following  the  nlcenitivo  process  of  the  tertiary 
stage,  nature  attempt.^  a  rapid  eieatrization  of  the  noerotie  areas, 
and,  as  usual,  this  is  attended  by  contraction  and  the  formation  of 
dangerous  stenoses.  These  cause  in  the  hirvnx  niarkc<J  ullmitionH 
in  the  contour  of  the  structure,  an<!  lead  to  permanent  change  in 
the  jxrConnance  uf  its  function.  The  subjective  symptoms  of  the 
ulcerative  stage  are  all  inlensilied,  and  there  aris('s  llie  danger  of 
asphyxia  fnmi  the  progressive  narmwingof  the  air-|*ass;ig*\  Sneli 
a  stricture  is  more  common  after  snecessive  attacks  of  nlcenition 
tlian  after  a  single  iH-frurrt-nee.  The  voice  is  permanently  im- 
paircil,  and  aeqnires  the  almost  pathognonionie  chanicteri sties  in  a 
marked  degree,  and  all  of  the  sympttJtiis  may  be  aggnivated  by 
the  subacnte  or  ehroni<-  catarrhal  inflanniiatiou  of  the  inembnine 
not  showing  other  ppecitie  appearances. 

Diagnosis. — 'l"he  direct  diiignnsis  is  to  be  !)ased  on  (1)  the 
pcrH4jnai  and  hereditary  history  of  tiie  ease ;  (2)  the  consideration 
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of  the  gf^neml  RVinptotiiH  anil  condition  of  tb(5  patu*nL;  (^)  tJie 
result  of  iiritisvpliililir  tlifni]HMisis,  »iiil  (4)  tin*  hn-al  M'niptnms. 
U'itii  sui'h  nuiins  of  iilfiiliticntioii  n  diivcl  diajfnnsis  ^lioiiM  Iw 
iiiatli"  without  iliniciiUy.  In  nmkiujr  a  (liiVcrfntml  ilia^mtiii*  ihc 
pijSfiihle  exirtti'iK't'  of  a  (liiiible  It'sioii,  csprniallv  with  tulHTriilar 
laryiigitii*  or  camnonm  (see  table,  page  oS9),  is  to  be  kept  in 
mill  J.  Tubercui:ir  l:iryn};iti.s  has  n  {Kile  [ni-iiibrant!  and  nion* 
shallow  ulceration,  witlKJiit  influinnialnry  an'olu  ;  nmre  jiain  and 
less  heuliii;;  tt-ndeney  are  exhibited,  and  its  pnlmuiuirv  lesion  in*  a 
valuable  (iiaj^nostir  mediimi,  utile*!?  mixed  infeetimi  exist^^.  The 
thenijteutir  lest  \n  (tf  great  value.  Curt?inonia  beture  ulcenitinn  is 
a  distinet,  well-detin«'d,  and  not  distorting  tumor,  and  it.s  piun  is, 
after  uleemtitm,  sharp  and  lum-inatiiig.  Lupus  dix^s  nut  ulrerate 
t4o  fn-cly,  ifiil.  all,  ittid  eioalri/.alion  is  by  nu  uieatiH  marked.  Here 
the  cliniial  hi^itnry  i.s  ^aliuddi'. 

Prognosis. — As  a  nile,  the  outlunk  is  favorable  to  life, 
though  the  pnn-ess  may  c?over  some  time.  The  disease  can  usuallv 
bo  halted  by  pn^per  antisvphilitie  treatment,  though  irretrievabte 
lossj  of  tissue  in  the  later  stages  leads  to  serious  impairinenl  of 
Innetion.  The  s^rtindary  pha.-i's  oETer  Iwtter  Dp|M)rtuuities  !'or«uo- 
(^essfiil  medical  pmeednre;  while  in  the  later  tertian*  stages  »ar- 
git-at  measures  may  need  to  be  invoke*!.  The  danger  to  liCe  ih 
largi-ly  tliat  of  sutlbeatioa  from  inflainniatory  edema  or  st^nosid. 

Treatment. — In  the  siiperli<*ial  nicer  the  parts  shoidd  be 
thorniii:ldv  clcanM'iI,  Inllowing  the  same  method  as  given  niider 
Tnbereulous  Lesion  of  tiie  Larynx,  and  tlieu  touched  %vith  20  to 
40  grains  of  nitnite  <»f  silver  to  the  ounw  of  water.  IuhuI  re.snlte 
may  be  obtained,  when  the  ulcer  is  aceompiinieil  by  an  aeute 
inflammatory  process  involving  the  surrounding  tissue,  by  insutfio- 
tiou,  alter  thorough  cleansing,  of  pyoklanin  (1  to  2  dmnis  to  the 
ounce  of  Hteamte  of  zinc).  The  objection  to  the  use  of  pitwdeK 
is  the  danger  of  drawing  the  powder  farther  into  the  resj»initory 
traet  and  pnKlueing  irritation.  This  ran  l>e  obviateil  bv  the 
jKitii-nt  t:iking  a  deep  inspiration  anrl  htilding  the  breath  dnrilig 
the  insiit^ation.  By  so  uoing,  the  lirst  respirator.-  wt  after  the 
applieatiou  will  l>e  one  of  expinttion.  For  relief  of  the  pain, 
insutHaCions  of  nrthoform  are  highly  bi'nefieial. 

in  the  deep  ulcenuiou  due  to  gtuumat«ius  degeu*'nui<>u  the 
same  course  id"  hx-al  prmxtlure  as  is  followed  in  the  seoontlary 
lesions  should  l>e  observed.  In  the  seeondar.'  and  tertiary  utagi^ 
while  tile  liM'al  treatment  is  of  importance,  yet  the  internal  mt^i- 
catioD  is  the  jirime  facttir,  and  the  system  must  he  bmughi  an  soon 
as  pos.-iihle  roinidetely  under  autisypliilitie  infliu*nee. 

Tlie  systemu*  plan  of  treatment  of  .syphilis  in  the  tHt-ondarr 
and  tertiary  stjiges  ius  gi^eii  bel<>w  is  prailieally  the  t-anie  as  given 
in  text-lxioks  of  surgery  auil  medieine,  ami  is  nidiv  the  nieth«xl  fol- 
lowwl  by  (imps,  Keen,  and  Wldte,  as  given  by  J.  Cf»almers  DaOisto. 
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Secondary  Stagre. — In  t\tv  sivoinlurv  sUik*'  tlic  Jiini  Is  In  cure 
Uic  <liw:iHc.  'I'li:it  it  cnii  hi<  rcjrcd  ii^  known  Innii  tlu'-  fnvX  iJiat 
reinft'ctiiin  iicciirs  in  sonii*  persims.  The  nld  axiom,  "  Syphilis  once, 
Byphilis  evor/'  is  rnt  tnio.  Mercury  mt\A  Ik-  u^ri\,  tlie  form 
bi:iii^  a  uiuiter  «)r  cluvire.  FourriitT  lirst  aUv«K-:itwI  intcriutttciit 
tn'uiiimiit.  In  tliis  phiii  pivc  pr.  )^  of  ])n>tio<li(l  of  niert'iirv  <lailv 
fnr  six  nKjnt}]:^*,  tht-ii  ^top  a  moiitli ;  tlicn  give  nu-rcury  lor  three 
muDths,  tht-n  stitp  tw<i  months.  During  the  first  year  thf  patient 
i«  uniler  treatment  nine  months,  and  (Jiirinp;  tht*  semntl  year  eight 
months.  Some  preff-rtho  intiTmitU-ni  and  others  the  continuous 
plan.  White  greatly  proft-rs  tlic  continuous  phin.  The  nde  in 
niowt  cases  is  to  f;ive  nierxMirv  for  two  veiir-*.  Find  the  p;itipnt'a 
(h>se  of  inh^nince,  auil  kc4>p  liim  on  this  amount.  Gross's  rule  for 
continuous  treatment  was  to  order  pills  uf  the  green  iodid  of  nier- 
ciirv,  (*ach  pill  containing  gr.  4^.  The  patient  was  ifrderwl  one 
pill  nrter  ea<'h  men!  to  \n'^xm  with  ;  the  next  iliiy  he  ItHik  two  pills 
ftiler  bix*akfnst  ;  the  following  day,  two  after  dinner,  atul  so  on, 
atlditig  line  pill  cvfry  day.  This  advanfe  was  eonlinued  until 
there  vas  slight  diarrhea,  griping,  a  metallie  (oste,  or  tendernes? 
ou  snapping  the  teeth  tagetlier,  whereuiMWi  one  pill  was  taken  off 
caeh  uay  until  the  iinfavorahle  symjitoms  <li!«ippe«red.  This 
experimentatiim  gives  a  dose  on  which  tlie  ])atient  C4in  be  kept 
with  entire  Hifety  for  a  long  time ;  but  if  it  i^  found  that  eulic  or 
tliarrhea  is  apt  to  ifc-ur,  lliere  luust  Ik-  add^^-d  to  each  pJU  gr.  ^j  of 
ttpinin.  Thi'  patient  is  given  mcrcnrv  in  this  wav  for  two  vears. 
Ever)'  time  new  symptoms  appear  the  dose  is  niised,  and  as  soon 
as  they  disap|iear,  It  is  lowpre<l  to  the  standard.  If  the  prutioiiid 
is  not  tolemt*'tl,  give  the  hichhirid : 

]^.  Hydrargvri  ehltiridi  r-orrosivi,         gr.  iss(0.!); 

Syrupi  .sarsaiMirilhe  coiiL|)ositi,        fl.^iv  (1^0.). — M. 
Sig.— One  teasiKKHiful  iii  wati-r  after  meals. 

Tertiary  Staere.— If  at  any  time  during  the  ease  tertiary 
symptoms  ajipi'ar,  the  ].>atient  should  be  put  on  nnxnl  treatment. 
In  anv  case,  after  two  years  of  nu'renrv,  add  ienlid  uf  polassiuiu  to 
the  trentnient.  White's  rule  is  to  use  this  mixed  trcalnn-nl  for  at 
least  six  months  (if  any  t.yniptoms  appear),  the  si.\  months'  course 
dating  from  ibeir  disappeaninee.  Tins  eniphasixos  the  faet  tliat 
the  ioilids  alone  will  n(>t  cure  tertiary*  svphitis.  In  obstinate  ter- 
tiarles  or  in  nervnus  syphilis  the  iodids  shonld  be  nm  up  to  :in 
enormous  amount  (irom  -iO  to  iioO  grains  ]>er  day).  An  easy  way 
to  give  ifwiiil  is  to  order  a  .saturated  solution,  paeh  dn»p  of  whieli 
etpials  1  grain  (d"  the  drug.  Kacli  lIosl-  of  the  iodid  is  given  one 
hour  after  nu^als,  and  in  at  Irast  half  a  glass  of  wat^-r.  If  the  iodid 
disagrees,  it  may  be  given  in  water  eonlaitiiug  1  dram  of  aroniatie 
spirits  of  ammonia,  or  in  milk.  Icwlid  of  sodimn  may  he  tolerated 
better  than  the  potassium  salt,  or  tlie  iodids  of  sodium,  potassium, 
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atul  amtuoniutu  may  ho  oomhinefl.  In  giving  tlic  imltds  bcKiti 
with  n  BHuill  ilnnv.  During  a  <:ourM<  of  iwllti  always  givr*  lonuw 
and  insist  on  plenty  of  fresh  air.  Arsenic  tends  to  prevent  skin- 
eruptions.  The  iodirls,  whon  thoy  disn^^e,  produce  iodisra — a 
condition  which  is  first  nuulc  iniinifeAt  l)y  running  of  the  now  and 
tlie  eyes.  In  some  sul)ji'*'.ts  tliert;  ii*  an  oiithrciik  of  a<'nr,  vesicnlar 
eruptions,  or  even  bullfc  or  henmrrhagcs.  lodism  calls  for  a  reduc- 
tion in  dosii^'.  and  if  severe  or  per^i^t^^ut,  for  tiie  abandonment  of 
the  dnig.  After  the  patient  h:w  lK*en  for  six  months  under  mixed 
treatment  without  a  symptom,  stop  all  treatment  and  Await  dovcl- 
opineiits.  If  during  one  year  no  symptoms  recur,  the  |t:iti<*iit  ts 
pnihuhlv  (rcirtnl ;  il'  svmptmns  do  n^eur,  tlit-re  must  he  six  mi>iiths 
more  oi  treatment  and  another  year  of  watehinp. 

The  injection  at  gray  oU,  beginning  with  1  drop  and  grftduallv 
pushing  up  the  solution  until  6  or  8  drops  tias  been  reached, 
iollowe<i  iiy  interruption  with  mixed  or  iodi<l-of-j)otaKiiu(n  trt-at- 
tnent  for  ten  days  to  two  weeks,  is  admirable  in  the  tertiary  rftagf*. 
This  i.«  highly  ni'onmirmhMl  by  J.  8olis  Cohen.  This  plan  of 
treatment  is  highly  beneficial  in  the  tertiari-  stage,  especially  if  the 
cartilage  ia  involved — a  chontlritis  or  perichondritis ;  however,  in 
cases  in  which  there  ts  nmrke<l  inBammatory  edema,  when  iodid 
of  [totassium  is  administered  care  must  be  exercised,  as  the  dose  is 
increased,  that  the  original  edema  is  not  nggravatwl  hy  icNltsni. 

Much  has  been  wrilleu  in  regard  to  the  treatment  of  syphilitic 
stenosis  due  to  Rhrtyus-tissue  formation  after  ulcerntioii.  This 
should  not  ueeur  if,  u|K>n  early  recognition  of  the  lesion,  pro|»or, 
prompt,  and  oocrgotic  antisyphilitic  treatment  has  been  instituted ; 
and  it  is  uuly  iu  neglectinl  or  cxcepti<inal  cjises  that  such  lesicms 
exist.  Once  tibrotis-tissiie  formation  with  contraction  hae  taken 
place,  no  amount  of  internal  medication  will  bo  of  beoefit.  The 
resulting  cicatricial  tissue  prei*ents  the  well-known  stelhite  scar, 
with  the  pectiliar  coiitniction  and  altenition  of  the  contour  of  the 
part.  The  division  of  the  stellate  bands  may  relieve  somewhat 
the  condititm  ;  but  the  incision  that  divides  the  iMinds  brings  aUtut 
another  inHiimriKicion,  with  its  isubsetpicnt  c<mtrantion.  Various 
dilators  and  t-uttiiig  instruments,  as  seen  oh  pages  516,  518  (Figs. 
lo3,  154),  can  In-  us*'d.  ThcK'  prodtux'  iK'ncficial  results,  but  it 
must  be  remembered  that  we  ai-e  dealing  with  an  inflammaOrr 
fihmus  tissue,  and  while  dilatation  may  retard  and  somewhat  arrt^t 
the  contraction,  it  cannot  entirely  remove  the  stenosis.  The  r<m- 
tn\ction  may  go  on  to  such  an  extent  as  to  necessitate  the  per- 
formance of  tracheotomy  iu  order  to  prolong  the  patient's  life. 
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TUBERCULOSIS  OF  THE  LARYNX. 

Synonyms. — i^'onsumption  of  the  larynx  ;  ConKumptian  of 
the  tlimiit  ;    LnTvnj!:eftl  phthisis;  Tubcr^^ular  hirynfriHs. 

De&nition. — A  spt-citiu  inthtitiinatorv  dist  use  of  the  lory'ux  due 
to  the  Bftt'U/im  tuherrnltrnx.  Tlie  aflW^tiori  ocriirH  nH'xiiitditlv  with 
a  siniihir  process  in  thf  hmgs,  and  usually  follows  it,  though  rarely 
it  nwy  prwc'df.  It  is  cliaraclcrized  by  swelling  of  the  larj-ngtail 
nincoKi  and  d<^volopnvont  of  niiliiiT}'  tuhcivles,  wdiich  Biihwtim'ntly 
hreak  down  and  form  minuto,  spreading  ulcers,  that  coalesce  and 
lead  to  oxtonsivc  ulceration,  witli  alteration  of  the  lnr\*njreal  stnictr 
ure.  Aeeorupaiiying  \.\\t'  disi-us{f  is  a  witlely  vjiriaiit  tniin  of  synip- 
tomB,  such  as  voier- impairment,  dysphagia,  and  the  like,  due  not 
oidy  to  the  lot^al  lesion,  but  also  to  the  pulmonary  involvement. 
The  afVeetion  runs  a  more  or  le>s  rapid  eoui-se,  and  'm^  u^1nally  of 
gmvc  pr<ii:tnwift. 

Etiology. — The  essential  factor  is  the  lodgement  and  pro- 
liferation of  lire  Ilac-illns  tnheii;ii]o><ijs,  or  niielllnrt  of  Koch,  in  the 
laryngeal  stnieture.  Whether  thi.s  may  he  a  primary  conflifhn 
arising  from  infection  dmwn  from  without  the  body,  or  whether  it 
is  alwavH  a  pifondary  niHnif4!»tjitio[i  fniin  a  prc-exictiui;  pulmonary 
consumption,  has  long  l>een  a  theme  for  <]i.>ieui^ion.  A\  itii  Cfihen 
and  othi  rs  the  autltor  believes,  however,  that  primary'  infection 
of  the  larynx  nmy  occur.  This*  view  is  fully  sustained  Urtli  bv 
thenretieal  considerations  and  by  pctst-niortcni  examinations.  Such 
cases  are  sooner  or  later  invariably  tbllowc*d  hv  the  establishment 
of  tuberculosis  in  tlie  pulmonary  organs.  In  the  vast  lunjority  of 
instances,  however,  it  follows  nitlier  than  precedes  the  proccs?*  in 
the  lungs.  As  strong  predisposing  elentents  must  be  rt'ganled  the 
tubercular  diathests.  a  lowered  hmdily  nsistancc  from  \ilia(cv*-r 
cause,  or  existent  loi-al  imjKiiirnieiit  due  to  ]irtilongeil  catarrhal 
inflanimntions  or  the  like.  Any  lesion  productive  of  epithelial 
destpiamatlon  and  pt-miilting  free  access  to  the  deCfHT  layers  of  the 
mucos:L  must  be  reg:inled  :is  favorable  to  its  establishment.  The 
grejiter  number  of  ejises  oeeur  between  the  ap'M  of  twenty  and 
thirty-tive ;  and  nudes,  probably  A*om  their  niore  exposed  life,  are 
more  fre<piently  aflcrted  than  females. 

Pathology. — The  essential  features  of  the  niorbitl  pi-iK-eas  do 
not  present  in  this  locjition  .tny  variance  in  minute  anntoniy  from 
those  exhibited  elsewhere.  Presented  microscopically  is  the  same 
picture  of  iiivasttm,  cell-prolifenittoii,  fiirmation  of  udIiar^'  tuber- 
cles, blocking  off  of  nutrition  ancl  snbseipient  softening  of  the 
tub(^n!les,  with  dif-chargc  of  the  sofu-ueil  ma.'ises  and  the  fonnation 
of  small,  sprejiding  ulcers,  Tlie  jwrichoridrium,  if  the  {wtient  sur- 
vive so  long,  may  be  invaded  by  the  tubercular  process,  and  necro- 
sis or  caries  vt'  the  <-artihigit]OUS  eleinent.s  takes  place.  Uarelv, 
however,  in   this  organ  dm>s  nature  exhibit  a  tendency  toward 
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sp<int:in»'<ms  euro,  thoujjli  sk-notie  ronilitions  do  floraetimes  arise 
thmujrli  iwrtiiil  atU'inpts  al  ricatrizutioii. 

Symptoms. — 'The   HviiijiUmic  of  tlio  affliction   varj*  grvallv 
jircfH-ding  tn  t!u'  (-a-sf,  bwiaiise  of  the  8onip\vhat  wiHc  ninp<»  nf  sitt-s 
for  tlu'   luoation   n1'  tlic   morbid   iirocc^;-;  and    its  spread,  ami    x\u^. 
rapidity  t>f  itn  piY>grc»*-     Tlit-  di^si-asi'  may  cxU-iid  up  tin-  larynx 
fniin  a  {xjiiitnoararwitliin  tlit*  tra('li('A,(»riU  HrAt  nt:iiiiti-^t.-ititttiK  iiihv 
be  ii[)mi  till'  vociil  curtis  thonisolvea.     Usually,  lln-  |»«»st4'ri«r  reiri'* 
of  till'  larynx  is  tlin  s^jat  of  invahion — a  fact  iH^tdily  m-rdiiiitiHl  fur 
by  till'  hutliirij;  it  rtHwivort  in  i'X|>e(!ti»ratioii  nf  infiTtt'd  debris  fnmi 
the  Ituigfi,  and  the  fiivoring  reception  and  lodgement  nf  inftt'ied 
niat<'rial  whieh  it  oflers  in  the  piMne  jMisition.     The  onwt  i-^  gvo- 
t!Rillv  in«ii.li<ms,  and  the  eonrse  of  varieil  itiinition.     In  some  ca^soa 
the  course  is  so  nipid  as  to  merit  a  terminology  similar  to  iha 
pulmonaty  phthm«  pmda.     In  other  cases  the  coufhc  id  mora 
chronic,  aiui  between  the  two  oxtrenK*  lie-s  a  wide  range  of  differ- i 
ence  in  duration  of  the  prot^ess.      (lenendly,  the  pcttient  gn-ki) 
relief  for  a  dry  and  burning  sensation  in  the  throat,  attendinl  with 
a  prngressivp  lioarsiniPii^  and  Wf;ik('niiig  of  tlie  voice.    This  annuv- 
anco  may  have  been  prt^sent  for  t^ome  time,  since  the  existenct'  of 
an  acute,  subacute,  or  chronic  lari*ngitis  not  infrequently  preoedca 
the  establislinicnt  of  the  tubercular  leriion.     The  aeuAatioti  u>f  of 
fo^reign  binlies  in  the  throat,  whioh  irritate  ant!  tser.itch,  is  veiy^ 
conimonly  ci»ni]>Iained  of     Actual   p.iin  in  the  earlier  stagt-s  ia 
rare,  though  it  may  occur.     A.s  the  pnvo-ss  goe*!  ou  to  ulc4.'niiion, 
however,  |>ain  a?*  a  HnHjective  symptom  may  become  very  urgent,: 
both  from  pressure  upon,  or  oftencr,  from  erosive  €X|H)surc  oi^j 
terminal  nervc-tilamcnts.  and  its  referred  location  dci»endf«  upon'] 
the  nervous  distribution  attack«r<l.     Tenderness  ancl  |Niin  on  prcoa  \ 
ure  or  even  touch  of  the  throat  may,  however,  Ik*  ven.-  severe. 
The  character  of  the  voice  changes,  and  assiuinci*  a  nature  d<-|ieiMl-] 
ent  u|>nn  the  i-ausative  lesion.     Thu^i  (he  pn)|M'r  approximatitHi  of 
the  vo<*aI  cords  nuy  be  interffre<l  with  ihroiigh  lundruuco  in  th< 
working  of  their  mechanism,  and  the  voice  show  the  efl'ect  ofl 
lesscneil   vilimtion   and  eseai>c  of  air  not  pivKluctivc  of  .•^(tunH.j 
Otherwise,  nleenillon  of  the  cords  themselves  may  take  plm-e  anj' 
Iw  responsible  for  himr^encss  and  unevenness  of  tone.     Usimllv, 
the  voice  becomes  hoarst>  and  lower  in  pitch,  and  may  go  on  evi-u, 
to  complete  aptiotiia.     The  exercisi^  of  talking  may  become  m) 
jMunful  ami  dimcult  !is  to  keep  the  putieut  from  making  the  effort- 
Cough  is  commonly  prcscut.  and  miiy  be  attended  with  little  ofj 
no  annoyance;  or,  in  the  later  stages  es|>ecially,  Ih»  the  sourec  of] 
the  most  I'xerueiating  agony  ihiring  (wroxysmal  -yizurer-.      Degli 
tition  becomes  gradually  mnre  imiuful  in  the  majnrity  of  cases, av 
is  att4>nded  by  attacks  of  c]ii»kiug  and  stninglini;,  whieh  nmder  tl 
taking  of  foiHl  ditVu-ult  .and  play  no  f^mall  (uirt  in  causing  the  gen^ 
end  emaetation  that  is  fivquently  obsei^'ed.     In  the  late  stagi^i  t)i»1 
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regurgitation  nf  fon«l  nn«l  tlie  <lrtt«tnj^  of  !)its  of  food  or  of  fluid 
into  tlic  larviix  tluriiij;  liisuinitioii  an;  not  uncdninitm.  Si'crption 
lri>ni  tlip  liin'iix  itflelf  iH  sli^hl  I>tii  teiiiirious,  iiriil  if  :in  cxceKHive 
iiinonnt  Im-  prt'scnt,  it  niiitit  he  traowi  to  tin-  Innp*.  Portions  of 
rrwlwl  furtilagi;'  may,  however,  bo  exiR-lled  in  thf  hiti-r  stages. 
lA'siim-:!  is  :i  t'caturc  th:it  may  Ih-  pn'S4-iit  i-nrU'  nr  liilc,  ami  may 
require  tnwiheotoniy  for  its  relief;  ami  in  a  small  pruiioitioii  of 
cases  a  stenotic  condition  from  |)cirtiul  eicatrimtion  <>t'  Ine  uU?cra- 
tivp  pntecHS  may  render  the  same  proeedure  im|>erative.  In  addi- 
tion ti»  th^-sti  symptoms  of  htrul  reference,  the  systemic  effiTt*  of 
the  pulmojiury  lesions  are  to  be  noted.  This  is  not  the  place  to 
dei*erihc  the  phy.-iienl  signs  of  the  elicHt,  ami  nienlion  only  need  he 
ma<Ie  of  tlie  iiipht-!-weiit.s,  suppurative  fever, liectic  fliiHb,and  jjencral 
pallor  anil  omaciution  that  ar«'  iiatho^omonic.  Ilemoplvsis  is  of 
pulmonftry  origin,  and  is  rarely  over  even  slightly  increased  by 
any  lilood  frtnu  tin-  Iar\nx.  Si,  also,  (lie  exiR'ctomtion  nl'  nu]<*o- 
puruicnl  material  is  fnini  tbe  lungs  ami  not  from  the  larynx. 

Inspci'tion  by  the  lan'Ugosco|)e  reveals  a  pictuiv  as  variixi  iu 
indivicuinl  ca^e.s  as  are  the  attemlant  symptoms.  This  is  due  hotli 
to  tlie  variation  in  hx^ition  possible  in  the  pnK'es-s  and  to  the  some- 
wliat  ditterent  npjicaraucc  in  the  plienoTuena  of  the  acute  and 
(chronic  form;'.  Tims,  in  the  rapid  variety  tliire  is  mom  of  a 
hyperemic  appearan^v  «f  the  afleete<l  iiiendinine ;  wliile  in  the 
more  chronic  forni  there  i(=  a  marked  nnemie  condition  of  the 
liicmhrauc  which  is  aliuost  [wthognomonic.  The  disi-asc*!  urea.s,  as 
already  stated,  mav  Im*  ohsi-rveil  as  an  extonsitm  of  a  prcH-es.**  loeateil 
lower  down  in  the  respiratory  tract  and  gnuhially  working  upward  ; 
or  the  morbid  manifestations  may  appear  tii-st  on  the  cjiiglottis,  and 
frtmi  thcTHH"  (extend  4^Io\vnwanl.  They  may  be  on  the  vm-al  conls, 
unilateral  or  bilatoral,  and  not  infre*juently  an  appiu-ent  ivjex- 
istence  of  utiUntcral  laryngeal  tuberculosis  ha^  been  noted,  with 
pulmonary  involvement  of  the  same  flide.  Usually,  however,  Uie 
poftcrior  region  rtf  the  organ  is  that  in  which  the  process  is  to  be 
seen  most  clearly  and  is  most  plainly  in  evidence,  for  tlie  reasons 
aln-ftdyiuivanccd.  Excluding  the  sympti>msof  an  cxist<'nli'jitarrhal 
inflammation,  there  is  seen  in  the  infected  n'gion  at  first  but  little 
to  indicate  trouble.  I^ntcr  examination  shows  localized  swellings 
of  the  membrane,  wlaich  only  in  the  acute  form  reveal  noticeable 
liyperemia,  arid  in  the  chnnii<r  form  an-  de<*i<Ieilly  anemic.  These 
areas  of  swelling  incrcas*'  in  size  and  sprejul.  Sometimes  they 
bw^ome  so  lai^c  as  to  cause  dyspnea,  esiK-eially  if  they  occur  in 
the  tissues  near  tin-  laryni:eal  inlel.  The  epiglottis  is  a  (iivorite 
site  for  tuben-xjlar  intiltralinn,  and  this  orgiin  may  assume  a  simple 
globular,  puffeil  t'>rm,  a  tliickened  creseentic  sha))e,  or  simulate  the 
Turkish  turban — the  so-called  "  turban  "  epiglottis.  Swelling  of 
the  an.-tcnoid  regiims  is  common,  and  a  peculiar  ronndi'^l  turges- 
oence  of  the  arytenoid    prominences   has  originated    the  desi^ 
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nation  of  the  "  diib-shnpt'd "  an-lotmids.  AViihin  the  mem- 
hraiie,  which  beconu-s  prx^Tessivclv  jwler  and  aiifiuic,  an*  soiin 
to  I>e  obwrvpil  the  prtwi'iico  of  counlliss  niinihcrif  ol*  IkkIk* 
like  small,  yt^lU)wI.'sh  rn^'cd^,  phniily  visilih^  hoiuath  the  investing 
citvoriug.  These  incr»\nso  in  nunibor  aiui  fJfgt^nerallvo  ohaiigts 
netnir;  Uicy  s»)llon  and  discharf;i'  tlu-ir  cutiU'iiU,  niKl  niimcroas 
small  ulcers  mark  their  site's.  With  the  formation  of  tJicse  siuall, 
necrotic  areas  the  beginning  of  the  final  stage  of  the  process  is 
iishereJ  in.  They  rjprt'ad,  coalcset*,  a.nd  form  lai^er  areas,  aod 
these  ill  turn  unite  in  the  necrotic  extension.  Tlic  total  faeies  of 
the  lar>'nx  eliariKes.  and  nmy  present  a  picture,  at  ditlVrenl  stage*. 
of  <iiserete,  small,  but  (»preiuling  ulcers,  with  well-(kfnifd  niar^ns 
without  niarkf^nl  adjacent  phenoniciia,  shallow,  with  a  dirtv,  ragged, 
grayish  H()or,  and  covered  with  a  grayish,  ropy  secretion  ;  or  the 
image  may  bo  that  of  a  larger  involvement  of  the  hiryux  in  a 
rough,  nlcenited,  irregular,  and  altered  contour  of  its  lining  sur- 
face. In  the  later  stages  it  may,  in  exceptional  ea;«?-s,  be  even  poft- 
sible  to  ol>sorve  exposed  cartilage,  and  in  more  fn'quent  ini^tanoM 
the  stump  of  an  ulcerated  epiglottis.  The  vo<:al  bands,  as  a  rule, 
arc  not  mnrkc^llv  affected  until  the  process  lias  been  present  some 
time;  but  gradually  they  lose  their  luster,  become  dingy^  and 
uhH*ration  n<vTurring,  all  sorts  of  dentatiims  ami  rtnigbeniiigH  may 
be  fotind  on  their  mar);ins.  <>n  the  other  hand,  involvement  of 
the  eunis  may  bo  among  the  earliest  of  the  manifestntious,  and 
between  the  two  extremes  is  a  large  i-auge  of  varying  dogrpc*'. 
Occasionally,  on  the  edges  of  the  conls  niav  Iw  seen  small  vegeta- 
tive projections;  and  nircly,  between  two  ulcerated  areas,  an  adhe- 
sive union  may  take  place.  Throuj^hout  the  whole  pro»-cs**  it  mar 
at  times  [h!  |Hissible  to  olwerve  attempts  of  mitnre  towani  a  n-jMir- 
ative  process.  Finally,  the  author  wisbe.-)  again  to  emphasize  Ibo 
fact  that  few  conditions  pn?scnt  so  varied,  and  yet,  on  tho  whole, 
pathognomonic  manifestations,  which  baffle  all  attempts  at  &j 
thnrQUgh  description,  as  does  tuberculosis  of  the  larj'iix.  In 
a<Uitiun  to  this  diverse  exhibition  of  tubercular  signs  and  symp- 
toms, ntust  be  borne  in  nilud  the  possible  roexih^teuoc  of  a  mixed 
infection. 

Diagnosis. — This  is  not  usually  of  much  difficulty,  especially 
if,  U.S  is  eocamonly  the  ease,  denioiistnihle  pnlmonur)'  legions  arc 
present.  Time  is  an  ini|KHiant  fiict(»r  I[i  doubtful  ca^eM  of  lan^- 
geal  Ii>cation,es|>eciaUy  in  the  various  forms  of  laryngitis  o»*c'Mrriiig 
ooineidently  with  ptdmonary  phthisis.  Tht-  present*  of  tiilM-rele 
in  the  sputa  is  evidence  only  of  tiiberenhtr  Itsion  in  the  n*spiriit<ir^' 
tract,  and  must  not  be  held  of  localizing  im|K)rtanee  unless  iiiarktxl 
laryngeal  symptoms  accompany  ;  besides,  in  larynp-al  tubercul<Mta 
the  sptitum  nirely  ever  shows  the  Imcilli  as  (hey  an*  liHratcnl  in  tlw 
tissue.  Syphilis  may  hi*  tlitfen'ntiated  by  its  history,  by  the  eliar- 
acter  of  the  yellowish  discharge  on  it«  ulcers^  tlieir  irregular  contour  I 
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ami  edges,  laek  of  previous  tuJ>ercle-formntion,  and  the  reddened 
areola  M'hich  surrounds  them.  (!'otistitit(iouaI  bvinptonis  should 
he  taken  into  ac*.-*uiiU  and  the  tlK*rd|K'uti<'  tr!»t  applied.  Tlie  latter 
will  lilfo  \w  tinjploycil  in  dettrniiiiing  tlic  existwnee  of  a  dual  infec- 
tion. The  nodular  !»\Vfllinjrs  of  lui>iis  may  confuse  ;  but  these  liave 
no  M^eretion  and  do  not  prest^'nt  the  name  nleerative  and  painful 
characttT,  eotigli,  i'xpectoratinn,  or  const itntinnal  symptoms.  \ra- 
li^nant  dis4>asf  is  attende^l  by  inoiv  livid  liyperomla  in  the  early 
stoj^i*,  and  greater  n<t.ro!*is  and  more  profuse  wtiTtiou  in  ihe  later 

Iieriinls  of  widl-fstablished  ulceration,  while  the  [Kiiu  is  of  a  tiharp, 
ancinatine  eharaetcr. 

The  following  table  by  Joseph  S.  Gibb  shows  the  main  points 
of  diflereutial  diagnosis: 


6Tntn>n. 


Pkin  ttnuUy  itlght. 

AtUcka  «iir  portion 
of  iaryux  And  ni- 
wntca  »pldl>. 


U  nrcly  teea  In  th« 
»lmi(*r  lit  i  itilunilitin , 
tiit^  Ant  rrlilpiirp 
Imping  m  rlcwr^ut. 
deep  ulcer. 

Som«   Iniliiratinn 

■itMiotl   ilie   Hirer. 

)>ui    u*iia11r    v*^ry 

little  fdi-'niii. 
Ulruri^xleod*  deeply, 

nften  liiv<riTlUg  0«r- 

tilMp.-. 

9urfkc«  of  ulcpr  OOT- 
ereil  by  miieiipurii- 
tetit  tiui*n.'tti)n  Aud 
uecimcd  lUftUH. 

Mueoiii     mcmbrano ' 
hyp«»mlc  kiid  lu> 

l^iyuKVAl  BtoriOHlH 

ntil   nlliltlKill    Ulllil 

rimirltiiUnii       oc- 
cur*. 
Ocnenl    h«allb   UQ- 
tmpaln-d. 


FrrqHt'  mlVl'Vldrnw'a 
ofiynhKltlnlUcuM.* 
Id  other  ibaiR-i. 

lUpldlF  liaprvr«» 
nnder  llie  iodldi. 


CUCIMOHl. 


Pftin  eonsUot.  IbboI- 

TutllnK. 
AlUckft  BDT  portion 
of  larjux.  iDd  ul- 
c«rst«»  luurr  aIuu- 
ly  (bun  nyplillU. 


The  flmt  nppoflrftncc 
U   th«[    tit  a    new 

Siiwtli  114-1' It  !'>!■>  I! 
r  InryiiKi'al  riiv- 
Uy:  B'i  clwir-ciji 
Ulcer. 
Till-  iirowth  mis  or 
e  iii^riiucbM  ou  tbo 
iBrj-imval  I'Mrll}'. 

Orowlh  pxteitda  111 
All  illK-ciUm*.  in- 
TalTlnn  nil  tissue* 
III  ILi  ctiune. 

Surfkrv  of  ku'WUi 
covered  by  dl»- 
cbAFffe. 


Viteoua     TnenibnD« 
hyi>cremic. 

LnrynccAl     tteiKwU 
quite  commoti. 


EArir  in  dtwAW  no 

ImiMimientofficii- 
cnil  b«Alih :  Uier  a 
ni^rki'd  cA^tlLrxt*. 

Ill  iiriiiinry  luryiiitcAl 
t'nn'tiiiittiB  ntiuuitir 
liiv'ilvi-invnt  uiilll 
IhU'T  In  the  dUuiuc. 

lodtil*  bave  no  Influ- 
«n«?  im  tlir-  ■■outm 
of  the  dbeBso 


TCBCRCUunit. 


LlTW. 


AtlAi'ks  Bnir  portion: 
ulcenUoi  Terr  slow- 
ly- 


Pain  MV«ni  on  d«f-    No  p«in. 

lutliton. 
The  fHvi^irite  site  I* 

In  the  luteiAO'tC' 

ncld  aiMi'e  or  tlie 

Inuh'  III  nryl**!)"!*! 

rAmiaiin:     ulcer- 

tilt-«  Klnwly. 
I'suAlly  ihc  flrnt  np-    Nodntor  taAwet. 

pi-«rnitcc  Ib  smAll  , 

rpfiUi    of    InduiA- 

liKii.  nliii'Ii  i»  mif 

idly    fonowcd    l>y 

itrcAt  edema. 
GrcAt  etivmii  of  Ary 

lenolda. 


Uttleorao«d«mA. 


IHccr  extends  Uler- :  Very  slow  In 
ally,  but  not  deep- '  run :  ulcer 
ly.  I     obscn-cd. 


pr«- 
rarvly 


Surfact'  nf  ulcer cfiv- 
VTvii  I'j-  thirk  inu- 
co|i'"''''''l'  scrrc- 
ll<-ti  anil  ngiflutl- 
naii-'l  nun  u*. 

Mucuua  niuiiitiiftno 
pAle. 

Larrnurwl  stcnob 
rarely  occiin. 


ni-nlth 


Uttlftor  no  dlielmrge. 


Muiroun       iDi-uibraDtt 
li^ei'l^d. 


eilgllt  Uvnoab. 


tmiiAlred  Very    slinht    Impair^ 

pri'vloiia  (»  laryit-  nieiit      or      Keneral 

geallnvulvcini-nt.  >ii'«lili. 

Previous  niKlcolnci-  PrwjHeiillTeuuneDtis 

dent      puliuiinary  maiiUvstaUoiu. 
tr(iii1>1i>  coiitinuii. 


lodlds   have  no  In- 
flueiic«. 


tiMiU  tiAT«  uu  InAu- 
MIM. 


Prognosis- — Ah  a  rule,  iiioel  unfavorable.  A  few  cascH  are 
on  re<'<)r"!  i»f  iindnnbt<"<l  larynp'al  tuluTc*nh>sis  in  wliieh  very  early 
recognition  of  the  chnnicifr  of  the  diswise  was  niadi*,  and  rennival 
or  destruetion  of  the  afleeted  areas  has  been  followed  by  nu  further 
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\e,  the  pni^nosiit  cnn  bu  eivcn  only  on  the 
mtlitJ  o(  life  yet  iR-ftirc  (lie  jKitif'nt. 


niatiifcstntiniiri.     Ab  a  nilf 
l*asis  of  tlic  wi't'lxs  or  moiil 

Treattnent. — Tnlxn-ulosis  o!  the  hirynx  iHiuiTly  wctirs  eoc- 
Diulurilv  to  piihuoiiiirv  lll1]l'n'llln!4i^i.  although  priiiitin'  iuvoIvoriK'nt 
may  occur.  'I'lu*  ircatiui'ut  in  oithfr  cmni  is  thr  sinus  although 
the  proguosia  in  the  primary  ooudition  is  more  favomble  tltaii 
when  (lie  (lii*i':i>*o  is  th'pt-niU'nt  upon  pnlnionary  lesion.  Much  *txx\ 
b<*  (ioiu*  hv  hK'al  trcatrnpnl  to  rt'Uinl  thf  pni^rc***  of  ihi*  di^i'siMr, 
ami  posj^ilily  in  sonu'  casts  a  run?  may  Ih>  cfltH-tt'd.  As  a  ml*-,  the 
cniuhtion  vvhi'U  prostrnti'd  for  tr<'atinrnt  hax  ailvnnf'X'<I  to  iiJecnilinn. 
Kepfltoi)  and  th'in>iiKh  cleansing  of  the  jwrt  should  Iw  instituted 
at  oiu't'.  This  rau  lie^jt  be  ac(H)iuplt.shed  by  Mpraviii^  the  parl« 
with  hydrojji'u  pcnixid  (15  voIuhk?),  followMi  by  an  alkalint*  nnti- 
8e[>tio  soluriim,  such  as  btborate  and  bicarbonate  of  s*_Kliunt,  of  <iich 
10  ^i*uiiir4  t<j  the  oiincf  uf  aipK'ous  extract  of  hamanieli;*  ani)  dit^ 
IIIUhI  water,  in  eipial  jKirts.  For  this  puriwise  the  (iyrin<re  slK>wn 
in  Fig.  160  is  useful.     At\er  cleansing  and  drying,  the  ulceruted 


Flo.  16U.— IK'DDii's  antucptlcirrlngB  with  Ikrynxva]  an-l  uniml  itiijtchncnL 

surface  should  be  carefully  touched  with  dilute  nitric  or  hydro- 
chloric acid.  The  frequency  of  suuh  applications  must  be  left  to 
the  judgment  of  tlie  phy.wician,  based  4mi  his  knowlwlge  of  tho 


Fm.  in.— Ha(>rtir*B  B«xIMc  KOld-ApfillMlnr. 


case  ;  but,  as  a  nde,  once  daily  ik  pufficirnt.  Lactic  acid  is  higWy 
reconimendtKl,  hut  I  do  not  find  it  any  better  than  the  dilute 
hydnKrhlorie  acid.     For  Jntralaryngi-al  applications  of  ucii!  solip-' 
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tions  the  inKtninrient  iihowu  in  Fig.  161  ani>wers  admirahly.  T 
imvo  U!*o<l  the  extmct  of  !*nprnrpna!  (•a|i:?nle  in  ft  few  eiises  with 
iH-netic'ia)  resiilLs.  If  the  uIclt  is  deej»,  ruiilnunt  mulcr  (•(M*:iin- 
or  eiieain-iiiiesthcsiii  g^lmiild  he  diiiip.  Tlie  nirelnieiit  r^lioiild  he 
thomiig'h,  ns  it  must  be  rcinemlHTed  that,  tlie  tulMTpidiir  area  is 
Hurnxiiidcd  by  a  limiting  menibRinc,  and  iink-iw  tlie  infei;tei)  tissue 
he  thon)ug;ldy  rnninved,  the  bn-akiiij;  up  of  the  pniteetiiip  niem- 
hrane  may  he  the  means  of  rapid  tii-jjseinlnation  of  the  tuhereulnus 
infeeiion  tlmiugh  the  lyniphutifs  or  tilocMl-ehanneU.  Afu-r  thor- 
ough etirelment  tlve  patient  hJioiild  Uv  m-m  tii  a  suitahh^  climate. 
Solly  of  Colorado  Springs,  who  has  a  large  experience  in  the  dis- 
ease, highly  mlvoeates  this  plan.  It  is  nnqucfitinnahly  the  phm  in 
primary  tulKreiilosi>  of  tlie  lannx.  wlitrh  is  a  nire  eondilLon.  It 
IS  als4i  in  thejie  primary  cx-ic^s  that  ihe  perfortn;inee  of  Inryngee- 
totny  pnidnees  cure.  Ernest  t  mpnii  rc-<.'oninteiidp  hi ryngo fissure 
as  beneficial  in  serine  niscs.  Jn  caj^es  in  wlueh  Ihe  id('crali"n  JB 
not  iar  advanced  or  the  process  ii?  somewhat  Itndtwl,  after  the 
cUiiiising  and  drying  of  tlie  surface  there  should  be  upplied 
din'ctly  to  the  ulcrerated  area,  either  by  means  of  spray  or 
applicator  : 

I^.  Creftsoti,  ^(i-fi); 

Olei  nicis  Iii[uidc&,  gtt,  xx  (1.3)  ; 

AllK>leni  (lit|iiidK  Igss  (15.0).— M. 

Castor  oil  may  be  mibstituted  for  the  albolene  on  ftceount  of  its 
vinei(i  and  tennciouH  pi-ojwrties,  but  I  find  it  proihictive  of  no 
better  result**. 

The  most  distressing  symptom  experienced  by  the  patient  is 
ti»i  eonstaut  pain,  wbieli  is  es[H'cla]ly  ajryiravaled  by  swallowing. 
A  number  of  agents  are  reconunended  for  the  relief  of  this  con- 
dition^ no  single  remedy  luMng  cfficiieious  m  all  e4(si's.  The  sira- 
pleHt  and  the  one  fnnii  wlneh  I  have  ttbtalned  the  best  results  is 
the  juice  of  the  ordinary  pineapple,  applied  by  means  of  sprav  or 
applicator,  although  in  sonie  eases  I  find  it  is  irritating.  This 
can  be  fre<|uently  repeated  without  any  ill  effects.  Cociiin,  in  a  6 
to  10  per  ecid.  sulutiou  an  a  spniv,  wILI  give  n-liej',  bill  it  is  not 
lasting  anil  refinires  frequent  repetition.  Inhalation  o)  Ijcnzoin  or 
inHutHation  of  orthoform  gives  imrtlal  relief.  For  the  irritating 
eougli  : 

I^.  Kxtraeti  hydrnstis  ennadensifi  flindt, 

Extnwti  ergotic  fltddi,  iid  fl5J  (-^O.O). — M. 

15  to  40  drop??  of  the  solution  after  meals  and  at  bedtime,  given 
in  i>lenty  of  water.  FTiny  be  used.  For  relief  of  the  buming  sensa- 
tion in  tfje  thniaf  and  the  I'ongh  diw  to  tueal  irrltutlun,  the  follow- 
ing gai^les  or  spniys  should  be  itMed  : 
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^.  Extracti  h)*drasti8  (oolorlea©), 
Hyilrogenii  pcroxirJi, 
Aquae  (.■innanionii, 


tY|ii:il  |MirtA. 


witii  2  {ler  cent,  coo-ain  solution  added.    Should  there  Ix* 
or  the  parts,  a  Bulutiim  ul*: 


Vf.  Menthol, 
()I«i  ■«int;ili, 
AIlM)lrni  (vel  Iwnzoinol), 


gr.  IV  (0.25); 

jrtt.  iv(0.25); 
fl^  t.1().0)._M. 


will  lubriciik'  tlii;  surface  and  relieve  tlie  irritation.  Cracked  toe 
acts  favomhly  and  y;ivefl  Borae  tomporarv  relief.  Liquid  diet 
should  be  instituUxl  and  no  irritating  condiments  used.  Tn  the 
advanced  sbigc  of  tlic  disease,  in  which  the  treatment  Ls  purely 
iKiliiiitive,  uarcotii^  may  have  to  be  administered  to  relievo  thej 
luttMise  sufferinj;. 

The  applic-ation  of  electricity  has  beeu  recommendot],  and  la 
worthy  of  trial.     Thc!  applieuttou  of  remeilial  agenU,  using  elec- 


®         e)        ® 


Fie.  \VL 


Pia.  Itt.— 8cb«ppcgreU'B  Lury  it|ct>«t  vl«vtro<lc«iid  hviidlvrur  t-unricirlectro)yti»,wlUii;ktm 
aidiriUal  fKiJnta  (Fig.  IG3}. 


Fio.  IM^KIeetrodfl  ftn  direct  X^rjagotoopf. 

tricity  for  the  passage  into  the  tissue — lailapliorejils — ii*  good. 
Cupric  ititcrstitiul  eltc^trolvsis,  which  foruiH  in  the  tifwue  oxv- 
chlorid  of  L'opjmr,  i^  highly  bcnefieiiil,  im  re|K)rted  hv  Scheppe- 
grell  (Figs.  102,  163). 

Intralark'ngeal  injections  of  er»nisote  and  guaiaeol  are  pmduo- 
tive  of  g(W)d  n-isult.'*,  at  least  alleviating,  if  not  curing,  all  cased. 

tiame.s  I)<tnelan  «f  Ijondou  liaa  reiitirted  sueeess  in  the  treat*] 
ment  of  several  eases  of  tubercular  laryngitis  by  tnj<><'tions  of 
guaiaeol,  for  whirh  purpose  he  liasdeviriod  a  .spci-ial  form  of  syringe 
(Fig.  l(>oi.  It  ennsists  of  ti  steel  hnnt-l  mounted  on  a  m<HHfied 
handle.  Instead  of  a  piston-nxl  ami  leather  pit^ton  then*  is 
a  Hteel  nlungftr,  gniduaCed  in  minims  and  Htting  accumtely  to. 
ensure  tiie  propulsion  of  fluids.     It   is  easily  sterilir^ble.     Tbej 


lARryaEAL  rtEHfonnrrAas, 

tcclinic  of  the  operation  is  as  i'ollows :  The  Inryiix  is  first  cleansed 
with  au  aiiti»fptir  spniy  ;  then  I  lie  tUMidh-  of  the  syrliii;*'  is  inserted 
at  the  clegirei]  aho,  jind  I  niiiilni  of  pure  gimiacol  is  injected  iuto 
the  fl<Mir  111'  the  nicer  or  most  prominent  part  of  the  intiltmtinn. 
The  local  reaction  ih  slight,  and  is  easily  eontro]le<l  Ijy  rest  and 
by  Bnckine;  ice.  The  injections  are  conlimucl  at  intervals  iif  a 
week.  There  is  no  danger  or  inconvenience  from  the  treatnieiit, 
which  is  attended  witli  gratiiying  results,  particularly  as  regards 
the  relief  of  dyHphajria. 

The  deep  injections  of  alcohol,  be^nninp  with  a  weak  solution 
and  (fradiially  increiusin^  tlic  strength  to  atvs(»huc,  act  favorably 
ill  suuic  eases.     One-tenth  of  1  jjcr  cent,  i'unnaKIehyd,  with  2  per 


Pia.  ISi.— IkiDulMu'ii  ltuvcllun-«]rrfii|{v  fiir  inlnilaryiixutl  iutii.'M-ui<nts. 

cent,  eocoin  locally  applied,  has  a  decided  effect  in  lesdCDing  the 
tendency  to  spread. 

The  constitutional  treatment  nhould  cuneist  in  the  adminiHtra- 
tion  of  such  drujrs  as  will  Improve  the  general  nutrition — ood-livcr 
nil,  Iron,  hy|w)phos]>]iitcs,  or  the  arsenlenl  pri-paralioiis — and  If  the 
tubereuhir  tcnilencv  be  ncnj^nized  early,  the  ])uticnt  should  b« 
pluci'd  unthT  i^uttaule  climatiu  iHtiiditionn. 


LARYNGEAL    HEMORRHAGE. 

Lan"njjenl  henuirrhaa;*'  includes  niptMreofa  bhxMl-vessel  of  the 
Ior)'nx.  with  escape  of  blood  into  the  subnuicoiis  tissue,  causing 
hematofiia,  and  afao  the  surface  escape  of  blood  from  the  mneaus 
niem!>rane.  When  interstitial  and  relight  it  caii.«cs  iiiflnmmation, 
and  has  been  desrrllM><l  under  Hi'inrirrbagir  Larycijrltis  (page  550). 

Etiology. — The  causation  of  hemorrhage  from  the  larjiigeal 
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fitructtire,  in  all  nnpVjability,  is  tliie  in  tlie  majority  of  casPK  to  sys- 
temic lesion.  Ilcmnphllia,  rirrhnsig.  nf  the  liver,  diseases  such  as 
dilututiou  of  tlie  heart,  advanced  phtliisis,  benign  or  nmli|riianl 
^pt>wth8,  aneniiu,  niahiulrilion,  vicjirions  mentitruation,  ur  preg- 
nancy, may  bear  ean.sal  rclatit>n  to  tht-  eondition.  In  pome  instances 
it  may  occur  while  the  patient  \?-  apparently  in  good  health.  Slight 
eroHion,  due  to  trauma  or  uougliinji,  vtunitiuj^,  straining,  violent 
exercise,  or  other  eonditi<*ns  wiueh  e^uso  gnperiicial  congestion, 
may  also  lead  to  laryngeal  heniorrhagc. 

SytnptOtns. — If  llie  ejieajx;  of  blood  be  confined  to  (he  sub- 
mucous tissnes,  tlie  HyinptoniH  may  consist  of  irritation  in  the 
larv'nx,  with  tendency  to  eongh,  change  in  the  voice,  and  difficnlty 
in  breathing,  if  the  tumor  be  large  enough  to  encroach  on  the 
lumen  of  the  inr\'nx.  The  ei»ea|H.'  of  blood  with  slight  effort  by 
the  patient,  appearing  in  small  streaks  or  maftses  unniixe<l  with 
saliva  or  mucus,  or,  when  small  in  amotmt,  lotlging  in  the  hmiix 
ami  becoming  clollcil,  and  Iteing  *;iib^eipiently  expelled  as  small, 
dark-eolortfl  nineses,  continuing  for  sonu'  tlavs  without  great  vari- 
ation in  amount,  eoimtitules  tljt:  M-mptomatology  tff  this  condition. 

Diagnosis. — nitferentiation  between  hemorrhage  of  the  lungs 
and  thi«*  etmdititm  is  mmU-  partly  bv  laryngiiseiipir  examination, 
by  examiiuLtioii  trt'  the  buig^.  and  liy  iht*  fact  that  in  pulmomiry 
hemorrlmgeg  the  blotnl  is  usually  thoroughly  mixed  with  mucus, 
the  latter  not  being  the  case  in  blw-ding  fnun  the  larynx.  As 
heiuorrbage  from  the  uasopharynx  or  no«e  may  trickle  down  inio 
the  lurynx,  pxaininntion  ol  ttie  |>ostnu^l  spaces  should  also  be 
made  in  substantiating  the  diagnosis. 

Prognosis. — The  danger  to  life  is  not  marknl,  as  fatal  caaee 
of  laryngeal  hemorrliage  :in'  exceedingly  nire. 

Treatment. — If  the  hemorrlmge  is  eonc«dcd,  as  in  the  form 
of  u  hi;iuai"jma,and  encroaches  upon  the  lumen  of  the  larynx,  giving 
rise  to  sy  mjitonis  of  interference  with  respiration,  the  tumor  should 
be  incised  and  the  ciot  turned  out.  In  open  hemorrhage  tlie  flow 
of  blood  is  generally  contTOlled  by  spm\ing  with  .3  to  10  p»-r 
cent,  aluinnol  !<olulLon,  together  xvilh  the  internal  administration 
of  ergotin  in  l-grain  doses  everi*  two  houi"s  for  three  or  four  doM^ 
then  three  times  daily  ;  or  the  administration  of  chlorid  of  eoleiuni 
in  5-grain  doses,  diluted  with  a  half-glass  of  M'ater  or  mttk,  three 
or  four  lirnes  u  day,  may  In?  bi'neHrial,  though  not  always  reliable. 
The  voire  should  be  kept  at  rest,  exercise  avoided,  blnud  and 
nnirritating  food  ordered,  condiments  ami  highly  s»-ii>one<l  fiMxl  or 
drink  (itrbidden,  small  pieei's  of  ice  held  in  the  moiitli,  or  cold 
applied  in  this  form  externally  to  the  neek.  If  the  cough  be 
troublesome  and  annoying.  etKlein  should  be  administcnMJ  in  4- 
grain  doses  every  hour,  until  effect  is  pro<luee<l.  Any  ey«t*nnc 
lesiiin  shoidd   be  earefully  sought  for  ami  corrected. 
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ciitmnci?  ot  toreijETii  ^        ^ 

1m?Ihw  is  an  ac'ci<leiit.  as  a  rule,  atlfiid*.-!:!  with  tlie  gravest  Janjfer. 
Tlic  ImkHcs  niiiv  filter  durinj;  (Ih;  ju-Im  of  rlu'winp,  swalltiwiiif;, 
luTutliiiig,  or  s|x\Tkin(f,  ami  tht-  severity  ot'  the  svniplonis  Jl|r-ih1s 
t"i  a  great  extent  u|njn  tluMr  ,sizt»,  eharn<*ter,  au<l  loeation. 

Tne  bodies  wiiieh  may  liiid  liMlgt^ment  in  llie  air-reiHaages  may 
bp  divided  into  fluid  and  i^^lid.  The  fluids  enmprisp  articles  of 
liquid  fuoil,  the  contents  of  ah*.-e^S4.-s  in  the  t<iii>ilhir  or  retix)- 
pliaryngeal  n-j^ion,  UUmh\  that  may  t-iiler  thr  larynx  diiriiij;  stir- 
gii-al  npenitinnri,  and  vomited  mattfr.  Alinnrnud  or  diseased 
conditions  of  the  tliroal  or  larynx,  eansiiig  aiiestliei^ia,  fistulous 
openings  hetueen  tlie  rf.-*i>irutc>ry  and  alimentary  iraet**,  strieture 
of  the  tsophagius,  eanwing  rfgurgitatinn  of  food,  act  a«  pi-edispos- 
iiig  factors  tnwanl  enlranee  into  tlie  lari-nx  of  extraneous  matlor. 
The  variety  of  solid  hgdie.-^  may  bo  dividt-J  into  animofe  and 
iitnniinafe,  and  van*  ho  niiieli  In  stxo,  oon^isten(\v,  and  <hap".'  that 
it  wonld  be  impo-ssibic  to  give  a  eomplete  ennmeration  ot  them. 
Children  oecaaicnally  fall  a>leej»  with  variouH  snbstam-es  in  their 
outh^,  which  in  this  way  are  ven-  liable  to  make  their  way  into 
tlie  air-pa»8agos.  Foreign  bodies  nsimlly  enter  through  the  mouth, 
but  tltere  ai*e  instances  in  which  a  disLaseil  bi'oni-hial  gland  has 
forced  its  way  into  the  hnig-strnctnre,  or  a  hniken-dowu  gland  has 
8toppe<l  np  a  bronchus  by  its  cheesy  degeneration. 

Symptoms, — It  ib  mre  for  n  foreign  body  to  cfTcet  an  entranec 
intO'  the  air-[Ki!wagcs  without  llic  individual  being  aware  of  tlie 
accident.  In  the  great  majority  of  c;iBes  the  presence  of  (he  body 
makes  ttsnlt'  kuiinvn  by  a  scries  of  jilartuing  symptoms.  The 
(Kitieut  snddfidv  coniim'ncc.s  to  choke  or  gasp  for  brcatii,  the 
tiy^pnea  being  nsiialK'  of  an  inspiratory  <■haract^'r.  There  is  great 
alarm,  witii  anxiety  and  reatlc-sness.  The  eyes  pi-otrnde,  and  in 
the  severer  eases  the  face  becomes  congested  from  defective  oxy- 
genation. These  symptoms  may  finally  terminate  iu  death,  or 
they  may  gradually  snb^idc,  and  respiration  that  ir»  almost  normal 
may  set  in,  vviili,  Imwever,  a  hir^tory  of  recurrence  of  these  attacks, 
de|>endent  either  on  ihe  change  in  jMtsition  of  the  patient  or  the 
character  and  hw^ation  of  the  foreign  hmly.  If  the  body  be  angu- 
lar, (>harp,  or  pointed,  there  will,  as  a  rule,  be  symptont^^  of  greater 
fnivity  than  wlien  tlic  foreign  8ubst;mee  is  smooth  and  unirritating. 
n  the  severer  cases,  emphysenui  of  tlic  neck  and  upper  portinu 
of  the  cheat  may  mfcur,  due  U*  the  rupture  of  some  jwrtion  of  the 
air-pajusages.  Hemorrhngr  may  result,  due  (o  tin-  eriwion  of  the 
menibnme  bv  the  nu»v:ib!c  body  during  respinition,  or  on  attempted 
ejection  by  tlie  patient  or  removal  by  the  pnysician.  A  spasmwlic, 
hoarse  t^jugh,  with  loss  of  voice,  may  bt-  noticed.  In  some  in- 
stances the  cough  may  be  croupy  iu  character,  closely  n'scmbling 


596 


J)ISEAS£S  OF  THE  LAKYXX. 


that  of  whoopiiiff  otmgh.  The  more  remote  effects  of  the  prp«ence 
of  Q  foroitrii  Uidy  iijwn  the  upper  ri*spirulurv  tnn'l  may  Ik*  reac- 
tionary inH:iiiHnatinn  uiid  iiltrenitinii.  Acronling  lo  its  locution, 
"laryngitis  witli  (xlomn,  in6animal.ion  or  ul(X'ratit»n  of  the  tnichtii 
or  brotiflii,  empliysenjn.  pneiiinoniu,  pleurisy,  abs^ocss  of  the  lun^,. 
ah&ci^jw  t>f  tiu'  larynx  foMowfd  by  nn-rohis  of  the  cartilageji  eithi-r 
of  the  larynx  or  triu'ht'si.  may  r<*s.ult/' 

Diilgnosis. — Uauully,  the  diagnosis  of  the  presence  of  n  fnr-' 
mpn  l>ody  Iti  ihi>  larynx  or  its  contiutiation  is  not  attended  with 
difficnlty,  as  tlio  history  of  the  cmw  and  inRp«!tion,  if  it  ht*  pnw- 
sible,  or  palpatinu,  aro  suffiolcut  to  establish  a  diagnosis.  Foreign 
bodies  in  the  cmiphuj^urt  may  (jtve  rise  to  symptoms  niiieh  the  same 
as  if  the  binly  \va«  in  ide  larynx.  As  a  rule,  when  the  foreign 
body  is  in  the  esophagus  all  the  symptoms  are  aggravated, 
and  the  tendency  to  dyspnea  increased  when  the  recumbent 
jMsitlon  is  a^siuned.  Uitlienlty  of  diagnosis,  hoM'ever,  may 
arise  if  the  body  be  inspired  during  sleep,  during  an  epi- 
leptic setzuri',  or  at  the  nH>nH'i]t  of  nx-eiving  an  injur*'  or  blow, 
when  the  etfeeis  may  be  attribiite<l  solely  to  t\n^  accident  or 
attack  and  the  presence  of  the  body  overlooked.  Jn  l<»cating  a 
body  lliut  has  passed  into  the  bronchi,  the  auutoniiea)  structure  of 
this  IfM-ality  should  be  borne  in  mind;  and  it  slmuld  ))e  nmienH 
bercd  that  more  oticn  tlie  substanre  will  find  lodgement  in  the 
right  bronchus  or  it^  bifurcation  than  in  the  lefV.,  because  the 
right  bronchus  is  located  higher  up  than  the  left.  .\uM-ultatina 
raay  reveal  jn'culiar  harsh  or  sonorous  riles  at  the  location  of  ihe 
substance.  Cohen  notes  that  obstruction  of  the  left  bronchus 
causes  an  absence  of  respiratory  lunrniur  over  the  entire  lung: 
while  oci^lusion  of  the  right  hronrhns  usually  procluceji  absence  of 
the  respinit^'ry  inurmrir  over  the  lower  lobe  alone  of  that  side,  the 
division  of  tin-  lutti-r  bronchus  being  neaR-r  the  biliirea(i<ui.  The 
Ixxly  may  be  located  by  the  use  of  the  tongue-<h'nn'S.*or  alone,  if 
it  be  situated  high  up  in  the  larynx  or  in  the  larvngophark-nx,] 
Failing  in  this,  the  laryngfiscopical  niiiTor  may  Ih*  cniploved. 
although  an  exaiuinalion  of  )such  a  charai-tcr  is  exoeedingly  (diffi- 
cult at  any  time,  <Mther  iltjriiig  the  acute  attack,  lieranse  of  (lie, 
danger  of  increasing  the  dyspnea,  or  during  the  interval,  be<*au»e  of 
the  hyperscnsitiveness  usually  existing.  The  |xilpating  finger  nwy 
locate  a  body  lu  the  larynx  when  the  examination  with  the  mir- 
ror Is  impossible.  The  differential  diagnosis  betwe<*n  pulninnarr 
phthisis  and  foreign  body  of  long  standing  in  one  of  (in-  hrom'hi 
IS  a  matter  of  exce«'<]ing  flilliculty.  The  onc-sidwl  l>ronchilis, 
which  recurs,  the  niucopuriilcnt  exiKCtoration  tinged,  [M^rliape, 
with  blood,  ami  llic  inability  to  disct)ver  the  tulwrcle  bacillus  in 
the  sputtini  may  be  of  aid. 

Prognosis. — The  outlook  in  all  cases  of  foreign  body  in  lh« 
larj-nx,  irrespective  of  position  or  regardless  of  removal,  shoidd 


FOREIGN  BODtES  IN  THE  LARYNX. 


597 


be  exceedingly  grave.  Expulsion  of  the  Imily  by  the  effecte  of 
nature  niHV  wxMir  at  onre  or  :it  any  time  (Subsequent,  a.';  cases  wltere 
it  has  n-niaired  in  position  from  one  clay  to  sixty  years>  have  bt'cn 
reporttd  in  wliicii  unaided  cspulsiun  uf  the  boUy  Iia-s  ocfUired. 
EHiirt  shcMild  be  niadt!,  however,  to  t!stniet  the  luidy  at  tlie  earliest 
po^iible  oppurtunity,  as  there  is  no  doubt  but  that,  even  if  opera- 
tive intt-rtercnec  b  at  length  ini|K-rativc,  the  dauber  to  life  \s  not 
pri»p<>rticiiiately  inerensMl. 

Treatment. — After  the  acnteness  of  the  spasm  of  clioking 
luia  subsided,  effort  should  be  made,  by  the  methuds  given,  to 
a^ccrtiilti  the  position  and  eliara;et(T  of  the  ofi'endtng  biMly.  If, 
however,  tlip  dyspnea  d*«'s  not  abate  an<l  sceniH  t<i  threaten  life, 
operative  interierenee  ghonld  be  institut-od  at  once.  Tlie  adniiu- 
istration  of  storinitatories  an<l  enietirs  should  be  avoide<l.  Xo 
attempt  shoukl  be  made  in  the  great  niajoritv  of  eiises  at  volun- 
tary' effortt*  at  expulsion  by  tlie  patic'nt,  es|)eeially  if  the  body  is 
irregularly  shaped,  shar(>,  or  angular,  as  there  would  be  danger  of 
further  enibedding  it  in  the  gtruetiire.  The  patient  should  be 
inverted  or  placed  on  his  baek  on  a  table,  with  the  shoulders 
drawn  to  the  edge,  so  tliut  the  lieait  hanys  over  it  ;  in  thJH  way 
the  danger  of  the  lnMly  falling  still  fuithir  into  the  larynx  during 
the  attempt  at  removal  is  obviated,  breathing  Is  rendered  freer, 
and  examination  is  much  easier.  If  the  ejtaet  position  of  the 
ho<iy  can  be  Uicated  eil[ierwilli  the  mirror  or  palpating  finger,  it 
may  be  gnisped  by  the  curved  lai-yiigcal  (bn-eps  and  its  renio\"al 
cfTeeted,  Invrrsion  ahme  siimetirnes  jstieeeeds  iti  freeing  the  body, 
especially  if  it  be  rotnid  or  smooth.  Should  all  of  these  methods 
fad,  reeource  slioiild  be  hail  to  traelieotoniy,  the  jmrtition  of  the 
operation  depending  on  the  loeation  of  the  body.  Not  infrequentlv 
after  Iraeheototiiy  thebinly,  if  l(>iatt'<l  below,  may  he  expelled  through 
the  ailifieial  ojM'uing,  or  may  be  fi)reed  up  so  that  ft  ean  be  grasjied 
and  removed.  Should  this  nnt  (H^eur,  the  patiemV  bodv  shoulfl  be 
shaken  or  the  inverted  position  ris6Unied,  will)  the  hope  uf  bring- 
ing the  (vll'ending  sidistanee  within  reaeh  of  instriimeulatioii.  If 
it  DO  impossible  at  the  time  of  op'ration  t4i  hn-ate  the  biwly,  liie 
edges  of  the  traelien  may  be  sliteheil  to  the  integument  and  the 
woinid  left  ojU'U  ibr  further  seaR-h.  Tin;  introduetiim  of  a  small 
mirrr!r  may  assist  in  Itnaliug  the  body.  Ulowiug  strongly  into  the 
trachea  may  assist  in  ixpulsion  by  the  rcaetionary  expiration,  or 
the  artiticial  jiroduetion  of  cough  by  a  feather  may  be  also  of  use 
in  diglodgemcut. 
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PROLAPSE  OF  THE  LARYNGEAL  VENTRICLES    EVERSION  OF 
THE  VENTRICLES  OF  THE   LARYNX  i. 

The  frecin}»  nf  the  mucous  Uningof  the  ventricles  of  the  lorj'nx 
from  its  attachment,  followed  by  a  puiieliing  ur  ever&ion  of  this 
tisHiU',  fiienMicliiiig  (i[i4)ii  thf  cavity  of  thf  larynx,  is  an  unut^iial 
oocurrencc,  ami  rarely  (Uagriosticatctl  during  life.  Persons  in 
whom  this  condition  ha^  Ixfcii  uh^rved  have  liceu  afflicted  with 
either  luherculosis  or  syphilis,  a  fact  which  may  or  may  not  Ix'-ar  a 
causal  relation  to  the  alI't?ction.  During  a  violent  fit  of  roiijjhing 
the  relaxed  miicoits  memUi-ane  may  be  torn  from  it^  attarliment 
and  bulge  out  into  the  lumen  of  the  larynx.  The  t^ymptoinii 
caused  by  the  exist«'nct>  of  these  mundwl,  w)ft,  smooth  tniDore, 
pale  pink,  unmewhat  injected,  lying  on  the  cord,  apjiarently  arising 
from  the  ventricular  fissure,  may  be  so  slight  as  not  to  be  notitx-d, 
or  may  consist  in  dyspnea  varying  in  iiit<'usity  with  tlie  i*ire  of  the 
mass.  Frcmi  nialin;nant  gn>\vth,  the  absence  of  nlceration,  wm- 
sideriu||jr  the  length  of  time  the  syraptoms  have  existed,  with  lack 
of  glandular  inv*^lvenlent,  eaj*ilv  ilifi'erenliates  the  affW-tiitn.  The 
density  of  a  fibroid,  it*  Irn-gnlur  nodulation,  coupled  wiih  the  fact 
that  it  never  springs  from  the  ventricles,  are  the  main  jujints  to  be 
considenrd  in  tlifferentiatiug  it  fn>m  a  prulaps*'  of  the  ventricle. 

'i'he  hi'rnia-Iikt'  protrusion  cannot  be  replaced  with  any  likeli- 
hood of  its  ren^aining  in  position.  Astringent  applications  of 
chromic  acid  may  have  some  effect  in  reducing  the  size  of  the  cver- 
sion.  Ablation  of  the  pn>lapsed  ti-^^ue  with  the  snare  ur  cutting 
fon^cps  (Fig.  63),  oithi'r  tlinnigh  iln'  natural  passages  or  fidlowing 
ihyrotomy,  has  been  successfully  etfecled. 
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Xerroiu)  Cdugh, 
Moifii-iliDiiia. 

Parvetliesia. 
1 1  vperesliie^in. 


Neiinilgia. 
HyMcrifal  Apltonia. 
Ctiun-n  rjf  ihe  Luryni. 
Dyfipliuiiin  SpHKlii^. 
Lan-ngKal  Vertigo. 


P&nl,rHifl  of  ttie  \'c»eal  ( V>r(Ib. 

•I.   Parulysid  of  the  Superior  Laryngeal  Nervw. 

L.   KcH^urri'iit  I.nryri}^nil  Piinilysiit. 

'•.  Bilatera]  Al«Juclor  I'araly^iV. 

d.  Unilateral  FarulyttU  of  Abilucton. 

PirBlyi>i.s  of  TLidirUIiial  Mii»cl(.>s^ 

<i,  I'anilynifi  of  Central  Adiiuctnnt  I  Arvtcnrnds). 

A.   Piiriilysis  of  I iiM;nml  Tenwn-  iTiivroaryit-iioid*). 

c.  BUnlera]  E'nrnlvhiH  nf  Aililin-ions  iLHternl  (_"rKTv.iirctviioid»). 

d.  Uuiloteral  Atlductor  PiiriJyBU  (Lalerul  C'rico-arytluwid). 


NERVOUS  COUaH. 

A  SPAfiMODif,  iToiipy,  even  niufiicul  Itiryngeal  roujrlt  oorurring 
ID  ptTsons  of  a  nrumtie  tyT^*\  for  which  no  utlier  emisc  can  be* 
asfiig^iod,  is  to  be  coiisidt'rwt  of  mt-rvous  origin.  Coiitinuiiifr  tlinmph 
the  day  in  distressing'  spasms  or  ainiosl.  rotitiniious,  harkinjj  in 
charact<^r,  inerea-sttl  Uv  t-xcitenieut,  wlitu  tlific  may  be  some  (iieial 
twitching,  thp  eongh  may  iM'f.'onic  «  soinvi-e  of  antioyanee  nut  only 
to  tlie  patient  iiiniself,  but  also  to  those  aroimd  him.  Dnring  sleep 
there  IB  nsnally  a  reniittanee  of  the  afFwtion,  only  to  retnm,  on 
waking,  with  renewed  vigor.  It  is  iLsuolly  seen  in  iiysterical 
femali's  !)r  netii'otie  males.  In  tlic  search  for  posr-ible  causes  of 
the  condition  the  dwfst  should  he  can-fully  exuiiiined,  the  nose  uml 
na^iopharvn.v  shomM  be  inspected  for  abnormality  or  po^.-ible  muse 
of  reriex  irritation,  or  cripet'ially  hy|M'rseti.«itive  areas  whose  stiniu- 
Ifttion  give.s  rise  to  the  condition.  The  ]>hjini'nx  and  faiiees  ifihonid 
be  cait-fnlly  reviewed  for  the  cough  spots  of  ^to-rk  or  enlarged 
tonailH.  The  ears  shoidil  be  iiisprcti-d  fin'  impaction  of  cerumen 
or  a  foreign  body  which  might  n-Jlexly  produce  the  cough.  Failing 
hy  these  means  to  detwt  the  origin  of  the  symptom,  attention  should 
be  given  to  the  digCfitive  and  generative  tnicts.  If  the  search  for 
an  assignable  cause  ha3  been  unavailing,  treat  tin*  caw  as  one  of 
purely  nervous  origin.  Give  nerve-sedatives,  snch  as  hnsnnd  of 
aoda,  10  grains  three  times  a  day,  and  apply  locally  every  other  day 
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menthol  or  cocain  in  benzomoror  liquid  allHilene,  10  grains  to  ibc 
(innre.  The  aflV'<*tii)n  will  ht-  iiHunlly  fiHintl  (iillirnlt  ti>  rclievi*  siuv 
cessfully,  and  tonics,  such  as  iron,  qninin,  and  iirsonin,  or  a  pill 
ixtutainiu};  1  grain  i-ach  of  valerianate  of  Iron  and  zinc,  with  cold 
doiirliing,  fh;uimr  id"  uir  and  scene,  and  ouid)M)r  t'xcrcisc,  may 
bavu  to  be  adiiud  bvforf  apjin'ciubl*!  results  can  U;  hoped  for. 


moaiPHOMA. 

Owing  to  a  lack  of  t<'usliii]  of  the  vm^al  t«>rd8,  singt-rs  or  s|)eak- 
ers  may  n(^ti(•e  (hat  sinj^ing  or  fun-rd  or  acc(^ntnat'C<I  t»p«ikinp  miiy 
lK*como  at  first  ditfionit  ami  ticially  irnpossihle.  The  cords  em- 
ployed in  onlinary  eoiivopsaliuti,  without  the  added  bunlcu  of 
mriviwed  i  Hurt,  ;ih  in  singing  or  loud  dtvlamalion,  rt^jmnd  nor- 
mally. The  t-ondition  iri  known  an  niogiphonia,  and  i»  analn^iiR  to 
other  occM|wtion-nenmsc&,  such  as  writer's  cramp,  etc.  The  afleo- 
tion  may  simuluto  cither  the  tremulous  or  paralytic  variety  of  tliid 
disease,  the  latter  form,  acconling  to  Friinkel,  being  the  more 
iniprjrtant.  MiLssagc  and  friction  give  best  results  iu  the  treat- 
nienl. 

ANESTHESIA. 

Btiology. — Loss  of  sensation  of  the  larynx  may  be  artificially 
produced  by  the  use  of  a  general  or  \r*cn\  anesthetic.  In  hyst4-ria, 
during  epik'ptic  .S4;izures,  in  the  later  stugi-s  of  cholera,  in  jmrai- 
yBis  of  the  in.u:nii>,  and  in  bnlbar  j>anilysi-t  ane-.-<thesia  of  the  lai^'nx 
may  ot^enr.  If  occurring  after  diphtheria  both  sides  of  the  lurvox 
arc  insensitive,  and  are  usually  bereft  of  motiou  as  well.  Aa  a  rule, 
motor  jMiresis  of  the  larynx  and  psilate  have  an  ansociatod  lo£ft  of 
sensation.  Such  inlnu-niuial  lesions  as  softening,  hemorrhage, 
tumors,  cysts,  and  gunumiCa  usually  |uvninre  nniin(<-nil  ancstluvia, 
if  afftH'ting  one  siile  of  the  metiidla.  LiK-oiiiotor  ataxia,  progress! vf 
nuiM^iilur  atropEiy,  aitd  niilway  ppiuo  may  also  produce  an  al>senoe 
of  scnsjttion  in  the  larynx  as  one  of  the  symptoms  of  their  involve- 
ment. ErysiiK'lalous  or  variolous  alTeelions  of  tlie  larynx  may 
leave  the  t'ttndition  a«  a  stipiel.  Loss  of  function  of  the  superior 
lary ugcnl  nerve  or  <*ertain  tilxTs  of  the  pneumogastric  by  any  of  the 
eau*;f>(  meiitinmrl  above  explains  the  nieelianisin  of  the  <-ondltiun. 

Symptoms. —  Flie  letulency  lor  i«x>d  or  drink  to  enter  the 
trachea  and  set  up  spasms  of  choking  or  coughing  is  the  moect 
prominent  symptom  of  the  affection.  A  seplie  pneumonia  from 
liie  liHlgcment  nf  fon^tgii  matter  in  the  lung  shuuld  always  lie 
tl-Jirftd.  lu'^peetion  with  the  laryngeal  mirror  may  show  an  errct 
epiglottis  due  to  the  paresis  "f  the  thyro-  and  ary-epiglotlic  mtts- 
cles.  Morell  Nfaekenzie  has  sjMtken  of  a  wavinesfi  in  the  outline 
of  the  glnttin  due  to  the  sinie  cause. 

The  diagnosis  can  be  substantiated  by  the  failure  of  respoiMe 
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thvn  the  larynx  {»  touched  with  the  probo,  neither 
mir  c>ctnj;h,  Di>r 


kiti.l. 


Aensation  of 
reflex  closure  uf  ttie  glottis  oceurring 


I 


any  Kiti 

after  sncU  a  prnffdiii-o. 

I      Prognosis. — Tho  prognowifi  for  this  ronditiou  (Upcntlti  on  the 

cause.     I)ipht]ienaV  relation  to  tJie  mnditioii  generally  gives  a 

betU-r  outloc^k  tor  t-un:  ttuin  any  of  tht:  othi'i^,  dv-^pile  ttie  munt 

I'ni^rgetii;  trfriiiui'nt. 

Treatment. — Food  should  he  given  through  the  stomuch- 
tiiVK"  t^>  provi-iit  it.-*  entninro  into  tin-  n->piiiit"ry  (nwit.  Care 
lUiuuId  Ih*  taken  U*  pass  tlie  tube  well  Laek  in  the  pliarvnx,  t<ua»  to 
be  sure  to  enter  the  ePophagu«,  as  the  anesthetic  enn(5ition  of  the 
larynx  gives  no  sign  of  its  accidental  insertion  intt»  that  structure. 
Strychnin  Iiypoderniicnlly,  or  hy  the  niniilli  in  large  dosi-i*,  to  it>i 
phyxiulogieai  limit,  with  ('Ieetri<^ity  three  to  six  timi'^  a  week  to 
the  poiiii  of  prwhicing  sensation  hut  not  )iain,  and  massage  are 
tJic  mainstays  of  a  treatment  tliat  is  at  hest  tentative  in  the 
majority  of  vunet*. 

PARESTHESIA. 


Under  the  heading  of  porcsthesin  of  the  larynx  are  grouped 
those  perversions  of  wnsation  ;-i'fern'«l  in  that  slnteture,  eompris- 
ing  prickling,  heat,  tickling,  the  feeling  ar*  nf  a  tnreign  htwly,  and 
constriction.  If  the  sensjttinn  be  one  suggestive  of  the  presence 
of  a  foreign  Inxly,  it  can  be  explained  by  one  of  three  solutions: 
Kither  that  a  (breign  suhstanci.'  before  removal  had  given  rise  to 
change  in  the  structure  aliont  the  peripheral  nerve-filaments  of 
such  a  character  as  to  leave  a  continimliou  of  impulses  i-iinulating 
those  tnuisruittej  during  its  aetiial  jiresenee.  Again,  patliolngiai] 
changes  in  the  throat,  such  as  cnlargrment  of  the  faiieial  tonsil, 
cheesy  concretions  in  the  crypts  of  tlie  tonsil,  elongattid  uvula, 
follicular  pharyngitis,  enlarged  veins  iit  the  base  of  the  tongue, 
cnlni^cmenr  of  the  lingual,  |)hnryng«-al,  or  laryngeal  tonsil,  neo- 
pla.snT*.  or  foreign  body,  may  give  rise  to  the  same  .set  of  impulses. 
Or,  lastly,  sonic  atftcliim  more  or  less  reniott'  may  n'flexly  act  in 
the  same  manner.  It  is  presupposetl  that  careful  search  Ibr  a 
foreign  body  in  the  larynx  or  its  adnexa  hjis  eliminated  such  a 
possibility.  In  anemia,  hy])ochondriasis.  hvstL*ria,  and  phthisis 
careful  search  of  the  thnsit  and  lungs  shoultj  be  made  Ibr  abnor- 
mality or  actual  disease  ltefi>rc  a  ptirelv  nervous  <irigin  is  attributed 
to  the  condition.  Especially  if  the  laryngeal  nmeos-'i  be  anemic 
shoulil  the  lungs  be  carefully  exarained  for  the  possibility  of  an 
incipient  phthisical   involvement, 

rhc  {Htlieiil  may  become  so  fearful  of  cancerous  or  other 
malignant  involvement,  bccaiist'  of  the  pain,  especially  if  incn-ased 
on  breathing  or  swtdlowing,  that  the  refniining  t'mm  these  func- 
tions or  partial  control  of  them  to  obviate  the  pain  may  endanger 
his  life.     In  such  cases  strong  moral  suasion  should  be  brought  to 
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bear  as  part  of  the  treatment,  and  liypnotiiini  may  be  employwl  in 
some  cases  to  advantnge.  When  aetiia!  pnthitlr.gkal  chnnge  exists 
elsewhere,  it  should  be  remedied.  'Jlie  general  lu'alth  bliuuM  be 
built  up  by  tonics,  outtloor  exerci^',  and  diet.  Bntmid  ol'  wxla 
may  be  given  internally  or  as  an  inhalation.  Mcnthnl,  10  grains 
to  the  ounce  of  alboleiie,  may  be  applied  locally  with  advautago. 


HYPERESTHESIA. 

The  sensitix'oness  of  the  laryngeal  mucosa  varies  largely  in* 
diffennit  iiuiividuaU  in  ap^Kircntly  ^(kmI  health,  and  in  thut-e  of 
nervous  temjM'Rvtaeiit  this  retlex  fensiijility  may  be  .ho  great  aa  to 
be  termed  hj'peresthetic.  Acut*  and  chronic  laryngitis  renders 
the  larynx  acutely  mm-toleroitt  of  foreign  interference,  doem- 
lion,  excoriation,  siimll  tumors,  e.s(>eeiully  ean-inoinata,  fissures  at 
the  b:ise  of  the  tongue  or  on  the  pharynge:d  walls.  tonsiU,  or  pala- 
tine folds,  incipient  phthisis,  bibulous  pharyngitis,  hysteria,  the 
gouty  or  rheiiniatie  <]i:ttlK'sis,  may  all  contribute  in  a  greater  or 
less  degree  to  hyj^irsen-sitiveness  of  the  lar)*nx.  Cough  that  is 
peculiarly  irritating,  gating,  spasnt,  and  even  convulsive  seizures 
may  he  produced  by  the  slightewt  irritation,  either  by  exaniinatinn. 
the  inhalation  of  cohi  air,  dust,  or  smoke,  or  by  contact  iif  certain 
substances  in  dojihitition. 

The  treatment  i»hould  consist  in  the  careful  acarch  for,  anil 
removal  of,  t>iie  cause  of  the  condition.  .Abnormal  it  leg  in  siirronod- 
ing  stnirturcK  should  be  eorrerted.  ITleemtions,  excori:itiun>.  and 
fi>'sun-s  slioiild  be  eai-i-fuliv  cleansed,  and  touched  with  a  suliititn 
of  nitrate  of  silver,  40  grams  to  the  ounce,  or  even  the  solid  stick, 
milder  solutionis  tM'ing  eniplr)yed  if  sttnndation  is  desiretl.  The 
gouty  or  rheumatic  involvement  sliould  be  combated  by  tlw 
administration  of  colcliicum,  the  i4Klids,  or  salicylates.  If  of 
ner\'ou8  origin  seilatives,  such  as  hromid  of  so<la,  chloral,  tho 
triple  bronnds,  and  tonics,  may  be  given.  The  applicntiun  of 
sedatives  lotmlly  should  consist  iu  the  ear(!;ful  employiuent  of 
coeatu  or  menthol  in  spniy  form,  in  the  strength  of  5  to  10  gniins 
to  the  oumre  of  heuzoinol.  Ice-water  spray  may  be  emplnyt-^l  to 
advantage  in  some  cases  in  obtunding  the  hywrestbesia  of  the 
tissues.  The  eliminative  functions  should  be  looked  to  and  tx>r- 
reete<l  regardless  oi'  the  etiological  factor.  Change  of  air,  aat- 
i>nthing,  and  outdoor  exeret«e  should  be  inglstc>d  upon  when 
practicable. 

NEURALQIA. 

Pain  in  the  larynx,  that  con  uniloubtedlv  be  said  to  be  purely 
nervous  in  origin,  is  nirrly  met  with.  Usually  some  lesion,  either 
in  the  larynx  itself  nr  in  some  adjacent  structure,  will  Ik*  fouml 
responsible  for  the  condition.     Phthisis,  rheunmliitm,  gout,  nnemia. 


HYSTERICAL  APHONIA. 


603 


I 


and  niali]^iant  disease  may  give  rise  to  psun  in  the  larynx,  and 
should  bu  eliininal«l  ns  causative  factors  before  an  abgohue  diag- 
nasis  is  madf.  Tin*  niajortty  of  the  raiiHes  that  havi;  Ucen  i^nu- 
mi'nilt'<i  as  In'arinj;  ptiolojiioal  relation  to  hvpcreHtlie.^ia  of  the 
larj-nx  may,  by  intensification,  produce  actual  pain  in  that  organ. 
The  treatment  should  be  adtlrei^^ed  to  tlie  elimination  ur  cure 
of  the  unth'rlyinjr  cause.  For  pnrciv  ncnndgic  pain  phi  nacetin, 
acetanilitl,  or  any  of  the  coal-tar  uuafgcsios,  c^auuabis  indica,  acon- 
itin — gr.  ^.1-,:; — -riutil  physio]i>gical  vWwX  is  pro<birtil,  or  in  some 
oa.seii  iiiorpliiti  niav  be  adTiiiniHti-red.  Menthul  or  ctir^'iin  locally, 
hot  water  cxt4»nially,  or  a  sniall  mustard  plaster  applied  in  the 
same  manner  may  be  eftectivc  in  relieving  tlie  pain. 


HYSTERICAL   APHONIA. 


A  sudden  complete  Iokh  iif  voice  nsitnlly  occurrinp  in  unmnr- 
ried  hysterical  females  between  puberty  anrl  the  menopanse,  with- 
out a  <li»(^^ve^abte  pktholo^icjil   IcTsion  for  itn  cauKitioii,  is  elas.sed 

^Hiuider  the  hea<ling  Hysterical  or  Functional  Aphonia. 

Hp  It  seems  to  consist  in  a  temponiry  bis*  of  <,Huiirol  by  the  cere- 
bnd  eeuters  uf  tlic  atUEuirtivr  nt  rvous  incchauisin.  SJiocks,  fright, 
anger,  intensitieatioii,  for  any  reason,  of  any  of  the  emotional  atti- 
tudes in  a  neurotic  individual  often  immediately  precede  the  eon- 
ditiuii;  or  the  {Kitient  may  ret  in*  in  full  posschsion  of  (he  voice 
and  awake  to  Hml  any  atlem}>t  at  viwalizatioti  impossible.  The 
voice  mav  be  cntinOv  lost;  in  others  a  \vhis]M'rinp  note  niav  be  the 
only  attainable  result  of  alt^-mpt  at  p]ion:Ui(.»n.  Tliis  eoiidtliou 
may  |H;rsist  for  a  time,  anil  full  ri'tnni  (if  tin;  vocal  powers  occur 
as  suddenly  anil  mysteriously  as  tlieir  ilisapi>eanmcc,  <^\^\\^  to  be 
lost  again  at  periods  varying  with  each  individual  eas4.\ 

The  diagnosis  of  ibc  atVection  re^ts  on  the  general  nervous 
asiiect  of  the  case  and  the  larj-ngcal  image,  which  reveals  an 
apparently  healtby  eondition  of  the  laryngeal  nuieosi,  an  absi-nee 
of  intriiisie  gn)wlh,  and  |XTJcct  ordering  of  [lie  nerviuis  laryngiral 
niechanir«ni,  except  that  on  attempted  plionatitiu  both  vorjil  cords 
are  seen  to  begin  to  approach  the  median  line,  but  fail  at  a  point 
fihort  of  approximation  controlled  by  the  degree  of  involvement. 
Having  for  a  nionient  been  u]»}>roximated,  the  controlling  power 
being  lost  they   itnmedi,'itely   rcfimin'   the  partially  ap]in>xlnuited 

fiosition.  C'nugli,  too.  present  in  hvbtencal  aphonia  is  ci-mi(>]etely 
ost  in  true  addiirtor  pamlysis.  As  in  bysti-ricnl  manifeslations 
elsewhere,  the  laryngeal  findings  never  form  an  accumte  replica 
of  any  genuine  ]>aralysiH.  The  admiuislr.ition  of  a  genend  anes- 
thetic to  the  stage  of  cxcilation  will,  by  temponirily  restoring  the 
voice,  defiiutely  determine  a  given  case  to  be  of  hysterical  origin. 
The  treatment  of  the  case  should  never  rest  <»n  the  hy|Hjthe- 
sis  that  the  loss  of  voice  is  under  the  control  of  the  patient  and 
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can  be  voluntarily  recalled.     Any  iHxssihIc  excilinp  factor,  »«r-h 
OB  diwasc  of  the  generative  tnurt,  Knniiltl  Ih>  renietlit!*!.     Anyi-o- 
existing  ahnorinaittv  of  the  a<yiu'ent  ri'spiratory  (ra<-t  should  be 
eorroetrcl.     Mahirial   infliicnoc,   if   suspected,  should    receive  its 
proper  treatment.     Thr  jrt'neral  liealtli  atioiild  be  l<H}kt.-d  after,  and 
tonics  oi*l>li»ml-m!ikin^  driip;  adtiiiiiistered.      Gnin  the  confideneeJ 
of  the  palit-nl,  and  snggeet  the  retuni  of  function  after  a  certain] 
period  of  medicatiun,  genei-al  or  local.     Hypnotism  has  been  em-J 
ployed   with   brilliant   reriiiU».     Ment:tl   sIuK*k,  hui-Ii  art   might  bo' 
prudueed    hv  pre|K»ralii»n   for    snr^ical    interference,  may  cflU-tj 
ri'tnrn  of  tbe  voice.     Electricity   bus  been   used  to  advantap'. 
Strveiiniu  pushed  to  its  physiuloj^ieal  limit,  valerianate  ufaiunionia 
in  dnim  duscs  night  and  morning,  arsenic,  and  kola  have  giveu 
relief  iu  certain  ca-ses. 


CtlOKEA  OF  THE   LARYNX. 

SynonyTH. — Lar)'np:'ftl  nystagmus. 

Tile  nionotnnous  occurrenne,  at  intervals  during  the  itat 
short  as  a  few  minntes.  of  a  sharp,  dr\- .  noisy  eongh  resembling  x 
bark  or  yelp,  dependent  ujjon  the  violent  involnntar\-  ineoonlinate 
t(p:i.4m  of  tlie  vocal  conls,  is  known  as  chorea  laryugis,  or  chorea 
of  the  larynx.  It  occurs  nsually  in  females  alH)ut  the  age  of 
puberty.  The  noise  produced  is  not  like  a  tnie  «xiugh,  as  there  is 
no  precedent  drawing  in  of  the  breath,  but  consists  in  a  single 
Buddeii  explnitory  bark,  or  a  series  of  similar  nuises  diminishing 
in  intensity.  There  may  or  may  not  be  choreic  movement**  in 
other  ]Mirts  of  the  body.  The  tone  of  tlie  voice  is  not  affeotod, 
though  there  may  be  oa^asionally  a  jcrkiuess  in  articulation.  The 
larvugeal  image  between  the  attai'ks  is  to  all  appi-arancfs  normal. 
\\'hcn  tlic  seizure  begins,  the  cords  arc  seen  to  suddenly  clap 
together  as  if  driven  by  force  ;  remaining  in  this  position  momen- 
tarily, they  as  rapidly  fly  back  claae  to  the  sides  of  the  lari-nx. 
This  spasm  excites  expulsive  eRbrt  on  the  i»art  of  the  thoracic 
muscles,  and  the  glottis  is  forced  uytcn  with  tlie  resultant  oharat>- 
teristic  wiund. 

The  treatment  depends  upon  the  removal   of  any  morbiJ 
condition  in  the  air-tract  and  the  inhalation  of  s<-ilatives,  snch  m\ 
tincture  benzoin  compound,  pan-g^>ric,  infusion  of  hyoticyamuR,  liotj 
stf-am,  or  the  application  of  cocain  or  morphln  bK-allv.     The  bro-j 
mids  pushed  to  tolenince  may  do  go4xl,  but  the  condition  is  e*wn- 
tially  chronic  and  intnietable.     (Jcncnd  and  nerve  tonics,  <rn)ittintr 
strychnin,  should  be  ordered,  and  the  skin  and  system  t(me<l  np 
by  cold  douches,  plunges,  or  showers.     The  faradic  and  galvania 
curnmts  have  hiith  been  advised  as  giving  beneficial  results. 
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DVSPMOMA   SPASTICA. 

Sj^onym. — .S[Ki.sti(;  {mraplcgiu  of  the  larynx. 

Stfuftiii  of  tlu*  glottis  niily  on  uttctnpt4>i)  plitnmtion  19  tailed 
dy.-imoiiia  8{Hu^li(-:i.  The  affection  occurs  in  luliilt  lite,  ai»<l  more 
often  in  females  than  in  males.  Impairmert  or  loss  of  voice  pre- 
cedes the  peculiar  »p;ijinu«lic  attacks,  in  which,  when  phonation  is 
attempted,  the  glottis  is  dniwn  tightly  shut,  remaining  closed  as 
long  as  the  patient  continues  his  etlbrts  to  use  his  voice,  and  ceases 
wlien  there  '\^  no  further  attempt  made  at  conv4'r><ition.  Overuse 
nf  the  voice  seems  in  some  canes  to  jireeipitale  the  attack,  which, 
if  efforts  at  use  of  rhe  voice  be  persisted  in,  may  cause  a  certain 
amoimt  of  cyanosis. 

Tiie  larvnge:d  image,  when  attemptH  to  spe:ik  are  made,  is  nor- 
mal until  the  eonis  are  approximati^l,  in  whiirh  condition  they  per- 
sist in  tonic  spasm  so  severe  that  one  cord  may  overlap  llie  otlier. 
The  movements  of  the  laryngwd  ninseles  during  respiration  differ 
in  no  way  from  liealtb. 

The  affection  is  chrunic  and  the  treatment  may  (R-easionally 
have  little  effect  on  it«  course.  Anv  ahnorniality  or  disease  of  the 
respiratory  tract  or  elsewhere  that  may  ii-flexly  or  otherwiw  enuse 
the  condition  should  be  remedied.  Healthful  exercise,  proper 
clothing,  (be  cold  sjHjnge  or  slmwer,  and  a  imtritious  diet  should 
be  pi-escrilMHl.  Sneli  genend  tonics  as  iron,  qiiinin,  cotl-liver 
oil,  or  the  hypophospbites  may  be  orderetl.  Rest  of  the  voice 
should  be  insisted  upon,  and  the  constant  current  applied  every 
other  day  until  effect  is  pn)duc'('d.  The  ItrDniid";  internally,  and 
such  antispasmodic  or  anesthetic  local  applications  by  iidialation 
or  spray  as  infusion  of  poppies,  coo;dn,  nieulhol,  or  infusion  of 
liyoHcyamufl,  may  be  used  to  advantage. 

LARYNGEAL   VERTIOO. 

Synonytn. — .S|insmiMlie  larj-ngeal  (x-duaion. 

Without  pr«.-monition.  except  a  slight  cough  set  np  by  a  feeling 
of  tickling  in  the  larynx,  a  peivon  ajtiKirently  enjoying  gtiod  health 
may  be  auddenly  neized  with  giddiness,  blurring  of  vision,  and 
Mnconsoionsness,  caused  by  spasm  of  tlip  larynx.  Heniaining  in 
that  condition  but  a  few  seconds,  during  which  time  then*  mav  be 
SjHisrnodic  twitcliing  of  the  fare  or  linjbs,  lie  recovers  at  once  trom 
the  attack,  experiencing  no  disagn'eubh-  couse<juences  except,  per- 
haps, a  Hecting  sensation  of  confusioci.  This  atfoction,  known  as 
laryngeal  vertigfh,  is  rare.  ,\  chronii*  or  acute  inHunnnation  of  the 
larynx,  coupled  with  overexertion,  fatigue,  or  nervnus  excitement, 
haa  been  reconh-il  as  precipitating  an  attack.  Thf  sciRures  do  not 
take  place  at  regular  int<'rval.s,  but  may  be  weeks  or  months  apart, 
and,  as  a  nile,  occur  without  an  assignable  cause.     Just  as  the 
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PARALYSIS  OF  THE  VOCAL  CORDS. 

attack  comes  on  there  is  a  deep  sucking:  in  of  the  air,  which, 
itnpri^^oued.  by  tiie  glottic  spasm,  increases  the  pressure  in  the 
chest,  lessens  the  heart-:u'tiiHi,  prmUioes  synwijie,  anti  eveutually 
lowers  the  hciiltii  and  nnderniines  nervous  «jiii|M>ise. 

The  prognosis  for  this  titartlinj;.  and  often  aiarniinp;,  affection 
is  happily  jtixmI  undtT  pnipiT  treatttietlt,  wliicii  ^Imulii  ainsist  in 
promptly  putting  tlie  imlividnal  under  the  full  intluence  of  the 
bromids  and  correcting  any  diseased  condition  found  existing  in 
the  upper  respiratory  tmet.  Meu-surcs  like  tJiose  employed  under 
Dynpliouia  Sj»asliea  (paire60.5)  art-  aL^^o  to  he  used  in  this  disi'aae. 


<S# 


Fta  IBfl.— 1.  BfliitiTal  ]>ArttI)Kis  'if  su|>frl<>r  Liiry  iii^i-jil  in-rvr:  j,  iMidavi  rU'  pus 
ctiiils  seen  tti  Idlniewl  itnmtyals  iiT  n-ciimMil  Iur>niri.-Bl  niTvr :  3,  iinUniiTHl  pnrnlyila 
of  rtglit  ■liiliii-t'ir  iliirliiv  il.i-]i  Itntiiniriiin :  4.  imnilyi'i*  "f  Che  Hrj-uiKiiilriiii  iu»ii<'lt';  ."•, 
blUUTNl  Kililtirtor  iHtnlririii;  U,  Mlntpnil  pAmlrs^B  of  ubducton  (crlct^&rytc^noldei  put- 
tici):  thli  li  thf  ltnRit«  dnrin^  <I(>e|>  liuplnicorjr  effort. 

PARALYSIS  OF  TtiE    VOCAL  CORDS. 

Paralysis  of  the  Superior  Laryngeal  Nerves.— By  the 
eupi'rior  laryngeal  nerves  the  iittieons  uieiiihr.uR-  of  the  larynx  is 
supplied  with  sensation,  and  by  the  sam<'  means  nuition  is  irn|wirted 
to  the  erieothyroid  niiiscU's  and,  in  part,  to  tlie  arytenoid  ens. 

Pamlysis,  then,  of  this  nerve  wouU3  cause  a  loss  of  (*ensatiou 
in  tlie  lining  of  the  larynx  and  an  interference  with  or  loss  of 
voicp,  as  the  ninseles  which  ii-udcr  the  cords  tense  arc  at  fault 
Either  one  or  lioth  sides  of  the  lar^'ux  may  In-  involved. 

The  condition   may  he  eansed  by  diphtheria,  uvemsc  of  an 
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inflaiiKNl  larynx  in  siiif^iiifj  or«iHnitni(;,  by  t'X|w)siii(^  lln?  nc4'k  &nS\ 
CftU^iing  wilil,  or  l»y  injnrv  or  .section  nftlie  nervt'.  Tin-  |iiinilysisj 
is  rart'ly  coiiipluU%  exci|it  mIioii  diit-  to  the  Inst  group  of  causes. 

Tho  main  aymptoms  of  iIk;  |Ktrctir  invulvemt'iu  art-  a  boarbt"- 
ness  of  tlif  voice,  an  inalitlity  to  |tnHlnr(^  llie  Iti^lu^r  iiou»s,  or  a1 
(Kciiliar  "sliding  ri.^c  in  the  pitch  of  the  voice  dnrin^  ordinarw 
fonvcrs:itioii,  wlii<^'l)  is  lK'von<f  control  of  the  ]ialicnt.''  j 

Diagnosis. — In  a  woli-marlccd  case  of  hiliitcral  paralvfiis  of! 
the  siipcrir»r  larynjy;eal  nerve,  the  innige  In  the  iuirri»r  is  at  oncaj 
curious  and  cliaracUTii-tic  ( l'')t;.  l(ili,  1).    The  approxitiiatiou  of  tliol 
voi-.il  proceK*eH  divi'ih's  the  pKittic  uiMTtuiv  into  two  nuer|iial  inirt* 
— "  a  wavy  outline/'  as  8ir  Morell  JIackeuzic  expressiKl  it.     The 
lack  of  tension  of  tlic  cricothyroid  iiiuscle,  togeilicr  with  ancsUie* 
giu  of  the  larynx,   makes  certain  the  dia^niosis.     In   nnilntera^^ 
panilvsis  there  iw  a  n-luxation  of  that  pari  of  llie  aflectcd  wird  Im-- 
twci-n  (he  voi'jil  nnice!<K  and  the  thyroid  cartilage. 

PrognosiB. — The   ontlm^k    for   reiwiven'    in    the   majority  of 
case?*  is  pood,  the  duration  of  the  condition  depending-  on  the  viuii^i. 
PoHt-diphtheritie    involvement    usually  lastM    from  one    tn  thrt»ej 
months  wliile  recovery  of  the  voice  may  l>e  delayed  for  a  year  if] 
the  loss  wa-:  due  to  section  of  the  nerve. 

Treatment. — MiUl  canef*  will  iiiiually  recover  in  time  if  lef 
to  themselves  \ynt  jiiilifitiim  trejitiiient,  anvh  an  mild  countertrrita-l 
lion  hy  imliii,  or  a  miistanl  jdaster,  or  wot  oonipix'sses,  will  lia^teiii 
the  desiretl  end.     In  the  severer  casci*  finKl  may  have  to  bo  given] 
through  tht'stomach  tuhe,  nn  acs-ount  of  the  danj^^r  of  it*i  ontninc«1 
into  the  trachea  owing  to  the  anet)[hetic  Ian."nx.    Strychnin  in  ful 
dfwage,   friction,   massage,  and    the   galvanic   or  turadic  ciirrcnl 
slii'uld  be  employed  t^j  prt)niote  returu  of  ttcuNition  ainl  motion.| 
The  electrode  shown  in  Fig.  167  is  one  of  the  beat  fur  61061x101 


Tin.  167  — M&ekvnde't  liBpmTe<l  Ur)-ns««l  «l«ctro<le  for  pftraljmls  of  til*  i 


applications.     In  all  ca^eh  the  voice  should  be  giveu  as  much 
a.s  |H>ssihlc.     Any  inflammatory  c^niditiun  uf  tjir  upper  uir>ti 
shonEd  ret-eive  prompt  altfiitioii  along  tlie  lineH  laid  down  iu 
sjK-riid  clmpt<'rs. 

Recurrent  J^aryngeal  Paralysis.— The  movcment«  of  at 
of  the  miipcles  of  tlic  pharynx  excfpt  llic  cricothyroid  and  ar\ie- 
noideus  are  controlled  by  the  recurrent  laryngt-al  nen*e,  to  that ' 
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Ua  pumlvsis  the  motion  of  the  affected  side  is  entirely  lust,  the 
imnitiiiea  I'ricothvruKl  c"ju><inp  nu  appni'iublp  motion. 

EitioloBy. — Pit-Mt^iirc  nii  tlir  nrrvo  during  it^  iMHirse  is  tlie  raodt 
frequently  t)l)t>ervwl  «uifie  of  paralysis.  Purtieulnrly  is  this  true 
of  the  left  side,  \vKcrr%  by  its  close  anatomical  relation  to  the  arch 
of  th*"  aorta,  iti?  power  of  trnnflmit^inn  i^  px('ee<£inj;;ly  likely  to  be 
interfered  with,  osperially  by  aneurysmal  dilatation  of  that  vessel. 
Eidiirj^ed  lyniphtitie  glands,  mediastinal  gn>\vtii.«,  fiirifcr  of  tliu 
eHopIui^ti.-^,  pli-nritie  adhe^-ions  in  ineipieiil  jihthi^ifi  [niorf  tilciOv 
on  the  right  sid*'  than  on  the  left,  becinisi,'  the  ph-imt  rxteiuls  tip 
higher  on  the  right),  eflursion  into  the  pleural  mid  [K-ricardial  saes 
may  also,  by  pressure  on  the  nerve  during  it;*  course,  cause 
parulysiK. 

Central  lesion,  either  by  hemorrhafrc,  cnilMilisni,  endoeaixlitis, 
dis.'w.'niinate^l  sclfrosis,  or  the  aseemling  seleri'sj.'*  of  lofoniotor 
ataxia,  may  jmHiuec  u  }>ituilar  n-hult. 

The  toxemia  of  sueh  disi-iufes  an  di]>htheria  and  typhoi<5  fever 
causes  i)andymt>  by  giving  rise  to  a  t<ixic  nicuritiK.  The  <?ffpet  of 
the^e  <Ii*.»a«'s  on  the  termiiml  filamentn  of  the  nerves,  either  by 
the  iiiflammatnry  invoivrmrnt  or  by  the  local  etf«.rt  of  the  toxins, 
IB  to  be  eonsiih'FL'd.  L*iie:d  itiJluniiuation  in  the  larynx,  ats  of  a 
simple  laryngitis,  may  also  btar  an  I'tiohigieal  rehiti<in  to  the 
condition. 

Symptoms. — AVeakenintj:  tA'  the  voiee  rather  than  luparseness 
is  nott'd  if  then'  hv  iiiiilati-nd  involvement.  (  oniphite  aphonia  ia 
the  nde  if  both  ni-nrrt'nt  nerves  lie  alt'eefetl,  tlie  |>atient  being 
aide  to  spi^nk  only  in  a  labore<l  whisper. 

In  panilvsis  of  only  •nif  nervo  thi'  voice  al^cr  a  time  g:iins 
strtiigtb  by  the  healthy  eord  being  brought  over  again.it  its  ulfected 
fellow  by  the  muscles  of  the  sound  side. 

Otlier  symptoms,  siiuh  as  eongh,  dyspne-a,  etc.,  are  aecidenlal 
anil  not  rch-vaut. 

Diagnosis. — In  bilateral  pfindysi.s  of  the  reeurrent  ner\'p  the 
larynge:d  nnrror  shows  (Fig.  KJG,  2)  the  eord>  lying  relaxed 
nddway  l>etween  iiddnction  and  j)n>noiiueed  abduetiou — the  eada- 
vi-rie  jwwition.  The  atfi-rtt'il  eord  in  one-sided  invi>lveinent 
assumes  a  similar  position,  while  the  healthy  side  swings  past  it6 
minnal  [xisitiot]  in  its  atli-nipt  In  unit  its  fellow,  Ihv  .sumid  aryte- 
noid i-artilage  parsing  sfMucwhal  in  fnmt  :ind  bwond  thai  of  the 
alVected  side.  To  ilctfTndning  this  obli<juitv  of  the  ehink  of  the 
,  glottis  with  aet-uniey,  align  the  eentor  of  the  arytenoid  eonimir*sure 
,  with  the  n^nter  of  the  epiglottis,  or  if  that  be  at  an  angle,  with 
the  center  of  tin*  sotV  ptiate  and  uvula,  iind  observe  the  failure  of 
the  affected  euni  to  a]i|)rnatii  ihv  i-t  iittr. 

Having  establisht'il  the  condition,  search  tin*  nervous  svstem, 
the  cervical  region^  and  the  chest  for  the  underlying  cause. 
^  Prognosis. — The  prognosis  of  the  condition  depends  entirely 
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on  the  underlying  i^u«e.  If  due  U>  diplitlieria  or  alliwi  afilt'tioiUr 
recover)'  may  Iw  liHtkcd  for  in  fmra  four  to  eight  w<t*ks.  If,  how- 
ever, graver  rhronir  <]isi':tse  or  ahiiommlity  l>«  the  faulty  fiirtor, 
on  tlieir  duration  and  ]>r>s-jibility  of  cure  the  outhxtk  entirely  de- 
pends. Diwaat!  of  tlie  muscles  for  eight  to  ten  luonllu^  will  prtxhirc 
atrophic  changes  in  them,  eo  that  oven  shouhl  the  conductive  |K>wcrj 
of  llie  u'Tvi;  lie  nstorcd,  the  niusclos  will  he  fwuid  IrresjwMisive. 

Treatment. — The  treatment  depcmis  solely  upon  llie  unilerly- 
ing  cause.  If  due  to  local  inflammailon,  its  apin-opnate  trtalnient 
will  tie  found  elsewhere.  l>epL-iKlent  upon  diphtheria  or  allietl 
condition!^,  strychnin  in  ftdl  (lows,  tonics,  and  electricity  should  he 
employiHl,  p!:u;ing  one  pole  on  the  na|M;  of  the  neck  and  the  other 
on  the  larynx  externally  or  within  tlte  cavity  of  that  -itnictnre, 
which  latter  procedure  is  n'lidered  possible  by  the  use  of  cocain. 
Aneurysni  or  inciinible  dis<;-ai*es  as  a  cause  interdict  the  use  of 
electricity  ils  not  oidy  useless  but  ahs<dutely  harnifub  Slmukl, 
however,  there  exist  a  n-aaonable  jH>jisil)iliry  of  removing  .>^ucli  an 
offending  cause  as  tumor,  pleural  etfusion,  cto.,  the  toue  of  thti 
muscles  sliould  be  kept  normal  by  the  use  of  the  galvanic  or] 
farailtc  current  twice  a  week. 

Bilateral   Abductor  Paralysis. — Opening  of  thu  i:lr>ttis, 
during  ins])ir:ition.  to  ix-rrntt  iJu-  entrance  uf  air  into  the  ItuigK, 
la  etIWted  by  the  actj*m  of  the  iKtsterior  cri(K>-arvtenoid  niuscWl 
separating  the  vm-al    corrls,  and  is  presiiled  over  by  a  distinct  i 
nerve-center  in  the  medulla. 

Etiology. — The  usual  eanse  of  bilateral  aUIuetor  iKiralysis  ts  a 
lesion,  suidi  as  syphilis  ai'  the  central  nervous  system,  iniplietiting 
the  centers  controlling  the  se|*arntion  of  the  eonis.  r>egcnenit(ve 
changes  of  these  central  areas  may  be  produce<l  by  numerous  otlicr 
systeraiu  or  lix'al  aQ'eutioua— for  instance^  locomntnr  ataxia  or] 
neoplasms. 

jiilatenil  involvement  of  the  recurrent  nerve  during  its  course 
by  ttunor  of  the  uieiliastirium,  gc)iter,  aneurysm,  and  cancer  of  the, 
esoph:vgns  or  thyroid  gland  are  causes  of  rarer  occurrence  than 
those  just  mentioned. 

Again,  peripheral  causes,  &uch  a»  inflaniniatiun  uf  tlie  lan'QX 
due  to  the  "  exposed  location  and  oea*ele«8  activity  of  these  niufr- 
cles."  more  rarely  bring  about  a  similar  result.  Hysteria  »li*o 
should  be  borne  in  mind  as  a  possible  etiological  factor. 

Symptoms. — I>if!icully  in  the  entrance  of  air  through  the 
laryngeal  opening  comes  cm  slowly  :ind  gradnallv.  At  Hrst  st>tnf^ 
what  mild,  the  attack  of"  inspiratory  dyspnea  becomee  pn)gre!i-' 
sively  "worse  and  more  freq;ient  in  occurrence.  A  not8V  stridor 
during  in'']>imtion  develops,  and  efforts  to  force  the  air  through 
the  glottis,  nan-owed  by  the  approxinuitiou  of  the  r^ir^Is,  IwH-omc* 
laborfnl  and  distressing.  Oa  the  slightest  exertion  or  excitement 
great  Bhortneiw  of  breath  supervenes.     Expiration  is  unaffectedly 
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quiet  throuprhout.  The  voice  is  not  affected,  except,  in  rliu[>s, 
sli^jhtly  weaJtencfi.     OMtij;li  jvnd  exneetomlioii  art?  tliilU'tilt. 

Diagnosis. — Kxct-pt  ankylosis  of'  Hw  crico-arvteiKiid  joints,  <»c- 
eiirrinp  for  tin?  most  pnrt  in  wiiicer  of  the  esophagus  or  tuherculor 
larvnjjritis,  there  is  no  itiuiKC  in  the  Inrviiycal  mirror  apt  to  hv  mis- 
taken for  this  l)i)atfml  panilv^ir^  of  tliii  ahLhu;tf»r.  Hnring  in!*pira- 
tion  the  cnnU  art*  Fccn  (Fig.  Ifi6,  *i)  lyin^  motionless  near  the 
meili&n  line  instead  of  being  widely  drawn  apart  hy  the  ahductt.'r 
muscles.  Expiration  forces  the  eurde  apart  uud  effectH  exit  for 
the  column  of  outf^oiiij;  iitr.  Tlu;  plmnatory  imnge  is  not  n(f('<?tefi, 
the  ronis  rt'sponding  .iilinryily  and  normally  to  t-tTurts  at  spcetrh. 

PrognoaUs. — The  prn^uosis  depends  wholly  on  the  underlying 
ctinh)gi*-al  factor.  Kupid  development  of  tin*  dlwust*  gcnendly 
HUTU'S  a  lu'llfT  iind  ^needier  outcnmc  than  a  slowly  oncoming 
iificftion.  The  possibility  of  a  fatal  attack  of  dyspnea  shoidd  Iw 
borne  in  mind  in  giving  a  prognosis;  also  tlial^  after  jiaralvhit* 
lasting  nine  niontlis  to  n  year,  return  of  motion  to  the  afl'ected 
ranscles  is  practically  impossible. 

Treatment. — It*  the  p!iraly.«is  is  (hic  tn  peripheral  irritation, 
the  roiidition  should  be  treated  by  astringent  an<l  stimulating 
va|¥)rs  or  sprays.  Should  syphilis  play  the  role  of  etiological  iao- 
tor,  potassiimi  lodid  should  be  ]>Mshe(l  to  toleratice.  keeping  up  a 
course  of  rlcetricity  to  iireserve  nnisi-lc  tonnti  until  the  remetiia! 
agent  ha-s  hud  elfw^l.  \Vlicu  ineurable  lesion  causes  the  condition, 
the  employment  of  eleetricity  is  entirely  unnecessary,  and  in  cer- 
tain cases  hurtful.  Should  cure  be  within  the  r.utge  of  posi^ibility, 
massage,  frietion,  strychnin,  and  the  electric  trurrcnt  should  lie 
assiduously  employed. 

The  danger  of  sudden  asphyxiation  should  keep  the  6ui^:eon 
nnnstantly  ])repared  to  do  an  intubation  or,  better,  a  tnichcfitomy. 
For  prngressivclv  worse  attacks  (hi'dvspueii  in  wlneli  the  (lisignosis 
is  clearly  substantiated,  tracheotomy  is  clearly  intlicated,  not  only 
to  save  life,  but  by  removing  tlic  distressing  and  deleterious  etlevt« 
of  the  dyspiicic  pai-oxysms  to  give  wi<h;r  scope  for  medication. 

Kranse  has  guggc«tcd  section  of  both  recurrent  laryngeal  nerves, 
which,  aceording  to  Bosworth.  would  throw  Imth  cords  into  the 
cadaveric  position,  and  while  relieving  the  dyspncic  attacks,  would 
eausi>  a  loss  of  voice. 

Unilateral  Paralysis  of  the  Abductors. — The  paralysis 
of  one  of  the  muscles  of  abduction  of  the  vocal  cords  {cricothy- 
roid) may  be  due  fl)  to  tu^ntnil  h-sion,  (*J)  to  pressure  on  the  nerve 
during  its  course  hy  intmthorncic  ancun-sm  or  malignant  disease, 
or  a  thiekcued  pleura,  (3)  to  acute  inHammation  or  other  intra- 
laryngcal  pro<x\s«'s  involving  the  ucrve  peripherally,  or  (4)  to 
gout,  rheumatism,  phmd>ism,  diphtlu'ria,  entfric  fever,  and  other 
acute  infectious  diseases. 

The  symptoms,  usually  very  mtld — consisting  only  in  short- 
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nese  of  breath  on  exertion,  probaUly  doe  io  (he  diHea^c*  underlying 
the  pjiraly-sip — arc  not  |»aroxy.«maI  in  ehanictcr.  The  voice  is.  not 
aflVctcd.  Tilt;  larynjiuil  mirror  durijig  iihonntioii  sliows  uo  ab- 
normality ;  but  during  iiii>|iinituin  the  e<>rd  of  the  afl'eeUil  jiide  lit^ 
motionlc'ss  in  tlie  center-line,  while  tlie  ^onnd  cord  is  <lrawn  :i«oy 
normally  (Fig.  Ititi,  3). 

The  progtiosia  deiieud.s  on  \\w  euiise-,  and  the  |MJs.sibility  that 
implication  of  both  siilcs  may  tK^Mir  In-fore  tln!  dist^uiM'  itr  condition 
jmHluciu^  tlie  iraralysis  ha.s  run  its  course  should  always  render 
the  |irogin>»t!s  |irt)|iortio[iut4.-ly  p;iioi^fl' 

The  treatment  >*liould  be  addressed  to  the  factor  causing  tlie 
paralysis  along  the  lines  laid  down  uinh'r  Bilateral  Paralysis  of 
the  Abductors.     Tmelieotomy  is  never  indiwited. 

PARALYSIS  OF  INDIVIDUAL   MUSCLES. 

TTn<lrr  this  headin;;  \vill  be  considenwl  all  tluide  paralytic  IcKions 
of  the  other  laryngeal  nniscloji  that  arc  due  to  myopathio  (viuscs. 
With  but  few  exceptions  they  are  n»n%  usually  the  rc>Hnhnut><  of 
locjil  iiiflaimnation  ;  or  when  associated  with  systemic  diseaftoc  like 
rheninati-^ni,  li-'ad-pois4.>ninjf,  gout,  etc.,  are  produce*!  by  tlic  tuiju'r- 
impo^ition  of  overiisc-  of  the  voice  or  exposure  ou  the  hxal  laryn- 
geal exhibition  of  the  genend  conibtion. 

Paxulysis  of  the  Central  Adductors  (Arytenoids).— The 
arytenoid  nlll^eh■^  iihme  may  be  fttfecti-<|  by  paralysis,  or  the  crie<»- 
thyroids  iilso  may  be  involved,  if  x\\vvv.  i^  iwraly^ia  of  the  su]M'rinr 
laryngeal  nerve.  The  eans'*.-^  of  [wiralysis  of  the  central  adductors 
are  chronic  influnimatr>ri*  conditions  of  the  larynx,  hysteria,  incipi- 
ent phthi.'^is,  diphtheria,  or  prolonged  and  severe  illness  t»f  any 
kind.  Mttarsiineas  and  a  voice  tiuit  eju^ilv  tires  or  becomes  lost  are 
the  symptoms  prochiced  by  the  partial  closure  of  the  glottifi.  The 
laryngeal  Jrimgir  i.s  churacierlstic,  ami  (^onsi?-Ls.  on  altemptetl  pbo- 
nation,  of  acciu'ati'  approxititation  of  the  »mls  for  their  nnierinr 
two-thirds,  while  a  triangular  o|M-ning  is  left  from  this  point  wiih 
the  vuc:il  processes  at  the  apex,  dne  to  the  failure  of  the  arytenoids 
to  c'liitract  (Kig.  KiO,  -i). 

Paralysis  of  the  Internal  Tensors  (Thyro-afytenoids)* 
■^This  is  the  ciinnnonest  fnrni  of  |M»nilysis  of  the  conls,  bt-caiise  by 
their  analomieai  ri-latiori,  lying  jiLst  U'ueath  the  muc»iu»  membrane 
covering  the  umh-r  sarfa<'(;  of  the  ettrds,  the  thyn^arytenoid  nuiJ*- 
cles  are  mast  nWvw  itopjii-atcd  in  inflammatory  processes  involvinj; 
this  region.  It  niav  lx>  bilateral  or  eoutined  to  oue  side  of  the 
Iar>'nx.  Overuse  of  an  inflanKnl  larynx  in  singing  or  speaking, 
fatigue  or  stniin  of  the  mnsclos,  and  hysteria  or  di]>htheria  are  the 
cominoucst  causes  of  the  '^mdititui.  The  v«ii»x'  is  allereil  by  In-ing 
weakened  and  liinit^'d  in  r:ingi%  the  higher  notcjs  being  elthi-r 
entirely  lost  or  rt'ached  a(l4»r  jiainful  eft'ort.  In  seven*  e:»sr^  tJn* 
voine  is  reduc«i  to  a  labored  whisper. 
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The  appearance  of  the  oonla  diirinj;  phonation  renders  the 
diagnasis  easy,  fur  itistoad  nf  rli>se!y  nppru.xiinutiug:,  there  Is  seen 
an  i-iliptical  ojH;iiinK  t-'xleuilhij;;  the  whoU*  length  of  the  glottis, 
prLMluced  by  the  conis  bellying  up  be(ore  the  current  of  air  insteiid 
of  being  lightly  tenso<l,  as  tliey  nnrniiilly  would  be  by  sound  thyro- 
ar>*(en<>id.s. 

Bilateral  Paralysis  of  Adductors  (I«ateral  Crico- Ary- 
tenoids}.—Hystevieul  tiphunia  is  nsmilly  treated  under  this  head- 
ing, bill  that  ciMiditinn  being  nillier  a  puiT^i;^  tliiiti  piindy.<<i!i  u^  the 
eordif,iK<'oiisidiTiil  i'lscwher*'  iiiiider  Hy.«lenfal  Aplimiia.  Hiiswnrth 
assert*  that,  wliilt-  he  has  never  seen  an  instance  af  tbis  disease,  a 
gunutue  inyo^wlbic  paralysis  involving  tlie  latrral  erico-arytenuid 
muscles  may  be  tine  to  lead-poisoning,  exposure  to  ct>hl,  to  dipii- 
theria,  or  to  any  of  tlie  exantlif>ni:ita,  and  woidd  give  rise  to  cora- 
plfte  loss  of  voice  witb  phonatory  waste.  The  laryugeal  image 
(Fig.  166,  ^)  so  closely  resembles  that  of  double  recurreui  uerve 
paralysis  that  diflert-ntiatLon  if*  prat-tically  irn|>tM<sibh>. 

Unilateral  Adductor  Paralysis  (I^ateral  Crico-Aryte- 

noid). — This  I'niidition  is  mot  onlv  <'Xtivine!y  nire,  but  al-so  preul- 
iarly  difiicnlt  to  diagnosticate.  Myopathic  |>aralysis,  due  to  ihe 
same  causes  as  mentioned  above,  has  oceasionwl  the  eoudjtinn 
whirh  is  eliaraeteriztHl  by  impairment  or  absenee  nl'  phonation. 
Dnring  phonation  the  atfeete<l  t'i>nl  lies  tigbtly  drawn  in  eompleto 
abduction,  while  its  fellow  tries  by  extra  etlbrt,  passing  over  the 
central  line,  to  effect  upproximalion.  tl»e  -iound  arytenoid  cartilage 
|Ki.«sing  in  fnint  of  tliat  of  the  iiffeetcd  side. 

Prognosis. —  Tlie  prognosis  for  all  the  preceding  conditions 
depends  on  the  eharaetcr  of  the  underlnng  cause  and  tiie  li-ngtii 
of  time  it  has  been  openitlvi;.  if  ei>nse<pu'nt  nixin  one  of  the 
acute  infectious  diseases  or  exi>osnrc,  the  outlook  for  spontaneous 
or  speedy  recovery  under  prnpt-r  lix'utnient  is  cwhI.  The  inability 
to  pnicure  abwdutf  rest  for  the  uHeete^l  timscTes  makes  the  prog- 
ress proportionately  gnu-erjcspwially  in  involvement  of  the  tliyro- 
aTTf'tonoids. 

Treatment. — Krmoval  of  the  cause  should  be  the  first  reiiu'- 
dial  I'tfort.  Rest  that  Is  as  ni'iirlv  eomplet**  as  pijssible  j-bould  be 
insisted  upun  by  forbidding  loud  or  jtrolonged  use  of  the  voice, 
limiting  necessary  eonvci^^itioti  to  mi  easily  pnwluced  whii-pt-r. 

Kar.Mltsm  or,  falling  this,  g:ilvaiii.>«m  should  be  applied  daily  to 
tho  aflTfctfd  nuisfrles  for  five  to  ten  niinules.  Use  bnlh  electriHles 
within  the  larynx,  or  place  one  on  the  outside  of  that  organ,  while 
the  other  is  intriKliieed  tlirough  the  mouth. 

Strychnin  pushetl  to  full  tolernnro  is  an  admirable  a<ljuvant. 
The  general  iiL-alth  sluKuld  reerivi-  proper  hygienic  and  lonie  tnat- 
mentby  the  ordering  ofi-uld  sp(^ng^•s,  followeil  by  fri<-tiou,  massage, 
oiihioor  exertiise,  and  llhenil  diet,  tngetlier  with  e*nai  wine,  kolftj 
and  the  other  vegetable  and  mineral  tonics. 


KH..    I'j.s.— -inrtUni   UtliiimtlKU  [lilt  JUil  tliUrtiiK  ll.«!    l..rji.\, 

Ininxlut-tton. 

refcrri'cl  u>  ii  niiif;;!*^  coiuiitiim — iiuiiicK-,  an  uUstrui-tive  *ly«nin«i 
thrcfltcniiifi;  life  and  anting  rn>ni  jiii  ix-cliKlcd  condition  of  Uic 
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larynx,  oilier  lliuii  a  gloUir  s|)ia»iii.  Thu  tlinuniicx'  bctwi'cii  the 
indii'jitioiiR  for  traclirotoniy  ilckI  lor  intuiiuti'nn  Ik  one  lai^elv  of 
dej^ree  rather  than  kind.  The  opt-ratjon  natunilly  finds  it«  great- 
est utility  in  the  treatnxenl  of  mombrauous  occlusions,  eilhtrr  lixal- 
izwl  within  th^^  larjnx  or  extending  into  it  fnnri  above.  The 
dan^er»  of  edenialouy  eonditionB  oaiiwil  hy  inhalation  of  irritant 
vapors,  by  the  swallowing  of  irritant  fluids,  as  the  result  of 
bums  or  scaldH,  or  otx-urrin^  in  the  exhii^ition  of  renul  Kvinptoins 
or  other  orpanie  le>sioiu(,  may  oftttmes  he  averted  by  it  without 
resort  to  traelieotomy.  Certain  slowly  nn^ijfrcKsive  stenotic  condi- 
tions, as  of  (*|XHiilie  eiratrizjition,  niay  itidiiTiti'  it.  If,  however,  the 
larynx  \te  the  seat  of  jrrowths,  iM-nij^n  or  nuili(,mant.  e«jjeeiaUy  if, 
in  the  latter  ease,  a  larynge<'toniy  is  intended,  or  of  morbid  process 
rctjuiring  cessatiou  of  Junctional  activity,  the  physiological  rest  of 
the  organ  had  better  be  obtaineii  by  ti-aelieotoiny  rather  thiiii  by  in- 
tnlKition.  It  iw  an  o[M'nition  ftuitiid  t4i  those  of  yonnp-r  Vi-ars,  and, 
with  equal  indications  for  its  perlbrnii\nce,  is  to  be  preferred  to 
tracheotomy  when  the  laltt-r  nuiist  be  iH-rftinncd  tliroutih  a  sbort, 
fiit,  chubby  neck.  Tiie  openttion  is  coDtra-indicated  if  the  obstruc- 
tion is  with  reasonable  certainty  believed  to  be  loeated  or  extend 
below  the  lower  end  of  the  iniulration  tube.      Nor  must  effortfi  at 

§  lacing  it  in  position  be  conTimn-d  it*  more  than  a  verv'  moderate 
egrec  of  force  be  nceessury  to  p5i>s  it  into  «ir  through  the  glottic 
chink.  The  oj>L'ration  is  also  conira-indicaled  during  a  hjtasm  of 
the  glottis.  If,  however,  these  oeenr  in  |KLroxy.«ins,  with  n'mi?*>*ion8 
of  sufficient  length  to  permit  it,  intubation  is  most  eraphutically 
iuilicated  during  an  interval.  It  h  not  an  operation  suited  for  the 
n'umval  of  foreign  btMlietJ. 

Instmments. —  Fortliisojiemtion  a  si)eciHl  set  of  instrnments 
and  tubes  is  reiiuired  ;  ()T)wyer's  is  preferable  (Fig.  ](J!>).  Theae 
e4)m])nse  an  iiitrodueiiiig  in^itrinncnl,  an  extnietiiig  iustnnnerit  fur 
withdrawal  of  the  tube,  iin4  a  set  of  tubes  witli  their  projw-r  gauge. 
In  addition,  a  stout,  selt'-retaining  niouth-gng,  s<.une  .-itrong  and  fine 
braided  silk,  strips  of  rubber  or  :tdlie>iive  plaster,  open  Hnger-slalU 
or  a  silk  Imndkerehief  for  p3>»te<'tion  to  the  opcnit<irV  fingers,  and 
80me  sort  of  protective  mask  tor  tlic  mouth  anil  nose  should  l>e  at 
hand.  Siillieieut  instrument.^  Ibr  the  jierfonuance  of  a  nipi<l  trn- 
eiieotomy  should  be  lu'ld  In  readitn'ss  lor  auv  smlden  emergitucy. 
The  tnl>e-«i  are  in  sets  and  aeeompanicd  by  a  gauge  <lenoting  sizes 
for  Oil  eh  age.  In  shape,  the  shali  of  the  tube  may  not  inappropri- 
at**]y  be  likened  to  a  spindle  laterally  compress^-d.  witli  a  metUan 
symmetrical  bulge  and  with  the  lower  en*!  cut  sipiare  oft  and  the 
MlgcH  npunded.  The  upper  end  is  expanded  into  a.  flat  collar,  svilh 
bevelled  upper  surface  to  permit  better  n-lationship  with  the  epi- 
glottis, and  the  eilges  are  earefrdly  roun<led  ;  in  short,  the  usual 
ahape  of  the  entire  tube  may  be  conipareil  to  an  inverted  hoof  and 
foreleg  of  a  horse,  from  the  kuee  down.   Spi-ctal  forms  aru  made — 
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all,  however,  modifications  of  the  primitive  shniie  and  tcx)  varied 
to  permit  of  description  here.  Tlic  lumen  of  the  tube  is  ellintioJ 
in  section,  and  is  filled  by  a  blunt  rod  or  obturator,  joint^Kl  and 
provider!  witli  a  wi-ew  top,  the  wh»dc  being  ingi^niously  arranged 
to  support  the  tube  in  intrtxbuMng  it,  and  yet  to  be  quickly  released 
and  withdrawn  by  tlic  intmducinp  instriinienL  Through  the  collar 
of  the  ttibe  thenr  is  a  smooth  perforation  intendef!  for  the  passa^ 
and  retention  of  the  bi-aided  silk,  to  act  as  a  safejjuard  against' 
sudden  clipping  of  tlie  tube  downward.  The  intrrKlticing  instru- 
ment (HinHist^  of  a  curved  8taff,  fittcti  at  \\»  dintal  end  with  a  nnrew 
thread  to  attach  the  obturator,  and  provided  with  a  eliding  appa- 
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ratns,  worked  from  the  handle,  for  its  release.  The  withdrawing 
instrument  is  simply  a  long,  curved  fbrt^eps,  fitt*-*!  with  a  pair  of 
i<mall,  bnmd  blades  at  its  extremity,  and  worked  from  the  handle. 
The  blades  arc  introduced  closed  within  the  tubal  opening,  opened, ' 
and  by  pressure  against  the  inner  surface  of  the  IuIht  exert  suf- 
ficieni  frietion  to  |H>rratt  tnietitm  iin  the  tubf»  and  its  withdrawal. 
The  gag  r>liouId  be  of  sufficient  .size  to  luild  the  month  o|>en  to  its 
widest  ext4*nt,  but  otherwise  needs  no  comment.  An  equally  good 
tube,  which  is  a  modification  of  the  O'Pwyer  tube,  has  been  intro- 
duced by  'W&x  Tiiomer  (Fig.  170),  and  is  dcM-rilwd  by  him  as 
follows : 

''  In  demonstrating  a  mi  of  instnnnent^  wliicli  may  be  called 
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improved  instruments,  I  wish  to  state  that  I  do  not  think  the  word 
'improved'  could  possibly  bo  applied  to  the  methoil  of  inttiluition 
itself;  for  when  .r(>><'ph  O'Dwyer  gave  his  preat  in\*enti(>n  to  tJie 
world  he  hixd  fur  five  long  years  worked  at  It  at  the  New  York 
Founillhig  A^vluin  with  ^iicli  u.s.si(biity  thut  the  niutliod  wus  then 
well-nijjh  p<Tteett'd.  Indep<I,  all  ptMisihle  ohjertintis  and  ol  staeles 
had  ruofived  so  mutrli  of  his  thought  timt  little,  if  anything,  has 
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to  be  addetl,  that  was  of  importance,  to  the  original  eommunica- 
tioDji  of  the  inventor.  However,  tlin-je  who  have  used  tlie  method 
a  great  deal  have  Hugpt*atetl  inmi  lime  to  tinu-  lliat  it  rrii^ilit  l>e 
poBsiblc  to  overcome  t-ome  uf  the  dlt)ieulties  in  the  moniptdntion 
of  the  instruments  ii^ctj  for  intnlKition  by  niakiiij;^  cwrtain  chanfjes 
in  them,  whereby  the  method  woidd  he  more  facilitated.  This 
would  not  in  any  way  Jiniinish  O'Dwyer's  immortal  merit  nor 
influence  the  (rhanictt-rirttics  of  his  method.  On  the  contrary,  it 
was  likely  to  advance  \t»  usefulness  and  appreciation  of  ita  valuGf 
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for  no  one  woiil*!  think  it  worth  while  to  make  t-florls  ut  im|m>ving 
a  thing  ol'  little  or  no  value. 

"  All  of  iUimv  who  huve  luid  some  oxpcrience,  or,  I  sliould 
mthor  «!iy,  a  jinni  ileal  nf  expc-rionr*',  willi  intiittation,  know  that 
al  times  the  tnaiii|jiihition  of  the  instruments  may  Ijcoimc  qnito 
ilitliciilt.  One  of  the  trouhlrsome  feiiturey  is  ttuit  one  neeihi  Iw^ 
fieporate  instrinnents  for  oiilu^r  intrfxltiction  or  extraction  of  the 
tUDe.  In  addition,  the  ititnxlucer  is,  as  you  all  know,  quite  a 
complicated  instrunieni,  the  Lt-rminal  serew  of  which  rrc<jUently 
does  not  hold  the  iiiIm'  firmly  in  the  right  |n>sition.  Another  dis- 
advantage is  that  eacli  of  the  six  tubes  retjuircs  an  ohiurator  of  iis 
own,  and  it  not  infrequently  liupp-ns  that  the  old  obturators  do  not 
alwavH  exitetly  fit  new  LuhcH  of  the  siime  Hize.  The  old  extratrtor 
is  likewise  a  complicated  instrument,  ami  evervbody  knows  tliat  it 
ia  not  always  easy,  even  for  exjiert  Intubutui-s,  to  remove  the  lulie 
with  tlie  aiil  of  it. 

"  It  has  been  attempteil  at  a  very  early  day  to  overcome  8ome 
of  the.s4*  ditheuliies  by  some  alteration  in  the  in^trumontariuin. 
One  nuHlilicatid'n  in  the  extracting  apparatus,  which  is  u^^  a 
great  deal,  is  that  of  Dillon  Brown,  which  consists  of  a  hook 
fastened  to  a  tliimbte  and  a  ring,  attached  to  the  ujukt  end  of  the 
tube.  By  this  means,  with  the  thimble  plat^^t  on  the  right  Index 
finger,  the  tiiht^  are  extniete{L  However,  there  have  I>een  a  great 
many  iittenipis  to  combine  tliL-  inlnxlucer  and  extractor  into  one 
in>itruiueiU  anti  to  do  away  with  ohtunit4irs,  the  latter  Imving 
ofttm  been  the  cause  of  great  nniioyauee  lo  the  oiienttor  and  of 
danger  to  the  pjitient.  A  gO(»d  many  different  instnuuente  have 
been  invented  for  this  purjjose,  the  deiwTiplion  of  which  T  will 
omit. 

*'  The  greatest  advance  wtw  made  in  the  inslrumeiitof  Ferrtmd, 
which  I  i^how  here,  ami  which  it>  Ritlier  coiiiidicattHl,  as  it  eontd^its 
of  «?ven  distinct  iKirti!  which  cannot  lie  readily  taken  a|iart.  On 
the  principle  of  this  instrimieiit,  an  introducer  and  cxiraetor  w>ni- 
binid  hii>  been  constructed  by  a  Cliicago  firm.'  which  suri>a»iei»,  in 
niy  opinion,  all  fonLUT  atlenipts  at  simplifying  these  instrumi-nt?. 

*'  The  inHtrunient  which  serves  as  iritn>dniH?r  and  extractor  (  Fig. 
170, 1)  has  at  its  extrenuty  two  serrated  beaks  (<t)  about  two  inches 
long.  They  are  oiK-neil  by  pn^sijure  with  the  thumb  on  (he  uiipcr 
portion  oi'  the  lever  (ft\  and  are  automatically  held  open  by  a 
ratched  arnmgement,  while  pn*ssnr«'  with  the  Index  Hngcr  upon 
the  lower  end  if/)  of  this  mtejied  bar  n-lievcs  il  and  eluscit  the 
l>i':iks.  By /frwi  jnYssure  the  b«-;tks  hold  the  tube  iminnrrthffi,  bo 
that  it  i>annot  slii)  olf  nor  turn  during  an  attempt  at  intnMJuction 
or  extraction.  This  whole  instrument  ctHipiisl^  of  only  two  part^— i 
the  handle  with  one  bi'ak  and  the  lever  smd  nitchefl  arning^'ment 
witli  the  other  l>eak  (A  and  «) — wliich  twn  pJrt^  are  reailily  taken 
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POSITIOS  OF  THE  PATIEST  AKD  OPERATOR. 


619 


_  rt  by  scrcwiiijT  tli*'  tlmmh-srrcw  (r)  towanl  the  nglit  This 
Bcrew  has  the  fiirllier  jidvanta^  of  hcin(j  s<i  fiiriU'ned  to  tin;  instru- 
ment that  it  cnnnot  be  ivinovod  fnmi  the  [shank  of  it  by  unscrew- 
ing it  ill  oithcr  dircL'tion,  and  thirLlurL'  caiiitut  \n;  lost  at  a  time 
wiicii  such  a  loss  would  rnrquintly  c'iius<!  ii  very  (Hsastnms  dt-lay. 

"Thi_>  tnbcs  also  have  been  slightly  moilifiod.  While  the  >reii- 
1  wmtiguratioii  oi'  tiic  tube  is  an  exiu't  reproduetiuu  of  the  (irig- 
iiial  0'J>wyer  lulxs,  the  top  of  it  ban  bLHii  Klightly  oiiaii^nl,  in  ihiit 
Ihi*  (ijM-ning  has  received  a  funnel  slinpe,  slanting  from  the  edgfs 
of  the  rim  of  the  tulie  towanl  the  wiitor.  This  furilitates  the 
in(n)du('tit>n  nf  the  beaks  grt-atly  when  tliu  tube  is  in  thf-  larynx, 
inarininch  as  it  allows  tlic  beak  to  gVuh'  irtnu  iiiiy  point  of  the  rim 
almost  automatically  into  the  opeiiit^^,  and  what  this  means  <Mn 
be  apprcciatetl  by  those  who  have  had  cxjM-rieni-e  with  the  old 
extractor.  Another  ehange  that  tlu'  tnln's  have  ri'<'(;ived  is  tlsat 
the  lower  en<l  lias  iieen  cut  off  at  an  angle  of  jiliont  forty-five 
dogrc<?s,  i<lauliug  fix^m  right  to  h-ft.  This  facilitates  the  passage 
of  (he  tube  lx*tween  the  vtn-al  enrds  and  at  llie  sjune  time  will 
prevent  injury  to  the  tissues,  us  the  knob  of  the  obturator,  which 
in  the  original  tubes  i^loscj*  their  opening,  ii*  alij«MU  in  these.  The 
absence  nt'llie  obtiinittir  and  its  kttob  luis  the  a<hlitional  advanlagp 
that  air  ]>asses  thrrHigh  the  tube  along  tlie  side  of  and  betwei-n 
the  beaks  of  the  JrUrodiiccr  during  and  inniifdiiilcU'  after  intro- 
<luclion — a  fn't  wliirli  contrasts  with  tiie  .absolute  <)b.--lructiun  to 
lirefithing  while  the  ubturalor  of  the  old  instrnment  is  in  the  tube. 
Therefore,  with  tliis  instrument  the  o|x-riitor  need  not  be  in  such 
a  burr)'  to  intnnluce  the  tube  and  to  withdraw  the  obturator. 

"  A  moinh-gag  is  fiiniishefl  with  this  set  of  instrument**  wbirli 
differs  fn:tm  the  one  usually  fcmnd  In  the  set  of  CUwyer's  instru- 
ments.' It  consists  of  a  witlge-shajied  nioiitb-pie<'e,  whit-h  is  fast- 
ened to  two  sleet  rings  by  tlie  aid  t»f  a  curved  bar  (Kig.  I7i),  .'1). 
In  using  it  the  assistant  puts  two  fingers  of  bis  left  linml  through 
the  rings,  places  tlur  wedge-sha)M:'d  nioiitli-piere,  which  Is  well  e-jv- 
cn'il  with  rubber  tubing,  betwi'i'U  the  left  inohirs,  and  keeps  llie 
left  hand  firndv  pressed  agiiinst  tht^  check  of  the  |>aticnt.  In  this 
niaiMier  he  tiot  onlv  keeps  tlie  mouth  opened,  but  also  steadies  tiie 
head  oi'  llic  patient  at  the  ninne  time. 

'*  Tl  can  be  readilv  seen  that  the  nictb^Hl  <if  Intubation  has  not 
been  allercil  in  any  degree  by  the  use  of  these  iustrunicnts.  which 
will  appeal  tci  many  as  simplifying  the  inunipulation  to  a.  great 
extent. 

*'  In  eonclusiiin.  it  may  be  add^.-i.l  that  the  old  tubes  ttui  be  us*^! 
with  this  new  intr<xbieer  and  extnn'tor  as  well  iia  the  new  tubes." 

Position  of  the  Patient  and  Operator. — In  the  peribrni- 

ance  of  this  ojK-rali<>ii  the  majofily  i>f  opcnitors  place  the  patient 
upright,  the  arms  eoulicied  l>y  a  sheet  wound  around  the  body,  and 

'  Thia  moutli-gas  wiut  di'vwctl  by  Dr.  Henrotin  of  Chipago. 
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tlic  loop  of  , -ilk  pnijM'Hv  plan-d. 
)LH-n  and   \^  used  ^iRTt't-.-itiillv,  ihe 


an  aatuKtaiil  hl'uU'J  in  a  chuir  hoMinjj  liim  immovably  in  the  _  ^___ 
of  hip  knw's  antl  arms.  A  smh'oiicI  im?ii'4tant  t^tcaiHrs  thp  hraH  fnnn 
bcliiml  and  at  the  same  time  makes  stmnj;  vertical  extension  of  thf 
neck.  Tlie  ^i^^  h  iilartd,  the  i>pcrator  introduces  the  r<>ri.-fm]|:i'r 
of  hJH  let^  hand,  guanlcnl  hv  the  lingtrr-stall,  hack  in  the  mouth  in 
the  metlian  line  to  the  cpi^itottis,  httoku  it  up,  and  holds  it  •i^le^dily 
Litled  by  (di^ht  lateral  pressure  on  ita  cilge.  The  tube,  moimtcd 
on  the  iiitn]dn<H>r,  is  then  jHtssod  curefiiny  back  in  Ihe  median  lii)« 
to  the  top  of  the  left  fnretinjrer,  lakinjj  ean-  to  avoid  lonrhing  aeo- 
sitive  areas,  and  ke«'pinglhe  han<lle  of  the  introducer  well  depressed 
t<^iward  Ihe  patient's  chest.  Its  end  having  i-eaehe^l  the  finjrer-tip, 
the  handle  is  elevated,  the  end  of  tite  tube  carefully  i^itidetl  into  the 
lao'nx  (Fig.  UJS),  the  obturator  n'Iearti<i  anil  withdrawn  with  the 
introducer,  the  tube  gently  pu.shed  into  its  place  by  the  finger, 
and  the  loop  of  silk  either  fastened  to  a  tooth  i>r  br«)U^hl  out 
between  the  t«ieth  and  fjusteiied  to  the  ear  or  around  the  neek.  Of 
coin"se,  previous  trial  j^honhl  Ik*  made  tn  be  sure  that  the  instru- 
ment is  in  workinj;  onler  am 
But  while   this   po.-4ition    ha^   b 

author  has  adopic<l  in  his  own  pmeticc  a  position  which  ha-s  given 
him  f^rmt  .sulsfaction  in  operating,  and  which  ho  linilB  potbieiwed 
of  eertain  advantages  and  without  some  of  the  disadvantages  that 
the  other  entails.  The  arms  and  body  of  the  patient  are  socurwl 
by  a  sheet  wound  tightly  around  them,  and  he  is  placed  <in  his 
buck  at  the  edge  of  a  table  in  sueh  a  manner  tliat  the  head  is 
allowed  to  hang  over  the  edge  and  make  firm  extension  on  tbu 
anterior  stnietures  of  the  neck.  An  assistant  on  one  side  of  the 
patient,  k-aning  over,  holds  him  firmly  bv  pressure  of  hii4  Hhotddcr^, 
and  j)revei]t,s  lateral  motitm  hv  confining  him  Iwtwwn  liis  out- 
stretebefJ  arms,  at  the  .same  time  using  his  linnd.-^  to  bold  the 
patient's  hi'ad  slt.iidily  in  place  between  them.  The  o|K!ralor  taken 
niH  Beat  opposite  the  upturned  faeo  of  the  patient,  inm^rts  thv  gag 
with  the  handles  turne<i  away  from  him,  and  opens  the  ntouth  to 
its  fullest  extent.  Using  for  the  purpose  a  soft  handkerehief.  the 
tongue  is  sei/itl  by  uriother  a.ssistant  and  dniwn  forwanl.  I'a^vung 
the  gnaniiil  left  forefinger  into  the  month,  the  eitiglnttis  is  lifiixj 
and  beld  by  latenil  pressure  of  the  finger.  Tlje  intn«ducer  is 
taken  in  the  right  hand,  the  ends  of  the  silk  loop  being  seiMirtil  by 
the  fingt-ry,  and  then,  observing  the  sjinie  relation  belw(H?n  |mtient 
and  instrument  as  in  the  U]>right  position,  with  the  extondcil  and 
curved  right  arm  the  tube  is  entered  in  the  median  line  and 
advanced  t<i  the  left  Hnger-tip.  Ity  thus  extending  and  iiirving- 
the  arm  the  operator  may  n-adily  keep  the  instrument  in  Ihe 
median  Hue,  and  as  he  elevatea  the  handle  of  the  intPi«lueer  lo 
pa*wing  tbe  tubi'  into  the  larynx,  he  l«ith  works  fnim  himself  and 
at  the  same  time  brings  the  haixlle  in  easy  {Misition  to  make  tbe 
manipidations  neecssory  to  remove  the  obtunitor.     The  end  of  the 
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tube  ha\*ing  rearhwl  the  tip  of  the  left  forefinger,  it  is  gently 
gui«le<l  intn  the  larynx,  the  nhtiinitor  witlidntwn,  the  tnbe  care- 
fully |)iii-he(l  to  its  place,  tlie  silk  h.>«>p  Jk-onn-il,  and  tlie  gag 
rftnnvttl.  Thif*  mcthfMl  (he  anthor  (inUf*  in  \u!»  exiHTieuee  lo  be 
wwier  in  actual  peHorniance  tliaii  when  intnxhiction  is  attempted 
in  the  upright  position.  The  hard  table  gives  a  steady  resistance 
of  more  utility  in  re^tiiiintng  the  violent  »<tniggle}«  of  a  |Kitient 
than  does  the  mere  elasp  of  nn  a.*sistant'rt  arniB.  The  Hglit  in  the 
operating  fifUl  is  bettor  and  the  danger  of  the  tuW  slipping  beyond 
control  into  the  trachea  or  esophagus  is  avcrtctl.  Fuitlicr.  if  iutu- 
Itatiun  should  l>e  fouufl  not  jH-acticablc,  or  if  any  Huddcn  iniiiera- 
tive  necessity  arise,  the  position  of  the  ])atient  in-  at  once  avuitahle 
for  traeheotoniy.  A\'hen  the  tube  is  in  place,  unlets  very  marked, 
or  at  Ic:itit  siiRicicnt,  relief  for  the  sjdVty  of  tlie  patient  dcH*s  not 
take  place,  tliornugh  investigation  must  lie  nia<le  to  discover  the 
cause. 

Complications,  Dangers,  and  Accidents.— Like  all  other 
operations  upon  the  respiratory  tmct,  tlie  actual  performance  is 
more  ditlicull  than  a  written  description  wonhl  indicate.  Strug- 
gling anil  gagging  are  nion;  or  leta  violent,  and  in  spite  of  the  vise- 
like grasp  of  the  assistants,  some  suthlcn  movement  is  almost  sure 
to  disarmngc  the  relations  of  the  instruments.  Sudden  slipping 
of  the  gag  may  occur  during  some  such  movement  and  result  in  a 
wound  of  ihe  o|H'rator'8  hand,  even  if  protect^nl  against  it,  M'hich 
may  lead  to  disjtstrons  results.  The  <i|M'nit«r  rnns  the  risk  of  per- 
sonal infection  in  cyi.',  nose,  or  mouth  t'roni  bits  of  material  cxik-c- 
t^mitcd  during  violent  coughing.  The  tube  may  he  found  a  mis- 
tit  ami  nNpiii'c  a  npciiriou  i»f  the  piiK-ess.  <^r  the  tube  may  be 
ilropped  in  the  estiphjigns,  or  jwissihly  even  passed  through  the 
voeal  bands  into  the  trachea — complications  which  the  supine  posi- 
tion averts,  titottic  spasm  may  m-cur  snfiiciently  wven;  to  pre- 
vent entrance  uf  the  tnlte,  and  even  so  pmtracted  and  severe  as  to 
demand  imcluotoiny.  Finally,  the  tube  may  push  ahead  of  it  a 
masri  of  niembmne  and  iK-cbidc  the  tniclicji  lK*yoiiil  aiiv  hope  of 
relief  ex<*epi  rhntugh  tracheotomy,  or  it  may  heconie  p;itiked  with 
shreddtnl  menibrane.  necessitating  removal  and  cleansing. 

Postoperative  Care. — A  ease  of  intultftlion,  from  the  inser- 
tion of  the  tnl)c  lo  it**  n'nioval,  nquires  careful  wat4-hing.  Sud- 
den bhickiiig,  iKirtii'tdarly  in  memlinmous  c;is*'S,  may  occur  and 
demand  immediate  removal  ami  cleansing.  The  nurse  in  charge 
must  therefore  U*  carefully  instructed  as  to  the  danger  sympttpms 
to  be  ol)ser\*ed  which  demami  the  al)*'tnielion  of  the  tube,  and 
shown  how  to  withdraw  it  by  means  of  the  silk  lo<jp  left  hi  wVu. 
Should  any  hesitancy  be  noted  in  the  tt]be  h-avlng  its  |Kisiti(»n, 
inversion  of  the  jKitient  niust  be  pertiiriiied,  and  the  chest  and 
hack  smartly  jarnil  to  dislo'flge  it.  The  tube  may  be  ejected  dur- 
ing some  paroxysm  of  coughing,  in  which  case,  not  infrcipiently,  it 
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will  be  found  on  close  observation  to  bo  no  longer  neceiw«ry 
may  be  removctl.  Or  if  it  lu'winie  dcbiebwl  from  its  loop  and' 
e)cct€<l,  it  may  very  likely  Ix*  swallowed,  i)iou);li  one  uecd  have 
litdf;  ffar  of  uutowaptl  ctl'wtH  on  its  intestinal  journey,  Feetliii)^ 
of  the  jKitient  |»re.sentj<  some  diilit  iilty.  Hv  some  patients  liquitU 
may  be  readily  taken  after  a  few  preliminary'  ett'orts  have  Wh-q 
inaile.  IJy  others  seuii-Uuids  can  be  reailily  ingesletl,  while  atill 
others  may  only  be  able  to  take  milk  or  other  fluids  fixim  an  onli- 
nary  nursing  bottle  wliUe  lying  with  the  head  below  the  level  of 
the  hoily.  In  t-ome  e:ises  elTbrU  at  (ee<linj:  seem  int|M>6sible,  and 
the  fltomaeh-tube  (ir  re('tal  alimentation  may  be  necessary.  Thirst 
may  be  assungwl  by  the  sucking  of  small  pieces  of  ice  or  the  um 
of  small  rectul  injwtions  of  water.  If,  however,  it  becomes  evi- 
dent ibat  nutrition  is  failing  under  the  n.«e  of  the  tube,  tracheotomy 
is  ti^  be  [>erformcd  and  the  laryngeal  lube  removed.  Nor  must 
the  wearing  of  an  intubation  tube  be  in  any  case  c^msidenxl  as  in 
any  way  i>reeluiling  the  continued  nae  of  ihe  g^*nend  and  loea! 
nieaeurci*  which  exert  a  beneficial  inflnence  on  the  proci-ss  present, 
and  these  must  be  rigorou:sly  nutinUiiued.  The  [MKsition  and  free- 
dom of  the  patient  are  to  ))e  modiBei]  only  a!«  the  gcneml  txjurse  of 
his  diseasi'  may  demand. 

Tltc  removal  of  the  tube  is  soinetitncs  a  matter  of  more  dif- 
ficulty than  its  insertinn.  It  may  Ik-  ejected  by  (he  jiattcnt  during 
a  conghiiig  psiroxysni,  and  in  such  a  ease  it  may  not  be  necessain' 
to  reinsert  it.  Careful  watch  must  be  kept  on  the  respimtion,  and 
at  the  evidences  of  recurrent  dyspnea  the  tulje  must  be  replaced. 
In  removal  of  the  tul>e  for  any  nwxtw.  temprirarily^  or  to  ttist  the 
need  of  it.--  further  presence,  the  intr«Klueing  instrument  mu^t  be 
in  readiness  for  its  immediate  replacement.  If  the  tube  is  to  be 
removwl  by  the  extractor,  tlu»  same  <iireetionH  as  for  itrf  insertion 
are  to  be  followed,  the  closed  blades  of  the  extnietor  being  passed 
to  the  glottic  opening  under  the  guidance  of  the  tinger-tip,  the 
blades  insei'tcd  into  the  tubal  o]>eiiing.  se[Kirat(^>d,  and  the  tube 
carefully  withdrawn. 

Sequels. — l^'nllowing  the  nx-aring  df  the  tube  there  is  usu- 
ally a  paretic  eonditinn  of  the  vonil  etmls  which  ultiniutely  dis- 
appears, liarely,  cartilage-erosion  takes  place  from  tlie  prejwiira 
or  a  tube. 
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IndicAtioriK  ind  rontm-indlcatkiiiB. 
Operntivc  Procedure, 
liuiiruincnu. 
High  TracIieot'>m7. 


Low  Tracheotomy. 

Lnryiigutoioy, 
CbmpliimlioiMaiid  Dangers. 
Poelopenitive  Cure. 


Definition. — By  tracheotomy  is  meant   tlie  ineision  of  the 
!        Iracht-a  iiud  tiie  cstabli-slinieiit,  by  nuaiis  of  tubes  or  othcnvisc, 
I        of  ail  artitieiiil  patultma  ()]>t-i)iiig  of  more  or  less  permaiieney. 
I  Tlie  siime  prnrcdnn's  upon  the  larynx  nrctermeu  larjTigotomy, 

L  thynitoiny,  tliymitlntnrny,  etc.,  nrconliiip  Ut  tht;  site  of  the  incision. 
^K  Indications  and  Contra- indications. — Prominent  Kmong 
^Ktlio.H>  h  the  >l:ntj*:eron.';  ocrliision  of  the  lixrynx  by  the  membraues 
^Hofdiplithuria  or  LTtHi|t,  tsiK-tlally  if  llie  tlyspnt-a  be  so  H;ver(!  as  to 
^Bcause  reeefwi<vn  of  the  stifter  tissues  of  the  rhet*!  in  inspiratory  elforti*. 
^Hln  these  cases,  itnlefl,s  inttihutjon  is  practicable  an(i  atfortlt*  marked 
1^^  relief,  trachcutoiny  should  be  perf{^nne(I.  Tlie  opi-ratiou  is  often 
I  inilirjited  in  rawH  of  eilenia  of  thf  glolti.s  and  perij^lollie  tiwiK*, 
^ft  whether  caiLstnl  by  am  mania  <ir  oilier  irritating  li(|tiid^  or  gases, 
^Hecalrls  or  burns,  nr  by  stime  more  distant  lesions.  Certain  trau- 
^Bmata  at  the  InLse  of  the  tongue  uud  the  pharynx,  a»  well  as  lar\-n> 
^^geal  fractures,  mav  demand  it.  Pn>tnifted  Ppa^nio(iic  seizurts 
of  the  larynx  may  i-uuse  dy.spuea  suflieienlly  severe  to  indicate'  it. 

»'i'iibeiriilar  larynjjitis,  e.sjKH.'ially  if  atttnukii  by  imieh  ndjat;ent 
tunu-fartiiin  of  ti.'tsurs,  and  thf  pn)greHsive  .sli-nosis  of  .«yphili(*  or 
ba  obstructive  gnmnjata  may  require  it.  The  same  le  true  of 
obstruction  from  certain  laryngeal  neoplasms,  cvtemal  pifssurc, 
and  inoperable  nmlij!:nant  di.«?ea.sc.  Finally,  the  prt^sence  of  fnreijiju 
bodies  in  the  air-passjtget*,  wliirh  <|pfy  pflort-s  at  removal  through 
the  pliarvnx,  is  the  cause  of  a  gooilly  share  of  the  total  number  of 
the  o[H;nitiotis  iR-rlbrrncd. 

Till'  opiTation,  ho\yt'ver,  shoultl  be  doubtfully  cousiidcri'd  in 
those  cases  in  which  intnltation  c>f  the  Inrj-nx  offers  fair  chance  for 
relief  of  the  dyspnea.  It  may  not  he  amiss  here  to  caution  the 
practitioner  ajpiinst  err^)r  in  attributing^  dyspnci  ilue  to  pulmonary 
or  other  organic  lesions  to  larj'ngeal  or  tracheal  obetructions  which, 
in  niility,  nn:  not  present. 

Operative  Procedures. — The  pro|K!r  jicrfoniiJUK-c  of  the 
operation  demands  tlial  tht;  patient  i^hould  be  placx^l  upon  the 

623 


TRACHEOTOl 


back,  with  the  hoail  hol<l  in  full  extension  anj  the  .«tni*;tur»'s  on  ih«» 
anterior  aspect  of  the  iieck  thrown  in  outline  ns  firm  and  tonse  m 
possible.  To  this  enJ  a  narrow  table  iu  admimblv  Huited,  the 
shoulders  of'  the  patient  being  elevated  Hli^htly  hy  a  finn  wip|>ort, 
the  neck  restinp  on  a  bag  of  sand  or  salt  plactnl  ut  the  o<l^  ot'  the 
table,  and  the  head  hanging  over  the  edge  aud  held  tirinly  in  the 
grasp  of  an  assistant's  liands  or,  I>otter,  in  his  forearms,  leaving  his 
hands  free  to  use  the  retractors.  The  limbs  are  to  be  restrained 
by  tlie  use  of  cloth  bandages  or  the  haud:^  of  assistants,  and  all 
sudden  motionK  of  the  patient  are  to  be  giiardetl  again.sl  a*  far  aa 
possible.  The  best  light  attainable  is  to  be  thrown  on  the  pite  of 
incision,  and  care  must  be  taken  that  it  is  not  so  placed  as  to  be 
darkened  or  impeded  by  the  band  of  the  operator.  Cieneral  anet^ 
thcsia  may  or  may  not  he  enijdoyeil,  aeixirding  to  the  circumstanced 
of  the  case  or  the  peculiar  conditions  demanding  o[>eraiion.  If 
ether  rather  timn  chloroform  U  to  be  used,  it  is  to  be  chosen  only 
af\er  consideration  of  its  pmlialile  irrit:iiil  iind  >i|)asm-pn>ducing 
etfe<*ti*  upon  the  laryngeal  structures.  The  by|HKlermH*  ase  of 
local  anesthetics,  sticb  as  eocaiu,  eucaiu,  and  the  like,  must  Ik 
guardedly  advised,  in  view  of  the  vascularity  of  the  region  and  ito 
close  proximity  to  the  heart.  Pain,  however,  after  the  skin  is  ent, 
is  slight,  and  dermal  anesthesia  suHtctent  in  extent  and  duration 
U}  incise  the  sujMrliciul  tissues  is  readily  obtaiiuHl  hy  the  frci-ziiig 
spray.  The  site  i^houhl,  of  eours**,  U-  pivpai-ed,  if  possible,  with 
the  usual  surgical  precautions. 

Instnunents. — Tiu?  surgeon  should  have  at  hand,  if  pnmible, 
the  fidlowing  in!*lrinnenU:  .\  nari-ow-bladed  scal)H>1,  a  ilry  (Allis) 
dissect^T,  griM>ved  direet^ir,  two  small,  flat-bladttl  retraetoi^,  two 
blunt  liouks  ur  aneurx'sm  needles,  a  tenaculum,  dis&ectiiig  forccftsi, 
hemostats,  a  sharp  bistoury  or  tenotome  for  opening  Uje  trachra, 
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V*iii.  171.— Ki'vii's  ailirpr  limvlietitoiuy  tube- 
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and  one  with  a  blunt  point  to  cnlurgt-  the  incision,  if  npcossar\%  scv- 
cntl  sizes  ol'tnichcotomv  IuIjch  with  Ia|MS,a  inndieal  dilator,  tracheal 
forceps,  and  a  cnrveti  m-cdle  tlircadcd  with  a  stout  ligaliirv. 
Sjjongcs,  feathers,  bert-wire  retractors,  flexible  catheter,  mooth- 
pig,  and  an  alkaline  stdutiun  for  membrane  if  present  are  neo<Icd. 
A  cautery  might  be  of  use  in  severe  hemorrhage,  and  a  basin  of 
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coUi  water  should  bo  ut  hand  for  affiiRinti  ujHiri  thp  rhest,  if  respi- 
ration \»  rcliinU'd  after  the  nperatiim.  The  variety  of  trachpritomy 
tubes  that  can  be  used  is  extonsive,  and  their  scleetiou  h  larw-ly 
a  matter  of  pcnjoiml  choice.  l''igs.  171-17;i  can  Ik;  adapted  Ui 
most  any  case.  The  prinriple,  however,  wliieh  gives  the  most 
satisfaetidn  is  that  of  a  curved  tube  fitted  with  an  inner  and 
removable  second  tulio.  Tlie  first 
or  outer  trilw  is  made  aC  various 
metaU,  preferably  s^ilver,  tor  its 
bactericidal  action,  or  rnliber.  and 
has  a  movable  collai',  whicli  in  turn 
fits  a  flange  suflieieutly  broad  to 
fit  the  neck  comfrtrtahly,  and  ]>rf>- 
vided  witli  aiipropriute  means  fur 
its  retention  nr  W(*/.  A  size  .should 
he  n.sed  as  larj;e  as  ia  rotn])atible 
with  frfufflom  from  irrilaliou  an(( 
Ktrain  u|K>ii  the  tra<!bea. 

The    operation    may   be   p<-r- 
formcd  at  ditferent   levels  of  the  fio.  i73,-c«hen**  imchwi  tub*, 

neck,  the  isthmus  of  the  tliymid 

plaiid  furnishiiij»  a  definite  anatomical  division  between  them. 
Thus,  if  the  tnirhca  be  opened  above  the  level  of  the  middle  of 
the  thyroid  ibtlinuis,  the  procedure  is  termed  high  traeheotomv ; 
and  if  the  incision  be  extendt^d  upwanl  ho  far  as  to  <livide  the 
cricoid  cartilatje.  whether  unintentionally,  as  sometimes  happens, 
or  with  the  full  intention  of  the  .<urgron  to  do  so,  the  operation  is 
properly  termeil  lar>'n(zotraelie<j(oiiJv.  If,  however,  the  inietjeu  he 
0|M'ned  by  an  inrisii)ri  cxteiidiii;;  downward  fnun  the  mid-level  of 
the  isthmu»>,  it  is  termed  a  low  tracheotomy. 

Of  these  ojM.'rations,  the  liitrh  tnieheotomy  is  the  more  easily 
perfiirmeil,  because  of  the  nion-  favorable  anutoniical  rehttlons, 
and  is  the  operation  preferred  hy  the  sni^'con  tor  tin*  majority  of 
cases.  Low  tracheotomy  is,  however,  more  advisable  in  certain 
cases  of  forei^i  hwlies  and  where  it  is  dcciirc-d  to  niaiutain  a  piT- 
manent  o]>enin)x. 

High  Tracheototny. — The  patient  being;  in  the  pnsitioit 
fhfscribcd,  the  surgeon  takes  Iuh  stand,  either  behind  or  at  whlcli- 
ever  side  best  suits  his  ettuvenienec.  The  proniinriiee  of  the 
thyn»id  cartilagv'  is  noted,  utiiI  below  it  the  erieoid.  If  possible, 
the  course  of  tlie  anterior  jugulars  slionld  be  determined  ])rior  to 
their  possible  encounter  in  the  incision.  Then  steatlyinp,  if  neces- 
sary, the  structures  of  the  throat  with  his  free  hand,  with  his 
unsupportetl,  armed  baud  the  first  incision  is  made,  extcntling 
from  about  tlie  level  i>f  the  cri<*oid  to  un  inch  and  a  half  or  two 
inches,  below  and  exactly  in  the  uieilian  line.  The  skin  l)ein 
opened,  any  presenting  veins  sliould  be  pushed  aside  or  tied 
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and  cut,  the  ttnpeHidal  fairia  opened  to  the  same  extcnl  upoa 
the  ^ETooved  director,  and  the  det-p  fawia  expnttcd.  This  is  opi-nwi 
in  the  same  nmnner  and  to  the  same  extfiit.  and  the  prewntin^ 
veins,  as  Hrfore,  are  citlier  pushed  aside  or  tied  off  and  eiit.  The 
intcrmiiricuhtr  interval  between  the  rtt('nK)li_voids  und  stemuthvToida 
is  now  located  and  rarefully  opened  by  a  hlunt  disseetor.  This 
bein^  (lone,  (lie  edgew  (»f  i\\*-  opening-  made  si»  far  niuj*t  be  kept 
can-fiiUv  apart  liy  mesins  nf  hlinit  retrartors  reaching  to  the  Itottom 
of  ihe  wound.  Too  mucli  care  in  plaeinf;  and  siipiwrting  these 
cannot  be  taken,  both  to  avoid  the  very  pii>*il>le  danger  of  mis- 
)Radin<^  the  sni^eon*}^  knife  through  a  inalphieenient  of  the  tnicliea 
and  to  minimize  the  amount  of  pressure  upon  it.  The  tloor  of  the , 
openhig  should  now  be  fonucd  by  a  kyer  of  the  deep  eervieal 
fuseia,  which  \n  this  region  splits  to  enclos*e  the  tliyrolu  isthmus, 
anil  mon^  or  le.^s  of  the  latter  structure  may  Ih-  pjisily  outlined  or 
found  bulging  into  the  wound.  Tiie  fa.seia  is  to  he  oj^K-nt.*fl  on  & 
grcHJvi-d  director  and,  the  istlinius  drawu  downward  by  a  blunt 
nook  or  smalt  retmetor.  In  rase  the  isthmus  filU  too  iiiueh  of  (li« 
wound  to  be  so  treated,  a  short  tmnsvcrse  incision  over  the  erie«>id, 
not  over  one-hair  inch  iti  length  and  thnnmh  the  f:iseia,  may  be 
made,  and  faseia  and  isthmus  may  l>e  together  strippol  up  and 
drawn  d<jwnward.  A  qmmtity  of  hwsc  conneetive  tissue  just 
overlying  the  trachea  must  be  cleared  cjirefully  away  and  the 
cartilaginous  ringt^  plainly  cx|M)SL'd.  The  tnu;h(>a  thus  cleared,  a 
tenaruliim  hook  is  f;u»tenetl  in  the  cricoid  cartilage  and  held  to 
steady  the  trachea.  The  knife  is  then  to  be  wo  guarded  by  the 
furcliuger  as  to  prevent  too  deep  a  cut  anti  [lOsU'rior  tr:ui»fixion, 
and  witli  iLs  hack  to  the  sterurim  is  to  be  inscrte*!  in  the  trachea 
above  the  isthmus  in  the  middle  line,  while  the  two  or  three  rings 
above  it  are  to  be  opened  by  an  upward  cut.  Care  mnst  \k  taken 
tliat,  if  a  membrane  be  present  in  the  trachea,  it  is  0|wned  also, 
lest  it  be  forced  downward  by  the  knife.  The  opening  made,! 
there  is  usually  more  or  h^ss  coughing,  with  ejaculation  of  bloody 
UHK'Us  and  the  like.  This  being  cleared  away,  tlip  eilges  of  the 
wounil  are  to  be  gnuspiKl  with  disstMiting  forceps  and  held  open,  or 
a  dilator  inserted  for  the  same  purpose,  the  trachea  clejirwl,  ur  far 
as  possible,  of  mucus  and  noxious  material,  tite  tracheotomy  tiili4J 
iiiHerti?d,  the  tenacidiim  n'moved,  and  the  tube  tie«l  in  by  \ii\KA 
passwl  around  the  neck  and  tied  i>n  one  side.  Suture  of  the  woimd 
below  the  tube  may  be  |KTforirie<l.  Or  if  the  so-called  ojxi-ation 
without  tubes  be  inti-ndeil,  bluut-retnictor  honks  are  inst-n^il  and 
attached  to  the  appropriate  cla.stic  neck-bund  uecessarj-  to  keen  thej 
opening  patulous  ;  the  cilges  of  the  cut  an'  sutured  to  the  skin,  orj 
an  oval  or  diamond-shaped  jiortion  is  removed,  its  long  axis  coin-l 
eident  with  that  of  the  tracnea,  according  to  which  of  tlii-se  thm 
methf»rls  the  opei-.itcr  prefers. 

Low  Tracheotomy. — I^ow  tracheotomy  requires  pnicticaltr 
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the  same  toehnic  as  the  high  operation.  The  skin-incision  is  made 
in  the  midtlle  lino,  and  extonds  from  just  below  the  urieoid  oar- 
lilage  nearly  to  the  nmntihritint.  The  f:LS(ual  layi-rs  :ire  ]ifte<l  by 
the  p^Kivcd  director  and  oiH'ned  carefully,  veins  and  small  nnerini 
branches  being  pn!*hod  afj^idc  or  tied  off  and  cut.  The  inltTuius- 
cidar  Hraee  Hhonld  be  t-leariHl  and  the  thyn»id  isthmus  be  drawn 
npward  by  :i  Uhint  hook.  Or  if  mav  be  necessirv,  both  in  (he 
higii  operation  uud  the  low,  to  paj»  a  stout  double  ligature  under 
the  it!<tnnuis,  tie,  and  cut  between  on  the  median  line.  In  this 
lower  site,  also,  the  thifroidm  Ima  aiierj'  must  be  kept  in  mind,  the 
occassional  heig'ht  of  the  hinomhuttc  artery  to  as  far  as  tlie  eighth 
or  seventh  tracheal  ring,  and  the  hxverup  ratio  in  the  w'sr  of  the 
thifmun  f/lat}'f  to  the  ot/t-  of  tlje  jxitient.  The  n-inaiiiing  t^teps  in 
the  procetlnre  do  not  difler  from  thoiie  already  described  nnder 
High  Traehootoniy. 

I^atyngototny. — ^This  operation,  owing  to  tlie  superficial  loca- 
tion of  the  frici^tliyroid  inernbranc  and  tin-  al>j'enfe  of  vnseidar 
structure--  of  inipt»r(ance,  is  tlie  qtilekcst  and  the  least  dangerouft 
of  tlie  o|M'rativ<'  jiroceihires  npou  th(-  air-pa.sj*ages.  The  mem- 
branous itnerval  between  the  thyroid  and  tlie  cricoid  is  located, 
and  a  mc<liaii  vertical  incision  is  made  through  the  i>kin  and 
fa.s«ria ;  the  ateniohyoid  and  sternothyroid  muscles  are  sepanite*!, 
and  the  ericothyroid  niembnine  isojveiied  i>y  a  Ininsverse  cut  clo&c 
to  the  cricoid  (>orrlcr.  The  transverse  incision  is  s«i  placed  as  to 
avoid  tlie  small  crieothyi-oitl  artery,  aud  is  to  be  niatle  with  a  i^hnrp 
knife,  carefully  gnanled  by  the  surgeon's  forefinger,  as  in  trache- 
otomy. A  tube  may  be  inserted,  preferably  shorter  than  that  ni5*d 
for  tnicheotoniy,  or  the  wound  may  he  kept  open  by  retracting 
bfxtks,  or  allowed  to  heal  by  granulation,  if  its  purpose  be  served. 
This  measure  is  preeminently  an  immediate  euitTgeuey  operation, 
and  one  thtr  fi'W  details  of  whieh  shoultl  be  llmroughly  kimwn  by 
ever)'  praetitioner.  It  should  not  be  attempted  on  a  patient  under 
thirteen  years,  because  of  the  small  size  of  the  ericothyroid  space 
previous  to  that  age. 

Operative  Complications  and  Dangers. — The  opening 
of  the  traehen  while  intrinsically  not  a  formiilable  operation,  may 
nevertheless  Ito  seriously  eivniplic-ated  and  filled  with  danger  in  its 
p*Tfi)rniance.  While  undue  liaste  is  to  Iw  heartily  c-ondemncd,  yet 
8o  varied  are  the  exigeneies  indi<*:iting  the  o|R*nition,  that  life  may 
demand  the  Imrrictl  knife-thnist,  with  no  other  preparation  than  a 
hasty  palp:tti(n»  of  hnulmarks.  The  incision  nceessjirv  is  in  ninny 
ons*_'s  dithcult  to  make  fmm  the  alnnist  uncontrollable  inieheai 
movement  in  the  violent  inspiratory  cffbrls  of  the  patient.  Hem- 
orrhage is  apt  to  be  severe  troni  the  engtu-ged  veins  so  abundant 
in  this  region,  though,  happily,  this  compliejition  lessens  with  the 
free  establishment  of  respiration.  Sudden  and  severe  hcmoiTliage 
may  follow  a  cliauce  cut  of  the  thyroid  isthmus,  and  ntpiire  rapid 
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use  of  the  hemostatic  foroepg.  The  retractors  may  >»e  wrtmgly 
placed  or  slip  I'rum  jMisition,  causing  a  dungerous  lat<?ral  dissccUon 
back  even  as  far  :is  the  v(?rtcl)ral  uiltiniii,  and  attended  by  daugtr- 
on«  pressure  on  the  tmchc;i  or  injiirv  to  the  |Kwt-tnichcal  struetwres. 
In  iiieiiting  the  tnifhea,  if  a  mcmhrane  i)e  present,  the  latter  may 
lie  jtii^iMHl  ahead  uf  tin?  knife  without  ln-ing  penetrated,  thuf?  eitlh-r 
defeating  the  relief  of  the  dyspnea,  or  aggravating  it  liy  parking 
UiR  membrane  in  the  lumen  of  the  tube.  Such  an  accident 
demands  the  pnjmpt  use  of  tracheal  forceps  (l*'ig.  174)  and  the 
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Bcissorti  or  knife.  Again,  an  incjuitiouB  use  of  the  tlie  knife 
cau^e  the  posterior  wall  to  be  wounded,  or  even  penetrated 
opened  into  the  esophagus.  The  trachea  mav  he  clogge*!  hv  mueiis 
or  blocnl  and  mucus,  or  blood  may  have  entered  with  the  incision 
and  demand  a  clcanmcc.  If  so,  tht;  Trpndc!cnl>nrg  pcw^itinn,  or 
eemi-in version,  i.^  of  jirinie  im|>ortanee,  eoii]^led  with  the  prompt 
use  of  means  to  keep  the  opening  patulous  and  ex|Kl  the  materinL 
Aspimtiou  of  the  wound  by  the  mouth  i»  inefHcient,  and  in  infec- 
tious cases  highly  dangcrnus.  The  insertion  of  a  flexible  catheter 
is  of  value,  anrl  it  may  be  attached  to  an  aspirating  bulb  or, 
better  still,  may  have  air  blown  strfingiy  in  it.  It  sliuuld  be 
inserted  so  far  as  tc)  Ibrtn  a  channel  to  the  Itmgs,  if  poftsible. 
Sudden  cessation  of  respiration  may  occur  both  before  and  after 
the  actual  incision  has  been  made.  If  incomplete,  the  traehctil 
opening  must  be  mad*;  at  once  and  clearwl,  and  efforts  at  rcj^tnni- 
tkm  of  respiration  Ik*  immediately  p(>rfi)rme<l.  Hot  anil  cold 
affusions  to  the  chest,  sharp  slapping  of  the  back  ur  bntt<icks, 
and  artificial  respip.itiim  arc  indicated.  Forliniately,  the  ceKKation 
\s  but  momentary  in  the  majority  of  cafies,  and  the  function  niadily 
restored. 

Postoperative  Care,  Dangers,  and  Complications.— 

Up<^vn  thi><.  fidly  ns  tiiiicii  ;ts  tin-  njicrati'in.  dc|>ends  the  success  of 
the  nbjiiet  sought.  If  the  operation  Isas  been  sueecssfully  per- 
formed— as,  fur  example,  for  the  reul(^val  i>f  a  foreign  UhIv — and 
there  exietts  no  reason  for  a  fnrtlier  use  of  the  o|H'ning.  the  wonnd 
may  be  cleansed  thoroughly  witli  cormsive-sublimnte  solution, 
protected  under  a  moist  aseptic  or  antiseptic  dressing,  and  allowed 
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heal  l>y  gTiiniilutkm.  If,  however,  tJicre  is  any  n-awm  to  aiitii-i- 
pat<',  from  tlu'  irritation  of  th»?  opt*r:iti>'('  nicaHiiro*  i-inplovcil  or 
the  i'tui<Htion  pifscnt,  a  ^ndiii'ii  ('dt-nia  of  llic  l!ir%-njrcal  (tr  glottic 
structures,  a  tube  must  be  inserted,  or  the  wonntl  kept  ]mtfnt  by 
the  use  of  n'tnietor?  and  tape;*  until  this  (hiuger  is  imi-t.  Aiiti- 
inflaninintoiy  dru^  should  lie  admiiiisterc«d,  eough  quieted  by 
Home  sedative  niixtuiv,  aud  tlir  jmticnt  kept  qutet  in  the  reeuin- 
beiit  |Misiti(>ii.  Ileaiiiit;  is  u.«ually  fuirly  nipid,  but  care  must  be 
taken  that  drainii^t-  is  fre*^.  The  rare  (tf  a  jtatient  in  whom  fhe 
opening  is  to  be  intiiutained,  either  by  tubes  or  without,  is  more 
complex.  The  room  nnir^t  be  at  an  even  tcniiK'rature  of  between 
75*^  and  80°  F.,  withrmt  dr.injrhts,  and  the  air  nni«t  he  moistened. 
This  niav  be  <lone  eithi-r  by  boiling  water  and  allowing  the  steam 
.V»  permeate  the  air  or  by  slaokinjj  liniL-  in  ii  suitable  vessel.  If 
'ueee.'^-jiry.  a  tent  of  sheet?-  or  of  blankets  may  Ih-  eonstriietetl  over 
the  b^-d  to  confine  the  vapor  better.  Feeding  it*  usually  not  dif- 
ficult. Reetal  alimentation  may  in  pome  (-flivej-  he  neees-iMiry,  and 
at  tinieH  the  fttoniaeli-tiibe.  Attention  must  be  jiald  to  the  kidnevs 
and  iMtu-els,  and  above  all  the  insiininee  of  .-iutfificnt  sleep  and 
refit  must  boobtainci.  Nornuist  the  usual  systeniiejuul  ioea!  treat- 
ment of  the  exifftent  eoiidilion  he  discontinued  aftiT  the  operaticm. 
If  a  traclieotoniy  tvihe  be  used,  the  jiaiient  niii^t  be  esirefully 
!Wat<;hed  and  prevented  from  pulling  it  out,  rspeeiolly  while  com- 
ing out  of  ether,  and  alU-rward  if  he  be  not  old  enough  lo  under- 
stand its  use.  A  light  picc'f  of  gauze  or  fine  niu-lin  it*  to  be  diinip- 
ened  and  kept  i)efore  the  tube.  a»  a  strainer  for  dust.  The  tube 
must  be  kept  ek-ar,  and  this  will  require  a  varying  amount  of 
attention,  aeeoitling  to  ilie  eouditiuu  presi-nt.  In  erouji,  etc.,  the 
tube  should  be  cleared  at  very  Iretjuent  inten'als.  the  tube  being 
cleftLS<d  with  au  alkaline  tJuid  ana  a  feather.  This  may  need  to 
be  done  every  half  hour,  and  ik>1  infrequently  the  inner  tube  must 
be  withdniwn  for  ^udd^'I^  blocking  by  a  pii-ce  of  4leta<'lie<i  nieni- 
brane.  The  canuida  should  also  be  cleansed  by  an  alkaline  solu- 
tion, and  mu»t  not  be  left  tiK)  long  witiiout  itrf  inner  lube.  A  bet- 
ter jjilan  is  to  have  two  of  the  latter  an<l  use  Iheni  allenialely.  In 
membnintnis  cases,  also,  blo«-king  may  occur  by  a  piw^e  or  roll  of 
the  n»endu-ane  which  cannot  be  removed  through  the  tube,  and 
may  nei^*>.-itate  the  withdrawal  of  the  whole  appiinitus  aud  the  use 
of  the  tracheal  ilihitur  and  the  tmcheal  furccp,"^ — in.'^trument.-i  which 
should  be  always  at  hand.  The  nurse  should  also  be  warne<l  of 
this  possiliility  aud  instructed  how  to  withdraw  it,  remove,  if  neces- 
sarj',  the-icnpact<*<l  membrane,  and  keep  the  o|K>ning  patulous  by 
retractors  until  the  snrji.-on  arrives.  Tne  reidncenient  of  the  tube 
before  llie  wound  has  heated  sulfielcutlv  to  Ibrin  u  canal  f«pr  it 
n'tpiir*'!-  sonic  skill  ;  but  at\er  tlie  wound  has  so  healed,  about  the 
thini  day,  it  is  a  comiwinitively  simple  matter.  Ever\*  two  or 
three  days  the  outer  tuoe  should  he  withdrawn,  &pots  of  cliscolora- 
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tiou  irom  possible  sIoti>;hing  arc-as  notod,  and  the  atca»  toiiehod 
by  Hilv<?r  iiitraU',  tlie  wound  L-leansed,  and  the  tulK*  cleuiist-tl  and 
replawvl.  The  h-nijth  nf  tinn*  t\w  tnl>e  is  to  Iw  h'fl  in  f<Uit  vari»«< 
with  the  nature  of  the  ease  mid  the  olijoct  of  the  pnr]u;e«jn.  In 
nifiiibranotis  eas<'t-  f'i*oni  v\y^\ti  to  Hftt-en  davb  ar;  usually  n-4(uirvd, 
the  time  nf  nMiioval  htMujf  indiciiliHl  by  tlie  pntpn'MK  of  the  condi- 
tion and  the  r^'.spiratory  ability,  as  shown  by  stopping  the  end  of 
the  till*  nionn'Titarily  with  the  fiiiper.  AtVr  its  removal  tJie  canat 
fi>niie<i  usually  eloses  in  and  lieuls  kindiv  by  ^niiiiilntion,  a  few 
thicknes-ses  of  ^nze  being  ki'pt  (»v<'r  tlip  nprninj^  until  it  <'h»s«'S, 
when  a  firmer  dressing  may  be  applit'<l.  \\\  some  ease*,  however, 
there  is  ditficulty  in  removal  ol'  ilic  tube  permanently,  fyinvially 
in  younj;^  snbjeetH,  iHJi-aiisf  of  struetiiral  clianp-s  in  the  voc-al  wmlK, 
paralytic  eondition?*  of  the  larvn^'eal  nieehanisiii,  or  stenofiis  of  ihe 
traeliea.  Grauulation-tissiic  in  the  lar^'ux  or  tmehea  may  also  pre- 
vent il.  lu  tiiu^e  easvH  the  IuIh'  must  be  worn  until  pni|M>r  hn-al 
treatment  ha.«  rfmccli^Ml  ihi'  ol)?-Irnetivc  cause.  In  any  ca^,  after 
removal  of  the  tnlw?  the  sui^nin  must  i^tand  pn-i»arr-<I  to  rriiiMtt 
it,  until  a  reasonable  lapse  of  liine  shows  its  iK-eillessncss. 

The  care  of  cages  without  tnlx'S  is  praetienlly  the  sanie,  the 
opening  bein^  kept  as  clear  as  possible  and  protected  bv  niob-t 
Ifniizf  lij^htly  ov(T  it.  f'ieatrization  proce<!*is  somewhat  sKimIv 
bi'canse  of  the  preventive  measures  used  to  keep  the  o(H.'ning 
patulous,  and  It  may  be  necessary,  from  time  to  time,  to  prus^i  Uk 
e<lges  apart  or  slightly  nick  them. 

PostoiM'nitive  complications  sometimes  occur,  the  most  impor- 
tant bcinp  undui'  slnughing  of  the  wound  frtim  preftsurc,  eellulili.s 
cinphysenia,  and  eilenia  of  the  eervicul  tissues.  .Sceon*lary  lutnior- 
rli;i)^(!  is  not  nnkiiown,  and  lias  pnivinl  fiital  in  a  few  instantv-i. 
Erysipelas  may  develop,  as  well  as  diplitheritie  infcetiun  of  tlie 
wound.  Kxulverant  grunulatiuns  may  (K-eiir,  and  M>nietinK>K  of 
Kueh  size  as  to  he  termed  vegetations.  Sloughing  of  the  tnuMieoI 
cartilages  18  not  so  likely  to  occur,  but  does  oceosioDally  take 
place. 
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Pre|«inilory  Trealmeiit. 

I>angt>rs. 

A  fb>r-tn>nlment. 

Tlijrroloiay. 


ArtiAciii)  Lnrvtix. 
Parltul  Laryn^etidmy. 


Befohe  coiisidfriaip;  (he  individual  oiKratiuns,  there  are  a  few 
gem-r.d  Rfiiiurkrt  applyint;  to  all  siirli  (ip*?nition8,  tlie  etntemcnt  of 
whieli  will  |irL-vt'iiL  iit'cdlc^s  rrpclitinn. 

Preparatory  Treatment. — \VhiIp  in  th^-  hinnx,  an  in  the 
nusu  and  month,  p(.Tt"L(.'t  asepsis  c-annot  Ijr  obtaincil,  yet  partial 
nscpsie,  which  is  very  prn<'ticablc,  has  given  so  unieli  hell<:r  rt-i-ulta 
than  before  that  it  should  never  Iw  neplccted.  Thr  teeth  ^^honld 
l>o  thonniphly  eli-ansed  with  a  tnoth-hnifdi  and  iK)wder,  and  then 
by  listorine  or  other  siniiliir  ujireeahle  antiseptie.  If  there  are  any 
ol<l  stumps  or  diseased  teeth,  tliey  ^hould  be  removed  and  a  few 
davi*  allowed  i\ty  the  hfalinjr  of  tlie  wounds.  Next,  if  possible, 
for  at  lojirft  forty-eijjht  hours  tjefivrt'  tlic  o|xT.ition,  each  nostril  and 
the  mouth  should  be  f^prayed  every  two  hours  with  a  solution  of 
hiirie  acid,  j:r.  v  t(]  the  (hddouiiee  of  waler. 

Dangers. — The  danjrers  of  oivration^  on  the  larmx  are — 
first,  shixtk  ;  seeund,  lieniorrhu^f  ;  and  tliin-l,  and  r[inte  as  serious 
as  either  id'  the  other:-,  a  MdrH->i|uent  a.spiralion  pneiuiionia.  Tiie 
first  two  (lan^-rs  an'  to  he  nn*t,  as  in  any  other  operation,  bv  the 
onUnan,'  surj^ieal  means  nf  prophylaxis  a^inst  shoek  ana  the 
imMKHliate  arrest  of  hemorrhage.  If  serious  JiemoiTha^-  it*  to  he 
feared,  prejKirations  should  be  made  (or  instant  tmasliiision  of  sjdl 
gnlntion,  or,  instead  of  this,  for  hypmlernioelysis.  The  third 
danger  arist-s  fnim  tlie  entraiiei-  of  hhiorl  and  infected  wound- 
and  nioiLth-lluids  through  the  tmehea  into  the  Iinip^  at  the  time 
of  openition,  i>r  later  fnnii  the  enlninee  of  tlie  ii]fe<'t4'<l  Moimd- 
fluids  airle<l  by  hypostatie  eongestion.  To  avoid  these  dangers 
duritij;  the  operation  Ihe  tnn'hca  is  hliH-Ucd  up  I'ither  by  an  ordi- 
nary canmda  surmnnded  by  tr.tnze,  or  by  (Jersur's.  Trendelen- 
burg's, or  Hahn's  eannnla.  The  last  three  I  have  named  in  the 
order  of  desirability.  The  nu'tho«l  udvoeated  below  la,  however, 
better,  and  avoids  the  use  of  any  tampm  eaiintdas. 
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A."  an  aiMiliiiiuil  witV^ti:ii-(],  mnKt  n'C  tlu:  Icxt-lxMik^t  nHriininiciKl 
a  pn^lirninarv  tnu'licotumy.  Ah  to  tlti'  time  \\\\v\\  litis  nreliiiiiiiarv 
tr.u'hcotDDiy  tshniilil  l»e  done,  oinnions  vary.  IVrltops  the  majority 
adviiH-  it  ten  days  ur  inoru  hffurt'  thu  laryngeal  (iptration,  f^o  llmt 
tlu*  patient  .-iliali  Ix*  well  iKK-t  it,**  ilanKcrn  ami  lMt'*)nic  amL-itonicU 
to  tlie  iiovf!  nicflicKl  of  hii'athin^r.  ()tliers  prettT  t<»  tin  the  Inicbe- 
otoniy  lus  the  fir:»t  step  in  tlic  larynin-al  i))K'Rttion,  uhjtxjting  \n  the 
earlier  frarheotomy,  as  it  causeK  adhesion  of  (he  jMirtH  to  be  opt-r^ 
Hted  npnn.  For  my  own  |>ort,  in  nhnost  all  n{H>ration8  on  tlte 
nppi-r  air-(Krssii)^*ii,  sueli  u>  rcinovyi  uf  tlu?  npjR-r  or  lower  jaw, 
oletl  |Kitate,  lKin;-lip,  epitlK-iioiDa  of  tlie  lip,  n-iiioval  of  (he  1oti>il, 
rtmioval  of  adi'iM)itI  |;ro\vtli!<  or  of  ttiniont  of  the  nasopharynx, 
removal  of  the  tongue,  and  thyrolomy,  I  <lo  not,  as  a  rnle,j»pa(^ 
tiso  tracheotomy.  After  a  ^p^A  many  vcars  of  experience,  1  find 
that  I  avoid  both  the  Hitmiuv'  of  hluod  at  the  time  of  the  opera- 
tion atid  of  pus  or  nonnd-fliiid!'  jii\crwanl  into  tlie  Innps.  hy 
placintf  the  patient  during  the  operatiun  m  the  Tix-udelenbiirg 
position,  anil  at'ter  the  openitioii  keepinjf  liiin  in  the  same  position 
for  two  or  three  days  hy  elevating  tiic  twt  of  the  bed  on  a  cliair. 
In  all  snch  eases*  I  prefer,  if  iMisisible,  to  get  my  {latieut  out  of 
bed  at  the  end  of  two  or  three,  or  at  most  fonr,  day>»,  ami  8o  avoid 
invitiiif;  a  pnt-iinionia  by  the  ]iy|K>?tatie  cm^'stion  of  the  lun^9. 

After-treatment. — As  already  indicated,  the  IVn  del  en  bare 
(Kisture  is  kept  up  (or  a  few  days,  and  the  patient  ||:ot  ont  of  Im^u 
as  earlv  a?t  ]>i>N.sihip.  I  al?io  ret>iime  the  nw  of  the  l>orie-aeid  spray 
thnuiph  the  mouth  ami  each  nostril,  so  as  to  keep  the  purls  as 
aseptic  as  possible.  Tlje  oidy  other  aiUr-trealment  to  be  e«tnnid- 
ered  i.«  flic  iKlniinintnitiun  of  f<MHl.  I  (Kwt|KiiH' pivinff  food  by  thp 
stomaeh  tor  two  or  three  days,  nsinjj  nutritive  eneniata  during  that 
period.  Tin-  imtient  \»  then  fed  (hi-onf^li  a  niblx-r  tube,  ]vi.<«ed 
either  by  the  mouth  or  none;  ami  when  fee<linp  i**  eomnletod,  a 
tahifspoonftd  or  two  q^  sterile  water  is  ]K»nre«l  through  tnc  tube, 
so  thai  the  withdrawal  of  the  tube  will  not  infeet  liic  mi»ulh. 
Moreover,  I  use,  :is  a  rule,  dnrinjr  tliif*  artificial  fi'inliiijj  Hterilin-d 
rather  than  plain  milk.  When  this  frt(Kl  is  adminij-tenHl,  the  foot 
of  the  bed  shouhl  be  lowered  to  the  level  for  the  inomeiil.  It 
must  be  remembered  also  that  srunetimeH  patienirt  e:ui  HwaHow 
solids  better  tlmii  lluidf*.  If  this  is  the  eawf,  fe<Hlinp  by  tlie  tube 
ia  not  to  be  pniplovi-d, 

THyROTOMY. 

Thi?  operation  eon»istj«  in  splitting  the  thyroid  rartihig*'  in  the 
middle  line. 

Object, — The  object  of  thyrotomy  is  either  the  r(>mo\-al  of  a 
neopla>-irii  in  the  hm-nx,  or  occasionally  the  removal  of  impacrt^l 
fiireitrn  iMMlicH.  (.)f  course,  a  thvrotoniv  will  never  be  done  even 
for  tiiepe  comlitiongj  if  they  can  be  dealt  with  through  the  mouth. 
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Preparatory  Treatment.— This  has  alreativ  \>wn  iD<.liL>ati>d 

the  L' 


'•■Ill-nil  rt'iiia 


irk. 


Posture. — Tlie  Trcndflt'iiburj;  jHiHture  is  iist^l  at  tli«  time  of 
opcniticm.  In  no  cai*  liave  I  iloni-  a  preliniinarv  imclieotomy  in 
tlivmtoiuy.  It  is  i*.s|>tH.'iaIly  bad  in  the  case  of  foreij;;n  boilicii, 
wfion*  the  wound  can  \ie  tdoeed  immediately  without  tht>  eli^hti'st 
trunble.  If  edema  follows  tl»c  oporatinn  snd  rpquireg  tracheotomy, 
it  may  he  done  at  tlial  tiim-,  but  it  will  rarelv  be  reqiiiretl. 

Incision. — This  shonhl  Ix^  iiukIo  preci.si-ly  in  the  iiiiddh>  line, 
from  tlu'  iiyoid  bono  to  the  first  ring  of  the  trachi^n.  The  soft 
part.';  should  be  divided  directly  down  to  the  oartilagt-s.  licfore 
dividing  the  thyroid  cartilage  it  U  well  to  open  the  tliyn>!iviiid 
mendtRme,  retnn!t  itrf  edpes,  and  aseertuin  whether  it  ia  iHKisible  to 
complete  the  opcnitioii  without  dividing  the  cartilage. 

Division  of  the  Cartilage. — Tliir^  can  Ik  <loDe  in  youngi-r 
putifiits  with  a  iKiir  of  seiKsorti,  btit  after  miiMle  life  the  airtilagv 
bwomes  cissified  and  nnjuin'S  either  n,  line  kiw  or  Iwne-forceps. 
The  great<'st  care  must  Iw  taken  to  nre  that  the  division  is  precisely 
in  the  middle  line,  i^o  that  tlie  vocal  cords  shall  not  be  injured. 
I  Removal  of  the  Growth.^The  edges  of  tlie  woimd  are  now 
forcibly  dniwii  iLpart  by  ri'tr.ietor>.  mid  oecasiuually.  but  iiinOy, 
it  will  be  ne(resM:iry  to  divide  the  cricothyniid  and  tin-  tliyrobyoid 
mcmi)ranes  tnmsversely  at  the  upper  and  lower  Iwrdcrs  of  the 
cartilage.  The  gi-owth  can  now  be  removed  bv  soissore,  knife,  or 
ehar|)  spoon,  ami  hemorrhage  easilv  txintmlled.  Ah  a  nde,  it  is 
not  necessary  tf^  n'inove  the  earlilage,  as  Mr.  BulHti  has  shown 
thai  the  enrtilage  is  only  involvtil  very  late  in  such  new  growth;*. 
Possibly,  further  exjvLrieiifc*  may  sliow  that  it  is  not  wise  to  n>tain 
the  cartilage.  At  this  st;igc  of  the  opemtion  tlujn*  is  apt  (o  be  a 
good  deal  of  reflex  irritation  and  cough,  which  can  be  allayed  by 
the  use  of  ctM'iiin. 

Clostire  of  the  Wound. — As  a  rule,  it  in  not  ni»ce««iry 
to  suture  tlio  enrcilagi'  itself.  The  nincous  membrane  nuiy  be 
HUtureil  with  line  eatgut,  ami  then  tin-  ^oft  |mrts  drtwn  to,  but  not 
tImHigh,  the  cartilage  are  »>utured  with  interrupted  silkworm-gut 
sutures. 

After-treatment. — The  afler-trcotment  above  indicated 
uhould  l>c  curried  out  carefully. 


COMPI.ETP.    I.ARYNOr-CTOMY. 

Alllioiigh  the  first  complete  laryngedoiny  was  done  by  Watson 
of  Kdinbui^h  in  IHfifi,  the  openttion  realty  dat<>s  from  its  intro- 
duction hv  llillrntli  in  1873.  Partial  larvngectomy  wa«  first  done 
by  Uillnith  in  IH78. 

Ol)ject. — Pnictically,  laryngectomy,  cither  partial  or  ctjmplete, 
it(  done  only  in  cajjes  of  malignant  gn»\'thfl. 
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The  preliminary  treatment  Iihh  I)wn  imliciiti'il  abttve. 

Tlic  posture  tinrinj;  tlit-  opi-mtiiHt  shimld  \w  the  Trcndelpn 
hwT^t  tliL>  siiiT^foi)  (>taii«tin^  to  tlio  putioiit's  ri^ht  and  his  priucipul 
aasistaiit  tin  ih**  iip|)<>^ilr  ?ii*]c. 

Preliminary  tracheotomy  U  doiio  l»v  imifit  Hni^-uns  a* 
liip  first  Ht<'j>  of  the  npcrution,  Imt  more  ci>ninnmly,  as  a  rule, 
Um  days  or  iiunt;  iM-liire  tin*  principal  (>(H'i-.ition.  Tliis  :i<viij-tiim» 
the  patient  to  breathing  tlu-mi^h  tlie  artiticial  ()|tenin^  ;  it  fiifilitatM. 
the  ancstlicsia,  wliicli  is  done  l!irrtU};h  the  iraoheotoniy  tiitiu,  and^' 
In  addition  to  tins,  the  liing^  an;  fur  )i-.h.s  likf  ly  to  siitlVr  Injiii  pu<'ii- 
monia.  \fy  own  jndgnipnt  it»  that  a  preliniinary  trarlM-<ilnniv  t-aii 
bf  oiitiridy  avoided  by  the  teehnic  dcscrihod  bolow.  Doiifitli'-s'* 
tlK'n-  will  In-  .some  ea-ncs  to  which  this  would  not  be  arlanted.  ainl 
a  tnuhcotoniy  woidd  liave  to  Im?  dune.  This  is  certainly  true  iu 
cases  in  which,  from  the  dyspnea,  the  pjitientV  ppneral  condition 
would  be  greatly  improved  i>y  a  week  or  two  of  uuiitipeded  re-spi- 
ratioii  throiiirh  a  tniclicithuiiy  tube.  In  not  a  frrw  easi-^.,  however, 
the  trauheuttimy  miKht  l>e  only  a  t<'iu]>orjry  one,  and  done  at  the 
ttiTie  of  tl»'  oiH-nition. 

The  Operation. — A  niedinii  inrif<ion  is  niaile  tlirertly  down 
to  tlie  c*artila^'.s  aud  the  traclioii.  frtmi  the  hyoJd  bone  to  xJie  .tecond 
riii^  of  thr  inietiea.  \i  there  is  any  <!oubt  a.^  to  whetlier  a  com- 
plete or  partial  lary-nt^-ftorny  i.«  nnpiired,  a  thyrotoniy,  as  indiealed 
above,  sliuiilil  W-  dnni-,  and  i\w  parts  examined.  If,  liien,  ii  >i'v\\xi> 
certain  ih;tt  onmpiete  laryngectomy  is  to  be  done,  the  operation  ia 
procf-vded  with. 

The  teelniic  which  I  inlopt^l  in  my  lajft  caw,  ami  which  i»,  I 
thitik,  preferable  to  any  I  have  previou-^ly  practised,  i»  the  ooly 
one  1  filial]  desoriho.'     ft  was  as  follows: 

1.  Aft4'r  the  pn-Iiuiiiiarv  IrcatTiient  iiip^t  described  Ii:id  !HK*n  car- 
ried out  f'lr  tlin-i-  days,  the  piitii-ut  was  plae<Kl  in  the  Tivudelen- 
bur^  position  and  ethorized  ihnm^li  the  nimith.  This  {Mjsition  yiva 
nmintjiined  thnin>rhoiir  the  o]>enition  and  for  three  days  nfierwanl. 

2.  An  inci-^lon  was  made  in  the  median  line,  from  the  hyoiil 
bone  to  within  au  inch  td'tlie  sternum.  \  tnui^versc  incision  ma? 
be  made  at  tin-  ii|>pt'retid  if  necetiSJiry,  but  I  did  not  timl  it  needful. 

3.  The  -ioft  piirts  on  each  side  of  tlie  laniix  down  lo  the  second 
rinj;  of  till-  tnurliea  wei*e  difyseet^-d  loose  from  the  larj'nx  ne  far  as 
the  esophaifus  post^.'^riorly.  IJcluw  the  second  cartilage,  the  separa- 
tion was  made  only  in  fnmt  in  onler  to  do  the  tnieheotomy.  In 
this  disset'tion  the  operator  shoidd  adhere  as  closely  as  po<««ible  tr> 
tin-  larynx  and  tniehea,  unless  tlie  extent  of  the  dls^-asc  forbidi^  it. 

4.  A   low  tracheotomy  was  d(»ne.       Disrepirdinj;  all  s[>eeial 
cannulas^  which  are  apt   to   injure  the  lining  meinlimne  of  tbr- 
trachea,  the  laixost-sizcd  ortlinary  cannula  was  inserted  into  the 
trachea,  an<l  seem-e<.i  in  place  by  d!j*infecti!d  tji]M-s  ai-iound  tlie  neck. 

'  "The  Technique  of  Laryngectomy."  Amttdt  <y  Suryety,  Juljr,  IBM. 
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Tlif  innrr  tiil>e  w:i8  removed  fmm  the  cannula,  and  in  its  place 
wjiii  inscrtinl  a  nietjil  IiiIk*  conm-irtt'd  by  riihl)«'r  tiibinp  wiili  the  clilo- 
roloriii  iip|iara(ii<,  wlijoh  was  now  ^litilit^tLtdtcd  for  tin.-  onil  iiu-tliud. 
0.  Tlif  trarlica  was  now  diviil-Hl  Just  Ix'lnw  the  cTU'oid  cartilugp. 
Tlif  larvrix  wa.«  tlit'ii  drawn  (brwani  to  put  nti  the  strL-trh  t)if  tis- 
8Ut»  between  tlie  larynx  and  tlic  ciinpliagUf».  Tlio  r.^iphagiif»  was 
next  V(rn'  carffully  sciKmitfd  trt»ni  tlic  larynx,  iliicfly  hy  (lit-  finger, 
iititil  lliH  Icvi'l  of  the  jirytcnnhl  cartJlagi's  was  readied,  when  the 
s*>ii  parts  wore  all  diviileil  tmnsvcrt»fly  and  tiiL-  tniflieal  box  was 
removed.  The  attaohnieul  of  tho  es^iphagiis  junl  pharynx  is  very 
intimate  at  th''  level  of  tin*  cricoid,  and  s|K'eial  care  it*  needi^I  lierp 
to  prevent  buttonlinling  it.  It'  this  occurs,  the  opening  slionld  be 
imnn-diutely  closed  by  Lenibtrt  sutures. 

G.  In  order  to  pi*event  inteclion  uf  the  woiimi  fnjm  the  moiilh, 
the   npiier  edge  of  the  anterior  wall  of  the  pharvnx  waf  next 
stitiinxi  quite  closely  to  the  ti^iies  immediately  below  the  hyoid 
lie. 

7.  Thestiinipof  thctrachea  \vaf4sntnr<'ii  tothcskinof  the  neck. 

8.  The  iiioiiu'Ut  this  was  IJnally  tinislu-d,  the  cannnlu  was  rc- 
movfd  from  the  tmcheotoniy  womul,  and  tin.-*  wound,  which  liad 
exiistod  only  for  (iftccn  or  twenty  miniiti'^,  was  cUwed  l»y  catgut 
sutures.  What  little  clilori>lbrm  was  retpured  ot^cr  this  w:i.s  athnin- 
isteird  on  aaine  cotton  \w\d  in  a  pair  of  ibrccjw  over  the  tracheal 

|}ciiing. 

9.  The  entire  wound,  excepting  the  mouth  of  the  trachen,  was 
,o\v   closed.       A    wisp    of    Lau/.e 

was  inserted  to  drain  the  .-|«;irf 
left  l>v  the  removal  of  the  larvnx 
itj^df." 

If  the  epiglottis  has  to  lie  re- 
eved, it  should  be  di^iie  at  the 
end  of  the  firtli  >U\},  bcfnre  sutur- 
ing the  phar\'ux  to  the  livoid  iKaie. 

By  this  means,  T  was  abh'  in 
this  ca.se  to  secure  printary  iininii 
tliroughout  the  cntii'e  wound,  all 
the  iiitilehes  Iti'ing  out  at  the  cn<l 
of  a  week.  The  patient  hiiui^elf 
was  tip  ami  walking;  altout  even 
before  that. 

fn  my  next  case  I  ]>nrpnsc  :i 
further  inijirnvenient — namdv.  to 
omit  anv  (nidieotoniv  whatever 
(fourth  step),  and  to  adnitnit-ter 
the  anesthetic  through  the  mouth 
iMitil  the  end  of  the  liflh  ^tep,  wlicn  the  soft  jwirts  will  S>e  thor- 
oughly (teiMimted   on   tnith  sides,  and    1    atu   ready  to  sever  the 
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\aryax  from  the  trachea.  By  seeing  that  the  anesthesia  i^  a  little 
deepeneil  at  this  tiiiiL'  to  bridgt-  over  Uie  iiiter%*al,  I  shall  divide 
the  tniohca  tniri.-jvtTsely,  seoutv  the  stump  to  the  skin  by  ii  few 
stitchcs{  just  enough  to  lioUl  it  temporarily),  and  then  place  thcL-au- 
uula  directly  in  thtr  ouL-niu^  of  tiiu  tnichea,  proeuediug  aften;\-ard  as 
above  described.  \V  hen  the  operation  is  comiileted,  the  stump  of 
the  tracliea  should  be  permanently  secured  by  additional  putures. 

Belbre  elo^^ing  the  wound,  the  ^luud^  in  tlie  neirk  abould  be 
sought  for  ami  renmved,  the  wiine  rule  for  removing  lUl  infected 
glands  applying  here  ns  in  nuimmary  carcinoma. 

AKTIFtCIAL  LARYNX. 

In  some  cases,  even  after  coaipletc  lan.ngectomy,  when  the 
upper  end  of  the  trjehea  lenninatet;  in  the  neck,  and  the  wound 
above  is  entirely  closeil,  audible  voice  has  been  retained.  In  & 
few  cases  an  artiflclal  laryux  haa  been  inH:-rted.  Tbi^i  can  be  of 
use  only  when  the  stump  of  the  traehea  terminates  inl4-rnally  and 
is  continuous  with  the  I'livity  of  the  mouth  and  jilinrynx.  One  of 
tlie  besit  of  tlie^e  is  TiirkV  nnnlilii^atiou  wf  (iiisM-nbaner's?  up|)aratu& 
This  is  (igureil  in  thi;  Amtrimn  Trxi-Hooh  of  Surgery. 


PARTIAL   LARYNQECTOMY. 

The  Baine  preparations,  iiieludiug  the  previous  tracheotomy  (if 
done  at  all)  and  the  Trpudch'nhurff  posture,  are  necefwarv  as  in 
complete  lar)-ufje<!tomy.  The  incision  is  made  in  the  midrllelioe, 
and  u  trausver*e  incision,  which  extends  only  on  the  disca&ed  &ide 
ini«tcad  «f  all  the  way  aentss,  xn  made,  if  neeessary.  The  thynrid 
cartilajffe  is  now  split  exactly  in  the  niiddle  line,  in  order  to  examine 
the  interior.  The  exK^mal  soft  jmrts  art;  sejKirat^'d  fnun  the  car- 
tilage as  before,  but  only  on  the  ditaTised  Bi<le.  aixl  the  inferior 
constrictor  divided  at  its  inftcrti4in  on  the  eartilafrc.  The  thyro- 
hyoid and  cricothyroid  meiiibranes  arc  now  divided  tninsvorsely  on 
the  diseased  side,  the  superior  eornu  of  liie  thyroid  cartilai^f  bi-ing 
divided  by  hone  pliers.  The  epiglottir^  should  be  removed  if  it  is. 
diseased  ;  otherwise,  it  may  be  left.  In  some  cases  only  half  of 
the  epiglottis  has  been  removed.  The  aryteno-opiglottidcao  fuld 
on  the  diseased  side  is  now  divided  close  to  Wrisberg's  eartilage, 
and  the  lateral  half  of  the  larynx  i.s  removed  by  a  few  touches  of 
the  knife  or  scissors.  Care  should  be  taken  not  to  buttonhole  the 
esophagus.  If  this  accident  hiipjK-ns,  it  should  be  chisctl  bv  Lem- 
bert  sutures.  Whether  the  cricoid  also  shall  be  removed  <!cpend9 
upon  the  extent  of  the  disease. 

The  after-treatment  is  the  tmme  an  in  complete  laryngnrtrnny. 
I  have  had  no  oppiirtiintty  to  attempt  piirtlal  lark'ngoctoray  by 
the  nietiiiids  deserilied  under  Complete  laryngectomy,  but  would 
recommend  the  trial. 
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Ab^l  on  bacteria  in  atrophic  rhinitis, 

117 
Abscess,  acute,  of  septum  (pbl^moaoua 
rhinitis),  9ti 
acute,  of  UTulft,  362 
alveolar,    may     be    associated    with 

phlegmonous  rhinitis,  96 
chronic,  of  tonsil,  406 
retropharj-nj^eal,  490 
diagnosisi,  differential,  548 
stenosis  of  pharynx,  414 
tonsillar  or  peritonsillar,  391 
Accessory  cavities,   21,  293.     (See  Si- 

ntues,  aaxteory.) 
Accessory  cavities,  dangers  of  bleeding 
from,  195 
use  of  hot  air  in  acute  diseases  of, 
47 
Actinomycosis,  66 
causing  chondritis  of  larynx,  552 
in  ethmoidal  cells,  322 
of  maxillary  sinus,  311 
nasal,  169 
may  be  diagnosticated  as  malignant 
growth,  159 
of  pharynx,  487 
wagnosis,  489 

sarcoma  confused  in,  489 
etiology,  487 

"lumpy jaw,"  488 
patbolo^,  488 
prognosis,  489 
symptoms,  488 
discharge,  489 
referable  to  local  lesion,  488 
to    general    auto-intoxication, 
488 
treatment,  489 
Acute  catarrhal  angina,  382 
Adams's  modification  of  septum  opera- 
tion, 268 
septum  operation,  277 
Adenocarcinoma,  constitution  of,  257 
Adenoid  curet,  380 

vegetations,  371.     (Roe  TonsU.) 
Adenoiditis,  chronic,  348 
Adenoids,  anosmia  se<-ondary  to  inflam- 
mation of,  171 
Adenoma  of  anterior  nares,  212 
of  fauces,  213 


Adenoma  of  fauces,  diagnosis,  213 
differential,  213  - 
etiology,  213 
pathoh^y,  213 
symptoms,  213 
treatment,  214 
of  larynx,  214 
of  nasopharynx,  212 
Agger  nasi,  19 
aE,  excoriation  of,  in  acute  rhinitis,  73 

nasal,  collapse  of,  281 
Albuminuria  in  diphtheria,  428 
in  prognosis  of  diphtheria,  432 
in  tonsillitis,  cryptic,  386 
Alcohol,  use  of,  cause  of  hyperesthesia 

of  pharynx,  503 
Alcoholism,  epistaxis  in,  193 
Allen's  explanation  of  aprosexia,  375 

nasal  tubes,  271 
Aroauroois  in  confined  suppuration  of 

frontal  sinus,  335 
American  catarrh,  348 
Amygdalolith,  405 

Anat«)niy  of  anterior  nasal  cavities,  17 
of  ethmoidal  cells,  316 
of  faucial  tonsil,  370 
of  frontal  sinusj  329 
of  inferior  turbinate,  20 
of  lacrimal  duct,  342 
of  larynx,  509 
of  lingual  tonsil,  370,  407 
of  Luschka's  bun*a,  371 
of  mucous  membrane  of  accessory  si- 
nuses, 22 
of  nasal  cavities,  22 
of  nasal  tonsil,  370 
of  pharyngeal  tonsil,  370 
of  septum,  19,  260 
of  sinuses,  21.     (See  Sinxueg,  293.) 
ethmoidal  sinus,  21 
frontal  sinus,  21 
infraorbital  Rinuf,  22 
maxillary  sinus,  '22,  294 
sphenoidal  sinuses,  21 
of  tubal  tonsil,  370 
of  turbinate,  middle,  19 
superior,  19 
Anemia,  cause  of,  in  children,  51 
due  to  pharyngeal  tonsil,  376 
epistaxis  in,  192 
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Aueniia,  [nlluence  of,  oh  mucniM  meni- 
bnini>,  .jO 

of  lurii'nx,  'i~'l 

III'  jtyiannx,  .)(>I 
Ant-mit-  rliiiiliiit,  S'> 
Aut^t hi.-aiui]  I'liWrDfonn  iind  itxynea,  379 

in  ii|jenuii)n  (or  tuttnniiU,  370 

nttrt)iis  iixiil  :im]  ux/gvn,  379 

vf  liiryiix.  iHXl 

of  phiirvrx,  ^t'2 
Anvury-iii    I'f  durta    (jauotii];    cynnotic 

liiryii^ilii^  171 
Angina,  ncutv  uicirrbul,  382 

benign  t-iiii]|M)iii^  41)2 

dif ibthcrii  ir.-L,  424        • 

Liidni^'s  44() 

mfinliniiKxi,  424 
Angii>libn<iiivx()iiui,  231.     (See  Tumort, 

2015. ) 
Angiotuu  lit'  mi(t.'rior  nuRil  cuvitien,  214 
dmgT)(D>iii  ami  jialholngy,  2lo5 

tjm\tiunvt,  214 
tiXAtinviit,  2L') 
of  bnc&,  216^ 
of  liiPTiix,  217 

irmtnifiit,  217 
of  phnrvnx  ami  uvula,  216 
of  I<iii!<iX  217 
Anjfioneunitii:  c-iivinn  of  kn'iuc,  571 
AnfMitiiii,  171 
AntJi»s,  hvmorritaiicic  inHamroatiDO  in, 

tVI 
Antitoxin  wnim  in  treatment  of  dtph- 

llierin,  43-'! 
Antrum  >if  HiKlmtDiv,  22,  263 
Aphonia,  hyoti-ric-al,  WXi 

in  neunwt^,  rt-fld  nnial,  !86 
A]ihlhoiiH  wiri'  llirnni,  492 
Apoplectiforai  bulbar  pHrolyBio  uf  soft 

Applinttrvr,  45 
Apr<*^L'xil^  I«H,  37f> 
Art«--riti<  of  mim]  cniiii^  24 

of  nM««tpliwrviix,  28 

jiiilMitiiif;,  iif  ]ili]ii-ynx,&0] 

i>f  M:|itiin).  "24,  2151 

i>f  xjniiw!*,  24 
AETh's  spptum-kniff.  modifinl,  101 

wpEiiiii  ii|H'nili<in.  277 
Aidhnia  in  liypfrpstheiic  rhinitis,  182 

n-Hi'X  iinwil,  IKfi 

predittpiwing  cniiw  of  ncutc  rhinitis, 
71 

ntchiljpdin,  'i29 
AtomixL'T*,  -iii,  44 

(■nnlifiri  in  ii'^int;,  44 
Atrophic  ruiurrh,  113 

fiiitorhinitiH,  113 

rhinitis,  113 


Atrviphj  (Ine  to  Uical  maaifestalkMl  of 
c-onKlitutiriiial  livinn,  124 
due  Iti  pn'^un-,  4''i2 
in  niiiijilp  rlininic  pliHiriiBitin,  483 
of  Unml,  400 

sepaniU^  Inmi  (kfci-m-nitiun,  113 
simple,  Ua,  114,  IIS 
tiMtT  di-fft-ncniliuti  no  rartonlioa  (if 

futiclinn,  114 
nlrupbv    triib    de)^nrratJ(K)    UKOl- 

nvt,  114 
cell))  Ruy  be  restored  to  fuocUoa, 

114 
rhanftc  mme,  irreepectlTo  of  oiuii^ 

115 
Ododitiori  i-onrijtntly  chan^R,  114 
coatHN^iivf  tiwiH-  not  lirst  to  mSvr, 

114 
vpidielixl  t-«ll»  depuulfnt  vtructoreL 

114 
nitp  »H  well  Of  number  of  celli  la» 
1-IK-.1,  113 

AuiPWMpv,  513 
Aulumnal  cauurli,  173 

Back,  lipomn  of  naKopluuTox  repmud 

br.  227 
nncilliiH  ili|ibll)i>riiv,  tt9,  42.'> 
BpiK'nnint-e  of,  426 
ciiltunil  pcciiIiariticK  of,  426 
hiaort-  of,  42^) 
niorplKiKiKj-  rif,  42.'* 
non-vimlcncy  of,  42(5 
vIniiiiiiK  |ir*^>]ifrtii-s  of.  435 
FtBtidiu-.  6'J 

foiiiul  in  nonnal  nuw,  69 
lepra?,  Gfi 

LuMpiilfn'H,  132,  135 
iiuilk-i.  (•(S.  I'kt,  4t<4 

rhinaiHfU-rviikatiK  66 
CuU.Tinl<jw»,  (>&,  (iP,  I4fl 

ron  iIoflinunn's,88  

Baetcrin  iimoetali*d  in  atriTiihio  t>t)>i7B* 
RiliA,  ifift 
found  in  NcrofidoiB  rhinitis.  83 
infliienne  of,  in  ni«roliranoui  inflkni- 

puilion  of  totudl,  31*0 
in  pr(wn(M!-*>  of  diphthpria,  4M 
mpropiirtic,    in    occttptttioo  itiioitiK 
94 
Bfiminfifbaio  miKil  douche,  45 
Billruth,  lint  inrtinl  Ur^ngecUtinT-,  63S 
niack  liinpiw,  447 
Rlnrkley  on  |M>lk>n  w  ratiw  of  liypeR** 

tlivttc  rhinitis,  177 
Blnmlin'A  iw-irfiini  npomtion,  377 
BUf*k'n>.  cpi"t«ii<*  in,  11'2 

iK'tniirrlinKt'  fnwn,  after  lonidllolom;, 
4(M 
BlcnnorrlH*,  acute  oanl,  70 
cbrooic,  97 
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niepharnttpeuim  diie  Ut  ompvenm  of  Hpbe- 

C^ucinotnu  of  nusul  caritics,  dia^ose,                ^H 

M>>i(ic^iK-tai 

tiliviiititiii    Hium;  (if   error,                ^^| 

Blii>(lnfv«  <liie   to  tumnnt  if  ophenoid 

^H 

tf  lis.  :I28 

ttio)<JKy,                                          ^^^H 

KlDiMli'tmnRtM  in  natal  ufartinictinn,  62 

(xihriheim'rt  thitiry.  239                     ^^^^H 

Bkvxk:*-*!,  ".".fi 

factors  (if  iDalignancy,  239                     ^^^^^H 

1       Bctltoii'n  m'ptiirii  np«miion,  277 

patiiolo^-,  lili'J                                          ^^^^H 

1       Biaitrx^k  on  hypt^rvMhetic  rliinltiti,  ITIJ 
Buswortli*»t     lliciirv     of      tirpcruHlliellc 

blood-vtiiitiebi  in,  239                         ^^^^^M 

dt;[x>iiib)  iin  ^lnK*'t  '^^                            ^^^^^H 

rhirili)*,  I'W 

nexu  of  i-el  Is,  '^'.'                              ^^^^^| 

"  BrUoii  iNK.vtits"  i'2ii 

pntgnii!>is                                                   ^^^^^1 

Bntiu'littipt.  fjipilhiry,  dinfiiKi^U  between 

»iyin|Humis                                              ^^^^^| 

tm'iuijniimiu     ItirviigitU     mid, 

iif  iKiiji.  240                       ^^^^^1 
r)iM-luir)<(%  240                                    ^^^^H 

1                      548 

'          cpitttaxut  in,  I02 

inipniriiu-iit  of  vtMoti,  240                  ^^^^^H 

Fnint'luNvl^  :ii<  caiiM*  of  i>]iUtaxK  193 

niiMiL  otmtnK'tiijii,  240                        ^^^^H 

Brounitlvrs  dk-liJiu  in  nlwidcrs,  l.'itf 

Kinus-itivolvc-muui,  240                      ^^^^H 

Iti-un\  epiglotiih  pim-i'l,  WT 

^^^^^1 

Bryan's  tHbnu>i<i  t-iiivi.  H21 

of  nuMipliiuyns,  241                                     ^^^^^| 

openttinn  fur  ruiitiiitil  otippiimlmn  nf 

iliuKiii*^.  241                                                ^^^^^H 

fronul  siaus,  ■i'A~ 

pro^iiosis,                                                       ^^^^^H 

Biuwl  laibiL,  407 

^^^^^H 

1 

^^^^^1 

CAruEXU.  io  mrcuraa  of  larynx,  3S7 

ihurvnx,  243                                           ^^^^^| 

Cul-ftim  an  miiM.-  nf  flpiKlaxui,  103 

oiii^uims,                                                   ^^^^^H 

VaUnU,  naMil,  IDS 

prirf^owiis  244                                           ^^^^^| 

Camtioniu,  <lilT('n.'nlinl  iliagtHwU,  218 

^^^^^H 

of  elhntoid  ceil*,  32? 

treat niont.  244                                           ^^^^H 

of  larynx,  'Jti't 

vai'i<'Cii.w,  244                                                 ^^^^^| 

u  in  uMtuniiiCtnn   of     [luiliRnancv, 

of  w>ft  pilIaIi.*,  242                                             ^^^^^1 

24ti 

diafpiositi,  'lA'A                                               ^^^^^M 

iliaifTiiMiA,  '2iA 

prnfinitKUi,  24^                                                 ^^^^H 

(.-niv  ill  obiiiinin?  aecliwi  for,  24fl 

sytiiplomts  24^                                           ^^^^H 

from  tiijuis,  ri>i9 

^^^^^H 

frrjni  ttyiiliili''.  oW!J 
fnrni  tiiiH'n.'iil'iMK,  589 

uianduliir  t-nlanii>mt>nt,  343                  ^^^^^| 

nileif  to  bi>  olj^iTvivl  In,  ^D 

no  markt.-*]  IuiuIl-iu'v  to  ulcvrate,                 _^H 

fai-tnrs  as  Id  rSlfw.  t?47 

24:1                                                     ^^^H 

niirfak«  in  <iInKiii»iK,  247 

^^^H 

^^        ptitholo^,  247 

lenilcnry  lo  t<pr?a<l,  243                              ^^^^H 
24.1                                               ^^^^^1 

^^m          vnriedw  nf,  347 

^^1       pTO^ooft,  '24U 

varieties  242                                             ^^^^H 

^^B       »etii>n  iff,  '2411 

of  Hphi-rioidal  t-elb,  SSfl                                            ^H 

^^B       flection    of    mpittonuitous  fftovrtb. 

of  toa-<il,  244                                                          ^H 

H 

diugiuj^iM  iR'livtH'ii  wiri-oiUH  and,  255 

^H        gyinpioinf^  2-iti 

tretilnient,  24-'> 

^^L          (lv>ipluifriii.  'ilS 

CWrtilHi^',  oduniiiur,  of   M.>ptiiin,  dislo- 

^^H          eland  iiivulvi-iiK-nl,  248 
^^H           kviuorriinj^-,  'iiH 

oili-d,  2t;«i 

of  latyiix,  oKi 

^M          odor,  244 

order  of  iiivolvomi-nt  of.  in   I'lion- 

^m          pain,  248 

dritiH,  bi>i 

^^V          aerrptiiHiK,  24S 

vipw  of,  in  laiTiiRnwopy,  oil 

^^P           uk'vmtion,  '24S 

Inteml,  of  n(»e.  !'.> 

Tuiee  inipiilrriiotitf  248 

rortilajftif  of  m*c,  dt-piviwon  of,  2fll 

trvattiipnt,  "i-llt 

iif  n-[iriitn,  \'i}i.  ^^ 

^H^           cl<!fln»in|i.  '.M'* 

("astviii!.  rlilnitin,  H4 

^B            itjuurntivL-,  ::!-tO 

CiiRIK-r'*  t^lwtnw*""]!!',  ■'il4 

^»    of  maxillarr  "inns  S15 

(_'ai:ipliort.'^iK  in  uinpli;  <:taroDiL'  rhinitu, 

of  uiuttl  cllvitil■^  2.t» 

\m 

diBfrno*<i^'  24<> 

t'atarrlii  aoulf  iinMl,  70 

i?in>  in  iilitnitiing  specimen,  S40 

1 

acute  nawjphiiry literal,  344 
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(.'alurri),  aoiite  {MMtnatnl.  A44 
Biniu*  rt'lroim!>al.  <J44 
Amerionn,  'MH 
«lnt|)hii-,  1 1:1 
aiHiiiiinnl,  173 
cbivmic,  or  larynx,  o61 
clininif  iinniil,  97 
delinitkiti  of.  50 
<lrv,  lis 

hr|xTlrii(iliii'  i)a»iil.  104 
of  jjiliun-npi.-aJ  bunKi,  'MS 
|»<)Mi-n,  17:1 
'  pusinoHiil,  chronic,  'MH 
|iiiriib>iit  iituwl,  126 
rciMna.-<!il,  cbronic  ;H8 
n»if.  17.1 

"  mnB  mt"  conKUniption,"  51 
fl|H>cilii.-,  181 
Biimtiier,  1711 
wt  svniiitnni,  &() 
CkCHrrliiil  <lmtliM<iii,  SI 
intliiiiiiiinlloii,  1%) 

■ciltv,  (JO 

rln-oiiJr,  62 

in  nien^ilcw  of  plmryns,  448 

of  (-lliiDifiiliil  rcll.'S  .'tlli 

of  fmnuil  si luis  :*■_')*,  :i:iU 

iif  iii:ixiiliiry  NiiiiiH,  ui'itti',  H^h 

of  iimxilliirv  siniui,  chronic,  20d 

of  H[vllL-11(lilllj)   MIIIlK,  H24 

ptapi-nBiti-.  acute,  415 
GttnrrhuwIimfcUH.  97.    {nee  Swtjdeckronie 

rhinilit. ) 
Oiutcrjr  m  ohxk  of  croupoiw  rhinitu, 

88 
OiTemoiis  sina-ws,  24 
Ollulitiii  of  Uirjnix,  uculc,  540 
of  n*cli,  449.     (Set  alco  Ludwi^t  an- 

(/inil. ) 

Corebml  t'riiiii>,  521* 

Chcmislrv  of  rxxlj-  nnil  oi-ll-niitritiun,  52 

Chii-ken-liiisirt  tlue  li>  |»i]iirv-iiKi-al  toiwil, 

378 
Cbii'kcn-pox  of  pharynx,  449 

juLfitulnr  intluttimiilion  in,  tA 
fliiliiTiviwirig,  .Vjy 
QjrJl  ill  troiiiN-iiis  rhiniii*.  89 
CSiilliti^  »r  IvkIv  iin  I'lrilin^  raiise   of 

)iri)(e  rninllix,  71 
CliiNinn-,  'J(t 

ohitriu^utl  in  liypot^IaMH'.  rbinitu,  106 
Olioli^lt-titijinntoiiH  rhinitis,  S4 
Cliomtririn  i>f  larynx,  •'>o2 

lliHIEIlUMlIt.  0-58 

([ill-  111  vx|Mwnrc  to  (•oM,  550 
dui-  to  rheiimalifin,  56i> 
due  to  fiyplitUK,  .V>S 
due  to  tntimiAtiKnt,  559 
due  to  tubervul<wiH.  5S8 
due  to  trpboid  fever,  559 
etiology,  5o*i 


ChondritiK  of  larynx,  friiology,  exponn 
to  cold,  5-5S 
fon-i)cii  l)<Hlii.f(^  .*NJ3 
infL-cttid  viuboli,  -ti/i 

(jyi'iiiic  ini.-tiLKt!i!U8  in  typhoid,  S6t 
rtK'iiianliaii  nnd  dfniil,  ''toS 
H]MK-ifii'  iiillanuiiuiioits.O'VJ 
iTnutuiituim,  -V):^ 
|i»lllulri;;y,  Tt'iA,  'th\ 

ortitT  of    involreiuent  of  c»ni- 

j>rogno*in,  o5li 
tiyiii|>loni!s  •>55 

diiv  to  cxiMHure  to  r<uld,  557 
due  lo  rlieuiiwuitai,  hbl 
due  lo  ^yphilii^  555 
diw  (o  IniunmtUQi,  557 
due  (D  luberculneU,  &5A 
due  to  Ivphoid  ft'ver,  665 
Bhrou.>(  dcKi-nenition,  o-S8 
special,  due  |o  ar^-temtid,  558 
dtif  lo  cricoid,  .V>7 
diH*  lo  thyroid,  558 
In-alinciti,  -Wi,  5til 
rhoiidninin  ornnmil  [atwgup,  217 
of  larynx, -^tt< 
of  iinMtpluiiynx,  21ft 
Churditia  lulM-nmi,  574 
f.'luinii  of  Inrynif,  (W4 

iiuurcMLs  reflex  uaml,  189 
Clirunic  Infcctioiu   (npwiBc)   in: 

lioDN  63 
Clrrpj-itiair«i  wire  llmwl,  4.*><>,  4oH 
(-'liniL-al  ^jlu'iioniena  of  intliuonMlioa,  60 
Ciilien  on  diafmociti  of  fotri^  body  in 

larvnx,  5tl0 
C<*hen's  cxiiianation  of  aproHexia,  576 

tnii-hcoliiiiiy  liiha-,  <i'25 
Co)inlK-ini  im-luoion  theory,  238 
Cold,  or  cold  ill  hwul,  70 
CollAjNiie  ofnA^l  alK-,  281 
C'om(H>ui)il  fnictiirv  cnim.-  of  cutpyenn  (i 

froiitiil  siiiti)>.  XXl 
ConReiiitul  M-pbili»  of  muKc,  141 
C'onjiinctivilin  n  crtni plication    in  UdU 

rbtuili)',  74 
('onnti  pill  Ion,    cbnmii-,    iiiBuemv  of,  on 

mucous  mmibnine,  6<) 
CoiivulKitMiH,    neunMs  of   naaoplatyni, 

;i57 
Curvta,    nlktccw    of   aenlum    aiaorfated 
with,  280 
acute.  7o 
«8C<im,  S 

occnn  in,  HI 
rhniTiic,  VI 
fetid,  113 

idiwvnrnitir  (vitianio(i.im  ncriccKciV 

173 
in  ac(|uirvd  ihmiI  syphilis.  1^  ISI 
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Ooryza  in  epidemic  Induenza,  85 
Cotton-holder,  36 
Cough.     (See  Neurow*.) 
due  to  elongation  of  uvula,  359 
due  to  foreign  body  in  larynx,  595 
due  to  pharyngeal  tonsil,  376 
hacking,  in  intiimescentrbinitin,  103 
in  acute  inflammation  of  lingual  ton- 
sil, 409 
in  acute  naeopharyngitiK,  345 
in  chronic  suppurative  inflammation 

of  maxillary  sinus,  303 
in  hydrorrhea,  nasal,  129 
in  laryngitis,  acute  catarrhal,  521 
in  tarvngitis,  acute,  in  measles,  525 
dry',  570 
edematous,  542 
in  phaiyngitis,  atrophic,  465 
follicular,  460 
simple  acute,  417 
chronic,  454 
in  rhinitis,  hyperplastic,  107 
in  tonsillitis,  cryptic,  385 
in  tuberculosis  of  larynx,  586 
in  tuberculosis  of  pharynx,  475 
in  acute  uvulitis,  362 
neuroses,  reflex  nasal,  185,  187 
treatment  of,  in  acute  catarrhal  laryn- 
gitis, 522 
Coulter's  inhaler,  48 
Crapon,    Ernest,    on    laryngofissure    in 

tuberculosis  of  larynx,  591 
Croup,  catarrhal,  533 
cerebral,  529 
diphtheritic,  544 
false,  527,  .^t 
fibrinous,  544 

idiopathic  membranous,  544 
membranous,  544 
mucous,  533 
pseudomembranous,  544 
spasmodic,  533 
spurious,  533 
true,  544 

eroupous  pharyngitis,  422 
nisU,  character  of,  121 
in  rhinitis,  atrophic,  due  to  pre-exist- 
ing local  lesion,  119 
simple  chronic,  98 
Cruveilhier's  submucous  venous  plexus, 

216 
Cryer  on  sinuses,  293  et  seq. 
Cryptic  tonsillitis,  384 
Cjwnotic     congestion     in     pharyngitis, 
atrophic,  465 
rhinitis,  130.     (See  Rhinitis,  tfUmatoua 
chronic. ) 
Cynaochea  trachealis,  545 
C^toma,  258 
cysts,  258 
elasBification  of,  258 

41 


Cysts,  cystoma,  pathology,  258 
symptoms,  258 
treatment,  258 
dermoid,  pathology,  258 
simple  or  retention,  258 
pathology,  258 
treatment,  258 
in  chronic  catarrhal  inflammation  of 

frontal  sinus,  331,  340 
in  maxillary  sinus,  315 
Csemy's  method  of  operation  in  sarcoma 
of  tonsil,  256 

DaCosta,  J.  Chalmers,  on  treatment 

of  hereditaiy  syphilis,  145 
on  treatment  of  syphilis  of  larynx, 

682 
on  treatment  of  glanders,  156 
Deafness  as  complication  of  hyperplastic 

rhinitis,  109 
Deflections  of   septum,   illustnttion  of, 

264 
Deformities  of  larynx,  515 

of  Beplum,  264 
Deformity,  -facial,   in   rhinitis,  caseous, 
85 
in  sarcoma  of  nasal  cavities,  251 
Delavan's  electrolysis  needles,  216 
Dennis,  antiseptic  syringe,  590 
Dentigei-ous  cysts,  315 
Depression  of  nasal  cartilage,  291 
etiology,  291 
symptoms,  291 
treatment,  291 
Dermoid  cysts,  259 

Diabetes  mellilus  as  cause  of  atrophic 
pharyneitis,  464 
acute  rhinitis  in,  81 
Diabetic  nasal  ulcers,  166 
Diapedesis,  59 

Digestive  disturbances   in  nasopharyn- 
gitis, simple  chronic,  3^ 
in  pharyngitis,  simple  chronic,  454 
Diphtheria,  acute  rhinitis  in,  81 
an  exciting  cause  of  atrophic  rhinitis, 

117 
cause  of  acute  nasopharyngitis,  345 
causing  chondritis  of  larynx,  552 
empyema  of  frontal  sinus,  332 
definition,  424 
diagnosis,  429 
diflerential,  548 
a  difficult  matter,  429 
care  in  making,  430 
method  of  establishing,  430 
method  of  examining  throat,  430 
points  neceflsarv  in  accurate,  431 
value    of    Klet]a-Xx>ffler    bacilli    in 
making,  429 
epintaxis  in,  192 
etiology  of,  424 
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DiplitlKfriii,  cliijlo^  of,  fnt'IurK  infrtas. 
iuiTvinilonei.'  of  Rcnn,  i2o 
loeul  t^^iii^-»  t>niliH|)i«ing  tu  InfeC' 
lion,  i'l-i 
of  n'litirntorv  Inict,  424 
ipeciBc  euiiito,  ■42& 

hlMUirv  "f  liiK-fivury  of  BMvLlliifi 

ililililliL-riii',  i^t 
TUDrpboliif;/  i}{  UarUluit  diphtlie- 

riii',  4*J.'» 
stainin;;    )>ni[>erti(>8    of    iJuciJlus 
(liiilillit'riii*,  4"i.i 
twa  cumlitionii  iu-i'\.-ii«ury  for,  4S4 
hvtnorrliiiKK'  iiilluiiimaliou  iii,  64 
IiUlnry  nf,  -lil 
iotlaniiimtiikn,  Ki.     {&x  Jnjli\mmatioti, 

of  mnxiUnPr'  siniix,  'M\ 
iui>«)tl,  <.lcl>>iriii>ii,  \\',\ 

dilliTfLiU:il  ilia^fit'ifix  bein'von   rlii- 
iiilihS  urnii|iijiii>  mid,  IK) 

nynonyiii,  I'^t 

nunl  nWm  in,  ItlS 
fwnilyMii  or  pjiuryiix  in,  505 
]Mll|iilrii;y,  -I'Ji 

oftiLiTiibrani;  line  to  BnoJIlus  diph- 

of   nicmbrini^   not    iluv   to  BsrilluK 

ili{ilitli>LTLu\  427 
prognoni-s  4:U 

bawd  ou  Ija<.-(eri<ilt>giiiii1    enniinn- 

tinn,  A'Vi 
faawMl  on  condition  of  heart.  432 
bswd  on  (^niiiliini  nriciilnfjnt,  4.12 
hued  on  condition  of  liinirs  ^'>''- 
\m»eA  i'<n  i-onriitiiin  of  pulse,  4')2 
boMtl  on  cxton^on  of  lueiiibnuK', 

\n/vA  on  ni'iini?«s  433 
beL-«L-d  iitt  ttmiK'niliire,  432 
duti!  Hnii  niinic  of  di^th,  434 
syiiirtonis.  427 

iilminiiniiHii  in,  42A 
orupiion  in,  427 
{[lind-iiiv>>lv(.-ft!i-iil  in,  428 
niembmiii-  in,  42S,  42U 
niual,  at.-utc,  12'.> 

iiiM-liiirf!f  in,  420 

fpisiaxix  in,  42^ 

(iro^iMLt  in,  429 
chronic,  42y 

etioloicv  of,  420 
of  on>H!t.  42^ 
periiH.1  of  inctilntioii,  427 
piilM-  of,  427 
Ivmpcnittitv  in,  427 
iMiKiH'  of,  427 
Hjmonvm,    Urm^tiit,  raembnnotui, 

ulceration  t>f  dtuU  In,  363 
trcalnant,  434 


Diplitheria.  tmtmcnl,  aolituxJc  senu, 
43?i 

Wgin  eiriv  with,  458 
(IcKw,  437 
imniunit}',  i'Ah 

inji^^lion,  4!Vi 

KTiiui,  A'sa 

itjrriiiKv.  43<J 
«in)pli<:uliiin-i,  43f! 

unnil,  4S8 

kryngotrui'Iii^I,  439 

tfcular,  4:{t> 

|iaiitly^n,  4:tU 
l^ieteli<^^  434 
diftiiiftt-liitii  orMck-mom,  439 


ffCTienil  dircotiuiiK,  434 
n  V  If  i^- 


vgi^iu',  43lt 
ioo;il  r('iin-<lii-^  434 

Lii\d  txii-nially,  434 
IjMfflL-r's  Miliuinn,  434 
prtiphylHsis,  43y 
Hiinitilani:!,  4:18 
DiphthcritiA,    urnonvro    of    dtphlbfrii, 

424      ' 
Diploci^BViB"  f<irj-«f,  71 

pivwncv  dntibtrui  in  acute  rhioith, 
71 
l>tpl<>pia  iu  Hiippiirnlive  elbni«Nditu,31(l 
Di^-nlf  tonsil,  :'>71 
Disinfection  in  di^thlheria,  439 
tHrcrticuU   or  dibliilion    of  pbarrnx, 

414 
Pome  of  pharynx.  2.^ 
Dimflan,  JanMw,  injei'l!on«  of  cre<MOl*iil 
tuben.'ul'»*i»  of  iln.*  |iin-nx,dQ2 
noiiclK-,  lVTinini{liiim,  4-'> 
Dru^  cniifinif  aciiti-  rliiniliH,  73 

niiL'kinf;  i'piKlasi!>.,  193 
Dry  cnlurrh,  ti2 

phfl^rn^iti^  4il3 
Dm-lienne,  fjElwwuUbinkrTQMU   {an?** 

utii  dewribed  bjr.  oOi 
Duct,    laiTfitiial.       (See     lAitrimal  rfwC, 

341.) 
Dnnn,  n]>oniiim-oiiiinin<  of  (npilloaia  rv 

l*n«^l,  20S 
Duplay  und  Fullin,  dr^  di'vv.Tibnl  r*ce> 

mi»  rhinttt'ii.  Sii 
DyMwpbrefliH,  imniiil  It**  of  wncll,  171 
DyF^phaRia  in  alMVNi,  londlUr  or  pefi- 
loiwilliir,  :tU2 
in  carritiiinia  of  lnrj'nx,  24K 
in  pbarmcilift.  aciuc  rhrumalic,  4T0 
in  p^iihiliK  iif  larynx,  .V78 
ill  iininilliiiK,  cryptic^  386 
Dyfpbontu  cKricorum,  4M 
nimntica,  ttOA 

in  ttypbilis  of  larynx.  Ml  

I>rxpn«!a  in   i-kniiinres   of   aof^   |*l>*( 
243 
in  larrn^tis,  nie>mbranoa%  &47 
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pjspniii  in  |Ni|iill(Miiii  of  hrvnx,  210 
in  n.'tru|)hiiryn^il  abeH.'es',  4tK) 
in  lubvruulieiii  uf  larriix,  oK7 

Ejk&ACUBanit  ilvnfmvtt  due  in  pliaryn- 

){eal  tntwil,  ^Tt> 
Ear    aflectioiw,   ncuru»«s   rvrtcx    iimmiI, 
!S7 
complimted,  in    pliarytiKiUs,    uniplc 

jictiU",  41" 
coDiplici linns  in  ahw.'ew,  U)ti»iUiir  or 

|Krrili)itriillnr,  MVA 
implicntioi)  <^,  in  diphiJicriit,  438 
invuU-L'ini-nt,    in    onipytMiia    nf    (ijifie- 

iHiidai  nintiM,  ^tlM 
inwU'vmviil  iti  luiii^illitU,  ^-ryplif,  ;Wrt 
reflexes  in,  <iut  u»  luiropharynx.  iP>7 
qrnipUkDut  in   rhinitiH,  hviivnTwtKettc, 

IHI 
ti«alment  of,  eompUcutinir  ucute  naso- 
liliiirynsitJs,  ;M7 
Ectbondrfiraa.     (See  /'Aondrutna,  217.) 
Kctliym:!  nT  pharynx,  4!>2 
Et.-zc-nm    iimi>i.'itilei)   wjttk  iii-iile  rliiriiltri, 
71 
naial  ukt.-tx  in,  Ifhj 
lulemn,  rhmnic,  of  lan'nx,  'A\.  571 

tUiiiKnosifi  lH;tw-i?i-n  HJtiiplc,  uiiii  i-br»nic 
larynptus  o<>4 
or  gluUis'MO 
treAtment  in  traiimallo  pharynjicitis 
443 
in  abaoem,  tonttillar  or  twriEmitiiHur, 
3S*2 
In  chomlritid  of  larynx,  thie  to  8y]ih- 
ilin,  oiii 
in  lAryiieitJH,  Imuinntie,  •'V37 
In  pharynffiii^i  trimple  acnu:,  4LA 
of  larynx,  .^13 

Ircalnietit  nf.  ->t3 
i)f   larrtix,  diairniiHis  lictwecn  mem- 

nranniif*  laryn;{i(is  and,  ''14^ 
of  >«ptiini,  2H8 
treuinifiil  >if,  in  Iraumiitir  pliarm^ilis, 

44j 
trvntment  kX,  in  ntnite  tutarrhal  larvn- 

piiiK  .vj;t 
of  unjk,  .1(tl 
Ecicmatoiu  lar^'n^tis,  MO 
rbinittx,  aculc,  9o 
phnmio,  130 
Edwm's  antitoxin  HyriiiRe,  436 
Elei-iriritv,    (iliMson's     elwtric     hevd- 
latiip,  3'^ 
Pbillip'-i  vleiL'tric  head-lamp.  32 
purlnhL-  UitU-riw  fwr  liKlxiiit;  with.  .'W> 
p<*4lnafal  lamp  in  tixaiuininff.  10 
EIcctralj*ws    niiirie,    in    trwitnnnt    of 
'  tuberrnJtwia  of  larynx.  ^1*2 
Dclflvan's  btjjiilnp  eV-ctrnde,  21)5 
in  hyperpiajtlir  rhinitiH,  1 10 


KlecErolvftis  in  niniplc  chrcmio  ribiniti^ 

HJ3 
KlephantinKin  Gninx>nini,  nynonyin  \c^ 

rosy,  l-'jH 
Enipliy.ti>]iiu  ufiintriimof  Hi^hmntv.SlI 
uf   ti.<«iH>  of    neck.  In  cliondnu^  of 

Inrvnx,  duf  lo   U'plidid    fi'VtT, 

ivjt; 

of  iiviilii,  3t>| 
i'jnnyoiiiii  tif  frnntal  Hious,  332 
iti  ninxillary  finiu,  3U(J 
of  fiihciKiicliil  siniiN  324 
KitiliirliiniiiH,  niropliit.',  113 
Kpifjlotcirs  iip|R-aiiiui.H;  i>f,  in   laryngo»- 

cupy,  612 
KpiKUntlili-s  HciiLe,  53fl 
uv-atntvni,  637 
raioftniHlii.',  hymptointi,  526 
treatmi-nt,  o24> 
Epilvpny,  uiic^lliwia  of  pliarynz  b,  502 

nonitwia,  n'llex  natul,  ItW 
Epiphon  in  coiupticating  acute  rhinltii^ 
71 

Fpi-tiitis  mi 

oniplii.'nlionit,  196 
rU'lJiiition,  I'Jl 
dinBniH>Li%  It'o 
etiuiujiy,  ml 
oonstihitinnnl   i-imditions    favorinib 

llt2 
liiuh  hUjIikU*  ii«  mywv,  193 
loutt  catiNttivv  nj^cnta,  192 
iRiiiittnliL',  li'l 
vinirioiK  VM 
in  fun-iKi'  l>«Mlit>-i  in  D(K*e,  202 
o(;ciirrinK  in  blw-dfrs,  iiiTnlnifnt,  197 
iwlli.diij,')-,  iv»;t,  un 
8ym|>1(imii,  IfM 

clmracter  of  flow,  IM 
exit  for  IiIhmJ,  M)'I 
premonitory,  ]114 
HiiilaU'Tnl  orhilnteml,  195 
trpatnioni,  lSt4,  IM 
F^iuinin,  IW 

Kniiold'ii  toii>iillotiinic,  4(t1 
Kniption  in  diphtlieria,  427 
Eryni peluji,  alHi-tt*  tit  oepunn  in,  289 
acute  rhinitiii  in,  S2 
cause  iif  siippiiiTilinp  ctlimniditis,  317 
n»  romplicalifin  of  jniile  rhinitis,  74 
of  laryruc,  .'i2-t 
nf  maxillary  itinnit,  311 
of  phurytis,  447 
piu>tii1»r  iiilitintiaation  in,  &i 
of  ihrtirtt,  422 
Krvrlicnia  oE  pJiHirnx,  4i*2 
I■l«>phaK1l^  sirirrnrv  nf,  difTorrntial  diaj§^ 

niwiB,  .*ttM 
RthmoidaL  <v[\k,  diwowM  of,  315 

Hinus      ( SiH-    AVfitwrt,    aeceteortf,    tti^ 
moiiiiit. ) 
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KuHtacbtaii  urilke  iDvoh'tKl  in  enlarge- 

itu-iil  iif  ridwiiil  ItPitMlis  3SB 
involvvtl  in  liipiis  of  ptiarynx,  470 
iiiritlviil    til    Hiniple   L-lin>tiic   tinno- 

phan-ngiUN  y>3 
tube,  fui-u  of,  in  iiinnfE  naittl  douche, 

44 
closure    of.   in    Iiyporpbstic    tuw- 

jihiirvne ill's  '^^ 
olonire  u'C.  in  nyphUi^  primary,  of 

phiirvnx,  -181 
effect  o(  ]K)rition,  3'jy 
itnplioiUi)    iit   ^iiitjtle   clironic   rhi- 

tiiii*.  yu 

inrulvt;ii)fiic   of,   in    nimjibic   diimi- 


ijb:iryn(jitis,  S-M 


involvement  of,  in  utrupluc  phuryn- 

gitis,  4li5 
inTotvumeni  of,  in  atrophic  rhini- 

lU,  12-2,  li.T 
involrfnii-nt  of,  in  Knivonu  of  the  ' 

nuiN>ptiun'itx,  'i32  ^ 

orifn'c  c>C,lnvulvtfd  in  aMitc  rhinitis, 

7:j 

position  of,  Fig.  •■> 
|HNili)in  iif.  Fill.  1  nriil  p,  'Id 
trealnit'nl,  whvn  invotred  in  acute 
rliinitiN  "S  i 

i'Ipw  of  nnmi.il  orifice,  42 
Ervntion  of  venlnoU*  of  Inrynx,  598 
Examinutiini,  M 
arroiiKcaicnt  of  lijthl  niwl  [lositiotw,  33, 

■M 
corain,  la-ot  renori  in  iiKikinjr,  -^ 
nf  floor  of  niNe.  |HMiii>iii  in.  •Ul 
of  inft'rior  tiirbimite,  'M 
melhod  of  tudng  ton^HKlvproMor  in, '. 

3S 
of  miiidte  tiirhiTintp,  ytt 
of  piiHlrui!<tI  iiivrly  in  i-hiltlivn,  42 
niltTi  for,  in  niioAl,  '.i~ 
ruk-^  for  [wwivrinr  rhiiMWojiv,  3fi 
Kxtipbtfialtiiiws  <liit*  lo  tiimon,  sphenoid 

cells  3-i8 
ExiMti»>K  219 

trenlmcnt  of,  220 
Exuclati%'p  plijirytigitw,  4''iO 
Eye,   atTet-lioibi   of,   as    neitroMis    reflex 
tiiiwl,  187 
impliration  of,  in  diphthcrin,  439 
larrininl  iliifl,  iliM^fistti  i>f,  Ii4I 
aymplonis  due  to  myxnraa,  '£3S 
due    lo    tnipveiua    of    sphenoidal 

Mniii*.  .130 
ill    cnrcinonia    of    nani    pnnnffes, 

240 
it)  chronic  raiarriinl  inflomnialion 

of  iiinxillnry  ^!nii>s  21)>< 
in    chronic  wupiHinitire   inflamioa- 
tioii  of  frtmtal  sinue,  334 


Kye,  pyinplonis  in  cuntinM  nuppuraUtia 

of  frontal  siinLt,  li'ib 
in  ronfincil   Mippunitiini  of  maxil- 

Urv  niniijh  'S^H 
in  hyiK'-rcHlhctic  rhinilU,  174 
in  hyperphiMic  rhinitiK.  107 
in  suppurating  rthnmiditi>s  319 
refltx,  in  i-nliirrliiil  inflviniiMtim  of 

fRtntal  !^inus  32VI 
Erot,  wat«ry    iiihI  ink-ctcd,  in  atrofdiic 

^hlmlii^  135 

Fa(*ii>i  of  fliriiphir  rhintiiH,  due  id  pR- 

cxi^linr  I'MiiI  ImiMi,  121 
FmUc  rroii]!,  oiT,  52vt 
Fiirlow's  n,'|M»n  of  fihnmia,  227 

lort^^il  piitK-)i,  -Wi 
FuHct"*,  adenoma  o(^  212 

HllgitlKIH  of,  'ilA 

Iiorpep  of,  ;i'>h 

nrr-oitiu  i>f,  '25^ 

flNiKiiuxiic  contmclion.  3^7 
Fancia)  srt-h,  aiiachcd  to  naaophiiynii 
!<nnpt«>nM  of,  354 

tnasil,  S7() 
Fvlid  coni'za,  113 

rhinitis  ll.'l 
Fctton.ir«  saw-file.  218 
FcviT  in  ni'nic  niuNjiiharyngitis,  345 

in  diphttiL-rtii,  42i 

in  nuwl  "vphilis  primary,  ISA 
Hwomian",  137 

in  n-trophnniipwil  hI^kts*.  490 

in  rliiniiin.  tnlln»on^  h9 
Fihrinous  l<in!)i)liti>^  31<4 
Filtroniaof  ethmoid  rella,  ^^23 

of  frontal  »>iniih,  'Mti 

of  lark'nx,  dia|j;n^^i^  of,  226 

of  naul  cavities  '2'2l 

diunrnoMt'S  -'-' 

r^o(^rac«  in,  223 
tn-Mtmciit,  223 
of  nasophark'nx,  333 
of  tonnl,  224 
Fihronivx4Hua     aimubitinff     iMnilkilu. 

■  208 
FliixiM  namli^,  97 
Follicular  tonsillitis,  S&l 
Forcij^)  tifidin-  in  aiiterii.>r  uaaal  oarillBi, 

iim 

anirouk-,  202 

diafiiio«iii<,  2W 

patholoKV.  2ti3 

»iyni|t|iMnft,  204 

trcatntvnl,  20& 
ionnimuif,  )9H 

rhinolilliM.  IIM 
ircfltmtnit,  iV9 
niiHivllnni<<iU«,  200 

tn-aimc-nt,  202 
in  antruiu,  313 
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Ptvign  Ixvlles  as  miisc  of  fhrnoir  im- 
tiirrhiU  jnfliininmtion  of  fruntal 
•.in  IIS  .^10 
oj'     mtarrtial    intlammation    of 
mnxilbirv  sinus  ''i''*'' 
oniiMnj;  rhoDflriliK  of  larynx,  662 
ciuse  of  cuijirema  uf  I'ronlal  einuo, 

or  epijttaxU,  H>2 

of  tniuriiiilk'!  Iiirriijcili'*.  ''-i? 
diafrttiwu      bciwt.-rti      iiieiiibnnoas 

luiynKiii!*  iiiul,  'riH 
in  faticiul  tmixil,  -107 
in  ftxiiitai  ttinus,  ^30 
in  lamix,  5^*5 
in  now,  oceua  in,  111 
in  phsn-nx,  '*»'* 
mnv  catuc  clixiiire  of  maxillary  »]• 

aenea^na  of,  in  ncute  inflamQiatinn 

of  linjpial  tiin!<il,  -llIK 
83rmpIom8  luof,  in  ptiLatiiiift  arxeriu 
of  ^bitryus,  5*H 
as  of,  in  aciKv  uvuliti!>,  402 
■"nnaa  of  Kownmiilltir,  *Jt5 
Fm's  liwiii  Iwnd,  SI 
Kinrtlirw  jw  KiiWH  uf  nngiya-nm  nf  Bphe- 

nuiitai  siniis,  '4'ZA 
Friink«rfl  mieiinioiHict^in*  In  ntrophic  rhi- 

nitig,  117 
Fn'*»mn"-i  |nih|ii.imi1  ttyrin)^,  MH 

(onMil-|)iiiicli.  ■|i>l 
Friwiliunli.TV  pniriiiniKHKT-us  '^9 
Frontal  Ktniifi,  (IU^iimcti  of,  328 
Kuril nuttl'Mw,  iinwil,  ll>2 

Oangrenmu^  itiflamitmlion,  M 

phaiTyntfiiiif,  441 
OaiittrLf  dinliirWtirR  us  axmrot  herpes  of 

(iharyitx,  4Sl2 
u  cause  of  iiiivipiiir  ythnrynglli^  464 
Gutn>int4.f(tinnl  tlUliirhnnieh,  Urtl 
Gvnrti'r'j!  laryii;.i.'sl  taniiiiLi,  8;J] 
tk-nmny's   UKtlnHt   for  <virrTHi)iig  tiasal 

jL'foriuitv,  HI 
Gih]>V  laiynRi-al  i^mi-nscur.  'i17 
tilnndent  «.MUsina  chonilmih  'if  larynx, 

of  maxillary  niniM,  SU 
n««!.  l^a 
dianans,  IM 
|mlTiiilii);y,  I-VI 
ulM't^w  iii)()  nioLT-fomiation,  1^ 
a«-iHc  mill  (.■lironifj  l-M 

HynipCom-s  l-')4 

trvHtni'^nt,  l-*^ 

uloen  in,  KIM 
often  reecmblc"  Nnrcoma,  68 
oiena  in.  111 
nf  jihitryiix.  4K4 


ItlniHU-ra  of  |i)iiiryoi,  In-nltrtenl,  4S7 
(JlaiKU  nlltx'UHl  in  mui]i1c  i:hrut)tc  pliar- 
ynjfitis  4^'i 
cervical  vnlarKviuval  of,  in  carcinouia, 

24» 
flnlatfced,  in  acute  inHninnintioa  of  lin- 
fpiid  loii.<iil,  4l>8 
due  III  j>hHryiij;i'iil  binsil,  377 
in  Horofiiloui  rhinitiii,  H3 
involved  in  glainlt^i>>  uf  nluiryiiXi  iSd 
iavolvviiient  of,  in  caranonia  of  lai^ 

yijx,  247 
involrernent  of.  in  diplitlmna,  428 
uivulvvuR'ol  of,  in  fullioular  pliaiyn* 

in  vol  WHICH  I  uf,  in  priiiuiry  HypIiili»of 

[111*  pliamix,  481 
invcilvvnicnl  ol,  in  cryptic  UniHilliiii^ 

niijcoits,  fuiKtioii  .lUvnxl  in  otarrhal 
iiiHitiniiintion,  62 

of  mnf.-oii»i  nieinbnuie,  24 

of  nuHoplmrynx,  ^ 

tiubmnxilliiry,  i-iiiHrgi<(]  In  nuanJ  itypb- 
ili-S  priniarj',  ISli 
tileomii's  «le<.-tric  hea<l-1atii]i,  32 

ripi'mtion  fnr  fw-ptjit  dfviiilion,  278 
Otoous  liyMi<TiL'ii»i  ^iiiiiilati-<l  in  ^iharyn- 

ullU,  niniplr  ii-iinjiiir,  4.'i4 
GUMflokhiolutynKuil  piimlvMM,  6^14 
Glottis  >*iHiMgi  (if,  in   iiuf^il   livdntrrbi-a, 

129 
Gout  cmising  chomlritiN  of  larynx,  652 

of  pharrnx,  448 
Gouty  sore  ihn^i,  4611,  472,  539 

tonsillitis  'W7 
GniiitV  inn'nm-iil  hiwm]>,  225 
Gniiiuliir  |iliiirviiKitis  "l'"'*' 
(ininiiliiioatft,  i:il 
Guaiacil  in  lonviUitia,  acu(o  tiU|icrt]cial, 

.tsn 

Gumma  in  nx-pliUiA,  Tuuial,  134 

Uajkk'a  description  of  bacteria  in  itn^ 
pTiic  rhiiiilts  117 
tiiplf<'.H'tMiji  (if  t-iiryxii,  71 
lliinl  piiliik',  iK-ironilioti  nf,  3(i4 
I  lay  axthniH,  l7;-t 

fttVLT,  I7U.    (St-c  llyitrreMfuiK  rhinitis.) 

a»    pFi><liK]>o«inR    cmiitu    of     tcnte 

rliiiiiiis  71 

H«ad»olio   in  autilc  ahsctvw  of  Heptiim, 

290 

in    m-iiK-    i.-ntHrHin)    inflnriinmlimi   of 

frffnlal  ulniLs  't2S> 
in  iifiitc  Hiinilis  7-i,  7.t 
in  rontined  fsiippiimiion  nf  frontal  «> 

nirs,  Xi^y 
rnnppstive,  l.S7-]fl4 
dependnit  on  niuwl  lesion,  52 
on  sinus  lesion,  52 


^ 
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B  iiicinu!seeBC  c^'nica.  I*JS 

B  yhrnTTM    eznapfJOK  ?9  | 

HcsROc;  Bnounsii,  in  atrnu  nanpfaarvi^ 

dunnic  ^>- 
Hean,  aSecuxiB  •}£.  w  amrac^  rc&sx 

orcractiac.  ^  cause  of  e^ttiaxik  1%^ 

Hanatnma,  ->->I 

of  sepcnm.  ^92 
Hemopiulta.  epktaxib  in.  Wi. 
Hemomtt^    a/ter    Mkaoid    opaatioa, 
BEWtliod  of  controUiii^  38>> 

after  tiwaillocoaij,  tnannenc  o^  -lOS 

ia  aogiocna,  35 

in  carctDom  of  hrrnx,  348 

dJagDOffu,  diflerratiaL  3^1 

doe  to  foreign  bodj  in  larvux,  396 

from  varices  of  lin^oal  Unsil,  411 

UrTtijreal,  -T&3 

in  papiikuna  'A  larmx.  210 

in  larmma  of  larynx,  257 

WKir'*-^  'if  <lanir<-r  frr>m,  4^ 
Ilt-ni'iirhn;.']!-  iTiflaiiiniati'>n.  ^ 
in  -rTi:ilI-[^.x  «i  tiharrnx.  446 
in  -yphili-  'if  lannx.  57 '^ 

larvntfiti-.  -VV) 

phjinnLHtis  44-1 

iilicmtinn  of  jihan'nx.  444 
Iliirinrrhiiiil-,   »-pi-taxL-    replacing   flow 

fr'.Tii,  l'.':{ 
Ili-rtililv  (tliit-  in  adt-noids,  372 

lliTIM-i  rjf  f:illri-,  :'.t>-S 

Iiilm.l.  71 

ii;is,-il  iili-i-r»  ill,  IM 
of  [liijiryrtx,  4'''i 
tn-;it['(n-iir.  -\%\ 
inT[M-ii<-  I'.n-illitr-,  .1W 
IIiii(ii->  -t'liiil'iniiri-.  -1 
p'l-iii'.ii  'if,  Fit'.  ■"' 
Mi'<|nl<iL''y  iif  uiiiroii'i  mcnibrane,  Fig.  7, 

'■'!! 
Il'i(!(;kiir-  ili>ifii>*<',  ^Icmwis  nf  pliarvnx 

ill.  II) 
IIoHiiiMi  -.,,[■,■  ilironl,   ll^O 
llyilroiii;!       ISci'  ( 'ii>hiiii'i,  '2'/J.) 
IIv(lriip-i  :iiiiri,  'Jl'7 
lly.ironlir:i.  m;i-<i1,  TiH 
r'(iiii|ilic;itiiiM-,  12'J 
.■lir.l.it'V,  l^S 


EErdLiMihea.  iMaal.  pMbologr,  dkemictl 
aiKlTwof  tfiiid  in.  129 
UDcofB  nMmbtmne  in,  128 

AmjatUsT    and    dnzatioa    of  di»- 

cmnicational  srmftoua  in.  129 

cnogh  in.  129 

pain  in.  129 

aneeainc  in,  129 

spaan  of  idoCtis  in,  129 
tmtmMU.  129 
Hvi^xaDa.     I  See  (Vrttmo,  259.) 
HvpeKmic  brrnx,  573 
HTfMTCSChe<B  of  pharrnx,  503 
HvpeRiitiwak'  rbinitis,'  95,  1T3 
HTpcndruw.  Ucal,  201 
Hvpezfantons.   495.    (See  also  JEcto- 

HyperanuK,  171 
;  Hvperpbsia  of  Ungual  tonsil,  410 
I  HTperpIasdc  riiiaitis,  104 
Eonollius  396 
HTpeftTophic  oaaal  tatarrh,  104 
rfainitfei,  104 
I      tooBillitis.  396 
I  HTpertTOfkliT  of  hrrngeal  timae,  616, 

I      of  toriNnated  booes,  104 
I  HTMeria,  anestfa«<aa  of  phaiynz  in,  502 
BvAerical  aphooia.  603 

IcHTHYOL  pledget"  in  catarrhal  infiam- 
niation,     chronic,     of     frontal 
sinuf.  :1:>1 
in  atrophic  pharj-ngitis,  468 
in  idiopathic  rhinorrhtn,  12S.  ]73 
Idiosyncratic  coryza,  1 73 
I1Itiniinatit>n.  'M.t 
Impetigo  a-sMK-iatcd  with  acme  rhinitis^ 

Infants,  inability  to  niin*o,  in   acute   rhi- 
nitis in  young,  7S 
Infectious  granuloninta,  »vj 

of  ph!»r\-nx,  nasopharvnx,  and  ton- 
sils. 474 
Infective  pharyngitis,  420 
Intiltration  of  uvula,  861 
Inflaninialion,  ■>- 

in  acute  edematous  rhinitis  W 
catarrhal,  resistance  lesscue^l  in,  51 

sw:ill<iwitig  of  stvreti<«is  in.  51 
catarrhal,  acute,  causes  of,  61 
nuxlo  of  production,  60 
syinptonis  of,  ()2 
ulceration  in,  62 
chronic,  csiuscti  of,  62 
tis-siie-chiinge  in,  62 
character  of,  in  cn>ii|)ous  rhinitis  ^^ 
character  of,  in  hhrinoolastie  rhinitis, 
when  due  to  ammonia,  etc.,  1*2 
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Inflammaiion,  clinical  phenomena  of.  o9 
dufiiiitiim  uf,  .W 
iliplitheritiL-,  ckiLitiKut  in,  63 

tnfmbniiK;  in,  tVt 

tilcemtion  in,  t>3 
(Cim^'lKni't.  niiiscw  nt,  64 
hetiinrrhattif,  64 
nienihrd^noi]!*,  [VA 

orun)Hiii.-4  or  [Mi-iiciliiiiiiMiilimnoivt,  6^ 

diphihcritii',  t;:i 

Ifiljriiiitijliistk',  tW 
of  thi' fniieiul  tonHJ],  :tiH 
mtcn)«voiii(ml  plicni>iu<.-iin  nt,  59 
of  fliMtr  of  Tioev,  iiiTL-irti»|{  thu  leoth,  52 
ofniucuus  mirmbniuf,  -VJ 
specifie  i>rorw«i«,  anitinomyDCiKUi,  path- 
nIoKj-  of,  66 
SflaiKleR),  |j(iCliii1nuy  dF,  I>4> 
M^iofly.  patholnpy  of.  iHS 
rtimnMrliimmn,  jHitlimiiKy  i)f,  G6 
ir_rphilw,  palhnlojiy  of,  tifj 
tiini-r<>iiii>ilt,  |)i)  1  imiiigy  of,  6o 
itagwof,  ott 
mppuntive  nr  piiMiiIar,  34 
viinetii-»  of,  *iO 

»f,  in  fniicinl  tonsil,  361 
TnHniiiiiinliiiiin,  ^[Ri-ilif,  l!tl 
Iol]iK<iiza,  t-niflpiiiii',  Ho 

IafU-T-t'ftwK  >i^ 
aoiite  litrynuitin  in,  &2R 
(liagnatia,  «*> 
eiiolofry,  fUi 
in  pharjTx,  W9 
pnun)loi<y,  «5 
treatment,  >i7 
^yUtAx'w  in,  1^2 
Infraorbital  foramen,  pnnitjon  of.  Via.  6 
diiijs,      (Sou  AVnrijwji,  nrrrMiyry.  infraoT- 
bibil,  •>2.) 
Infundibulnm,  millet  of  FronuO  siniw,  2'i 

p<Mili<m  of,  Fiy.  5 
InRaU"  laryoffcul  sjMWiiliim,  -WB 

n|KTartim  fur^ptut  delli.'i.'tiuii,  377 
Inhaler,  4H 

InsiriiiiifiiL-<,  nllii^tor-jitK*  forvups,  ilO 
applicator,  4'j 

^B    Itnin/  epi^lnttLs  pinrut,  '}37 

^H    Bryan'!!  ctbmnid  curvt,  '-iil 

^^    cottoo-h  older,  1<i 

^H    Coultor'^  inbiik-r,  4S 

^H     rtin-t,  fintLstein's  Mik'noli],  AAO 

^H        aulbor'ii  adenoiij,  :{S0 

^"    doucliws  4-3 

Edflon'it  nnlltii^in  nyrinip.-,  4Sfi 

Kimoliri*  lonniilotninL',  401 

Fftrnhnrn's  f^m-fjis,  2IW 

Fauvcl's  larvnftoal  foiv^ps,  231 

Freeman's  inlialer,  48 
insufflator,  Ali 

Knight's  electric  lonjUl  «nare,  403 


Instruments,  Lciir'8  ibrxwi  forpe|w,  212 
Marken«i(>')t    lim-rifrMil    fKi1>-piui    fop- 

Inlvnil  fiiri-vpK,  2:W 

lliruat  fom-pi*,  -175 
Mnyiys  {ibaryngi-ul  furet,  47fl 
mt'iliixl  of  dcanainfT.  49 
MilUury's  coiiohoioiiK*,  101 
iiKxniitxl  Am'IiV  knifi-,  U)l 
Mylwt's  (Ttiimoid  cMirtH,  3^1 
niiKil  Ktvt,  niiiliiir'is  1 10 
nehultxer,  46 

fyDwyor'.i  iiiiiilmlion,  GI5 
polvp  Rciwors,  iW 
iKWttuuqil  svriii;br>^*,  45 
Potttii^s  unvr  M:ii«orH,  223 
Roux's  antitoxin  jtyriiigt-,  436 
Sujotjs'ti  nnsal  ?ntim,  £13 
Sfhi-ppfKrell's    M.df'flidi listing  etectio- 

muVry  scwre,  211 
HeptuTn  knifu,  nulliorX  101 

finvi'|<(S  awtlior'fi,  2ti9 

tnb«sBulhor'K,  268 
Hpcoula,  35 
BU-riliwr,  iQ 
Thorner'H  intubation,  H'X 

InlipiV-llL'lJR'SmHH,  40 

TrfiiiBseaii  «  trachtta-l  dilator,  628 
universal  lump,  3tt7 
InleDtirukL  irritation  oa  ctitiae  of  acula 
rliiniii»,7l 
inl1iii*iu'«  oil  iiii]foi»  iiK'inbnine,  50 
IntutHitiun  for  eclerna  uf  lan'nx,  644 
in  iiii'tiibnitiniiH  luryci^itiK,  JViO 
for  !<t€ncMiK  of  tjirt'nx,  &15 
of  Im-ynx.     (Sc:«  aioo  lAin/nx,  inlubo' 
lion,  614.) 
Todism,  Irrotraent  of,  140 
[xtKmii!!  of  naxopliarvns,  26 

Jackson'.  ITitoiii.in'),  on  U-nrinfr  of 
low  of  reflex  in  diphllieria, 
433 

JoEiiuun  on  opi'ninK  into  mszillarr 
(uniu,  309 

Kekn,  article  cm  operaliniis  of  Ixirvax, 
631 
caw  of  carrinoma  of  larynx,  247 
juirtial  liirynirwloiny,  250,  6!Wi 
ttyphiliiir  ndlies>ion,  mft  mlate,  S64 

Kwn's  (nM'liciiloniy  tube,  624 

df-linition.  496 
rliaeii'iHiii,  -l^lO 
eliolo(r>',  45)6 
hyttline  c(iatiKC«  in,  498 
Itntboloey,  4'.*ti 
Bytiip(orii!<,  4W 
ln<iiliiit>nl,  oOl 
Kidney  in  pnupioniti  of  diphtheria,  433 
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Kirkpatrick's  (nnsil  knifp,  40-1 
KinUciii'x  iiH'thiKl  (>raiiliiN-'it)v,  rjl:) 
Klrb^-LulBcrs  bucillii!'.  tVX  ■ii'i 

ill  lnTjX'tir  t'tiiHillHts  :W) 
Kniutit'e  tli-t-lrio  tmuul  »n.ire,  -tOft 
KixrliV  Iniiiii  (itr  irntisillciaiiiuition,  -^7 
Kylf't  furvpd  »<'i>«<t)ni,  102 
loiiK  nuMul  tube,  271 

Lacrimal  hvct,  urutioniii-  nUlion,  :142 
ujiU-riHiun  ol'  iliwaw,-  tliruui;h,  Ml 
Iwiuntt  of,  line  to  nuNil  olMtniciion, 

*t2 
infei-ii-jn  frritti  fya  to  m«e,  34.1 
uiri-L-tion  fi-om  tiu«!  lo  cyv,  'M'i 
m«tiiliiiir  11118  inllantiiiuiionK  dF,  ^.1 

niu'al  doucLv  u»  i-aitx*  dI',  343 
■irdialt^l  by  mvxoniH,  2.'l;l 

in  liynerplnMio  rliiiiUii',  107 
ponitliin  of,  22,  FijK.  n 
Lniti Illation  in  ariiiv  rhtnitw,  73 
in  y<ii»ie,  Til 
in  clkmnk-  *Mieiiiatoii<i  rbiniuti,  131 
Ijtcunar  Uiiuullitid,  384 
L«  ^ippe,  ^5 

catiM;  of  Auppiirating  pthnioidiiU, 

317 
a  fn>i|iioni   ciinw  of   (■sHiirrliiil  in- 
flnciiiuncion  of  frootai  )<intt)>,  32U 
of  )ihnrYiix,  44fi 

ttvaiDK'nt    of,    (-omplionting    icule 
inuMiplinrvnKiliK,  348 
lnrjnji;ea\  ny^taifnw,  KiM 
occliRiioii,  mNisiiiwlic,  cod 
|lhtlliHi^  TiW) 
rlKMimntiHin.  Mfl 
tL'ctiH-,  tiv(n-itriipliy  of,  R72 

lOEIMil,  3ill 

vfrtiKO,  tH)5 
Ijirrnstftomr,  rooiplMe,  633 

portial,  6:«S 
I^rnigiHtnii''KlridiiluK,  529.    {See  Neuxtt- 
ta  f^  ntimpharynj. ) 
elicilf^,  529 
tarynptiii,  spoitinodic,  633 
niDsl  i-iiiiiiiioti  ill  cliililrcii,  -12^ 
f^*>m  of  larynx  in  udiilt-i,  &;J2 

in  rlitlilrcii,  T}'M\ 
rpwitment,  SJHl 
Lamij?itiN,  acute  ■.iitiirrdal,  &1EI 
diiiffnoAis  f>'l\ 
|nllinln|ry,  r>20 
proiniwi".  'iSI 
symptoms  TiSO 
ttrncinyniK,  'ill* 
Imilment,  '>1\ 

nt  nonjn^ilinn,  522 

of  (^rxiifh,  h'l'Z 

of  iilvma,  -Vj:! 

external  niipli^iiliorw,  022 

of  cxudntive  Hugv,  523 


not     to    Im 


l^O'^gilbi,  acute    cslurrhal,    ireMtrnml 
of  hitNkineMK  iif)i.T  nviitr  «!■ 
tack,  -523 
of  irriintion,  *i22 
of  mechiinictti  iiiitJilian,  623 
rent  of  voire,  o24 
ftciito,  in  diildren,  527 
Miolojty,  527 
fiin-iMi'    i'Xiiiiiituiti«>n 

tnOiAf.  W^ 
profciui^is,  528 
nilvhttii',  527 
Mipmnliiuii*,  527 
tnffttiiK'nt,  52*< 
in  m'Utp  von-xtitiitionil  iliMaHeH,  524 
in  enNi|>«'los,  524 

in  inflllfllK^  fpi«lfnii«-  (li  inipi>e),  52B 
ill  titi'arilt:^  524 
ill  min><nuitic  «pieIottili«i,  526 
ill  i-WuiiiHtiMn,  527 
ill  starlet  fever,  525 
in  <<ninll-ii<ix,  525 
in  irplioid  fever.  526 
in  lynhiw  fevtr,  626 
lllr«^pllil\  5<W 
iJitarrhal,  5.^S 

i.-ouiplii.nlion  of  acale  rbioitil,  74 
ernupniiH,  545 
cyiiftoUc,  671 
dtagnip-iis  572 
ctioloftv.  o71 
prognoHiK,  572 
syniplonw,  572 

HH  of  pblplKvtnsifl  tar}rt)gra.  572 
tmiment,  572 
dry,  5C9 
diaSDOBu,  670 
ctioIoBy.  6W 

IHtlii.liVy,  5«0,  570 
iTynf{otraohi'lo,  oCtt 
tnif  nlnijiliy  ran-  in  larTnx,  57& 
propiioMK,  570 
ayniploints  570 
tn.*Dlnit.iit,  570 

local  ajipliiiilioii  of    Aunuluit:^ 

571 
of  coDtititiitioiial  diatbeMs,  &70 
of  irritaliiin,  571 
of     naml    and     nawpliaijiiigwl 

tnitibk%  571 
petmlenm  exicmallT,  671 
vtlcmntnutt,  540 
(liajfTK^s,  543 
ttiol(>Ky,  &40 
prima ry,  641 
(hhmihUtt,  541 

i-raniilir  i'nndili<Hi»,  541 
due  ti>  filirtiid  viwx'nil  rJii 

541 
due  t<'  indanimaUuir  oondiUons 
&40 


« 
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Laryngitis,  edematous,  eti()Jpgy,  secon- 
daiy,  due  to  trauma,  540 
patholc^,  541 
prognotfix,  543 
BTmptoms,  542 
treatmeot,  543 
intubation,  544 
of  edema  due  to  perichondritis, 

544 
puncture,  543 
relief  of  edema,  543 

of  underlying  cause,  543 
tracheotomy,  644 
fibrinous,  544 
follicular,  567 

treatment,  5€8 
glandular,  567 
hemorrhagic,  550 
diagnoHis,  551 
etiology,  550 
pathology,  550 
infarction,  550 
hyperplastic,  572 
patool<^;y,  572 
treatment,  572 
hypertrophic,  572 
membranoua,  544 
diagnosis,  547 

between  capillary  bronchitis  and, 

548 
between  diphtheria  and,  548 
between  edema  of    larynx  and, 
547 
'  hetween  foreign  brxly  and,  548 
between  retropharyngeal  abscess 
and,  548 
'  betweeq    whooping    cough    and, 
648 
etiology,  545 
pathology,  546 

of  fabte  membrane,  540 
prognosis,  549 
symptoms,  547 
constitutional,  547 
cough,  brazen  in,  547 
difficulty  in  examination,  547 
duration,  547 
dyspnea  in,  547 
membrane  formation,  547 
Btridulous  breathing,  547 
voice  altered  in,  547 
treatment,  549,  550 
phlMmonoufl,  538,  540 
pseudomembranoun,  544 
purulent,  538 
purulent  suppurative,  540 
rheumatic,  -iSO 
etiolt^y,  53!) 
BTmptomH,  539 

creaky  Bensation,  640 
treatment,  540 


Laryngitis  sicca,  569 
simple  chronic,  561 
diagnosis,  664 

between  edema  and,  564 
between  malignant  disease  and, 

665 
between  paral^'sia  and,  565 
between    syphilitic    laiyngiUB 

and,  565 
between    tubercular   laiyn^tis 
and,  %>f^i 
etiology,  355,  562 
pathology',  562 
contraction  of  organized  tissue^ 

563 
incrcn»e  due  to  engorged  ve8> 

selH,  563 
permanent   increase   of    tissue^ 
563 
prognosis,  566 
symptoniH,  503,  664 
treatment,  566,  567 
spasmodic,  633 
diagnosis,  535 
etiology,  534 

influnmialion  always  present,  633 
pathol()(jy,  5;W 
prognosis,  635 
symptoms,  534 
supra-  or  subglottic  inflaramatioD, 

5.'J3 
treatment,  535 
allaying  irritation,  535 
between  attacks,  536 
of  spasm,  535 
specific,  577 
suppnmtive,  538 
treatment,  539 
symptomatic,  571 
BtridulouH,  533 
syphilitic,  diagnosis  between    idmple 

chronic  laryngitis  and,  565 
traumatic,  637 

treatment,  538 
tubercular,  diagnosis  between  tiimple 

chronic  laryngitis  and,  566 
ulcerative,  579 
Laryngopharynx, 18 
Laryngorrhca,  519 
LarynKosco])e,  description  of,  32 
Larj-ngotomy,  027 
Laryngotracheal  diphtheria,  439 
Laryngotrachcitis,  545 
Larynx,  adenoma  of,  214 
anemia  of,  572 

treatment,  572 
angioma  of,  217 

appearance  in  mirror.  Figs,  150,  161 
artificial,  63(i 
carcinoma  of,  245 
catarrh,  simple  chronic,  661 
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Lar/nx,  chondritis,  552.  (Seealw  CKrm- 
i/rttin. ) 
chondroaui  of,  'iK> 
duieiwiw  of,  •'OH 

cliinification  of,  ?>0S 
edema,  cbniniv^  of,  .'i44 
tnatmi'nt  of,  644 
dioKnosiii  between  membnuii^HM  lai^ 
ytiRilifi  anil,  M7 
eversion  of  vernricliiw  of.  -VJS 
examination  nf,  ifietluNU  iif,  cfi^,  513 
autbor'a  plan,  'MfJ 
autCMCojiy  ill,  •')]') 
part^  »0).'n,  A12,  513 
puticnl's  tycu  cluwtl  (luring,  610 
{Mwitinn  of  mtrmr,  M2 
Mzc  of  minor,  012 
fibr'^iiin  of.  2'25 
fon-igii  Ixxlie^  in,  5^5 
syiiipKjins,  .'»9r),  f)9fi 
ti-ealiiient,  -V.!? 
hfnintiinm  <if,  iiiul   larvngitie,  Iiemor- 

rhapie,  hh\ 
hemnrrlj  afire  nf,  693 

trratmenl,  .">M 

hyperemtii.  tif,  fiT.t 

hyfU'ricii]  apiK'tiia  of,  603 

intiiUitinii  i<r.  t>M 

uccuJenlf.  ti'JI 

(!oi]i|<li<iiiii>ii,  tl21 

imli anions,  014 
inNtriinienla  for,  615 
mclUocl  of,  620 

|xnitir>ii  of  patiVnl  anrl  npenitor,619 
portownilire  care,  &2I 
»Liiiit'l>S  022 
lDV(fir«<l  in  simiilu  arul«  pharrngitla, 

417 
InrvnfritviiniM  itlmiuliifs  iiSd 
Kp^nia  of.  *J^7 

niiilfomiiiiiimt^     aixl     defoniillies    of, 
61  r, 
cmcr^nital,  &I5 
dilalation  nr  pourhca,  SI6 
hyi>ertrophie.s  51U 

treiiltiictii.  -^Ifi 
f>t«iiwi^  ftctiiiire<t,  &18 
eiaifrk-iiil,  -^Ifi 
In  loprwr,  618 
in  liipu^  '>18 
mtliililic,  M7 
tiilm-RMiIar,  .il7 
iniici^'i'U'  of,  237 

netirown  of,  ftOD.   (See  also  jVniro«e«ijf 
(nryur,') 
reflox  iiai«nl,  of,  IS.*) 
epentions  nn,  631 
afleMn>ii1iii(>ni,  (132 
dangers  «H[ 
lanr^lg«•loIny,  complete,  63S 


Xjuynx,  operaliotiM    on,  laryofEectomr, 
nnt'Mniilniunl,  fVWJ  . 

artiliciut  larynx,  6>M> 
glaiMls  n-nioVL-d  in,  <>36 
liiMory  of,  6113 
ini^irovL-HKiiU  in,  635 
incuuon  in,  634,  036 
UK-thod  nf,  635 
partial,  fm 
poetarp,  634 

prrliiiiimirv  Iractivoloniv,  634 
prfliniinari-  trt-atment,  634 
t(tugi«  of,  *>34 
iM-linii-  of,  634 
pivpnratory  irvuttncnt,  631 
tliyn)lon»j-,  632 
afteMreatiiient,  633 
rliwin'  of  wmiwl.  633 
division  of  oartilages,  S33 
incimun,  (>H.S 
object,  032 
poalutv,  CS3 
prciMratorv  IreatmcnLjB 
rvmm-nl  nf  sntwtb,  6w 
papilionia  of,  200 
pBiiiljf-iH  nf,  607.     (S«  also  JVmww 

of  laryni.) 

))cin|ihigiis  of,  573 

pcriohondriti*,  ^1.     (See 

pnilii[»(;  of  wrilrirlea,  fi98 

aarcomn  of.  256 

siiigpn'  nutuIcH,  574 

diagnoKis,  676 

elioloRV,  574 

patholof^,  675 

prognmii^  $76 

f/mpUMiii,  576^  S76 

tmUDcnt.  I>T6,  577 

epasu  of,  ill  i'liildivn,  580 

treatment,  631 

in  adalt«,  532 

ireatmenl,  533 

BpoKtic  pnniplegia  of,  605 

aupniimlion  of,  538 

qrpnilia  of,  577  - 

trachetrtoniy,  62:1.    (See  7Va«&ralMf.h 

oontia-indications,  623 

higli,  626 

indicatioiw,  023 

ini«triinRiit»,  624 

larvn[r<it'<(nT,  6S5 

low,  ((26 

nfH^niiivf    pompIicaliaDB    and  diO> 

K«TS«27 
opcxuUTc  proccdato,  923 
jpcmtoiK'nitirp    eare,    dangera, 
romplicationis  628 
Irni-Iioma  of,  '174 
tuberruloaifl  of,  586 
Ticw  uf  front  vA  cmililBcea  and 
rk«,60» 
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Larynx,  x-mj  Inralment   of  malignant 

Mackenzie.  Morell,  cioctrodv,  608                  ^^^H 

dUeawe,  idl) 

nurthix]    iif   (ioiiehiriK   in   oliiltlivn,         ^^^^| 

Ijcidr,  conj^-nital  ndlivMion  of  soft  pulate, 

■ 

:i64 

niLtliHHl  of  trualinf;  hcn-UiUin*  iiypb-         ^^^H 

LeproHT,  epititiizis  in,  IVi 
nanl,  l&G 

145                                                   ^^^H 
on  rartxtlic  acid  in  j;;lnndcrtt,  156              ^^^^H 

^H       etidogy,  156 
^H       prognosis,  158 

on  plilebt-ruuttKbirynKm,  572                  ^^^^M 
{tapillonuttouri  web  of  larynx,  &1S          ^^^^^ 

tliroiit  f uri-L>pA,  576                                        ^^^^| 

^H       qmiptoms,  158 

Makucn's  umul  in^lrunientx,  -104                    ^^^H 

^H        treatment,  1-58 

MalfoirimtiitiiH  Hnil   iji-funiiitits   uf  lai^          ^^^^| 

^H   nwl  ulcent  in,  167 

ynx,  -Ab                                                   ^1 

^^f   ipecilic  hifluniiDaliiry  |tmc«an,  66 

unH  ilcfiirimliet  nf  phiirvnx,  418                   ^^^^| 

MAooakof  brynz  in,  Mli 

iia^al,  06  caii»e  of  ^pifit^iH,  V.*"!                  ^^^^M 

us  (jaUMV  nf  Htnipniu  rliinitis  116             ^^^^| 

uf  na«al  t^c««,  congenital,  111                   ^^^^| 

Leptothrix,  cnitoe  of  iilinryniroinycuiu, 

^V   buocatis,  cuuw  of  mycuoU  cif  fauciol 

o».-iiii                                                      ^^^^1 

tansil,  40ti 

of  Koiilutii,  26^                                                  ^^^^H 
of  Ewtl  uilatc,  3o8                                        ^^^H 

Leukoplakia  bucciilbi,  242 

nliriL  an  t-atav,  5o 

uvuli,  858                                               ^^H 

LinffitoJ  ton.'^i],  >i70 

MalinsniiiH,  153                                                     ^^^^H 

^^ Lipoma  of  liinnx,  227 

^H    of  nnros  227 

^V    of  niuophiirynx,  227 

Mulli'ijs,  In^t                                                    ^^H 

nihoH,  140.  277                                                  ^M 

Maxillary  nnutt,  disnuM^  of,  298.     (8w                ^M 

i»f  |iharynx,  !i27 

uIho    Sinuna,   nwnwM-y,    nuizU-                 ^M 

Lith«mia,  phanrnKitui,  acute  rheumatic, 

l^iry.}                                                                H 

in,  mt 

Maycr'p  pharv-nffiii)  curut,  476                                ^M 

Loffler  (liaonvereil  hacHliiA  ni.il]«i,  153 

MeanlcM,  acutit  rliinitifi  C4>n(»mitanl  with                ^M 

solution  in  emu  xjus  phnrTnsitU,423 
in  rroupoa«  rhinitis,  IK) 

oiiK«l,  7t,  81                                               ^H 

an  exciting  raiixe  in  atrophic  rhinitis^                ^| 

Lowenbcrjf'i)  bauleriu  in  atrophic  rhiii- 

■ 

iti.'S  117 

apt  (u  ('iiiti«e  «-iu|iyfri)ii  of  Hntniiu,  800                ^M 

Lud rig's  angina,  449 

cauM>  of  iiciiltf  u:uophBr>-nKili8,  345               ^^^H 

Lumpy  JAw,  488 

cruiipiHiH  rhiiiitifi  may  folluw,  88                  ^^^^H 

Lupus  oxedcns,  1S2 

laryngitis,  acute,  in,  524                              ^^^^| 

of  Inrvtix,  alifli-rt-ntiul  diagno«isy  589 

meiiibmnouH,  in,  545                                ^^^^| 

tuuuL,  l-j(l 

naxal  nicer?*  in,  169                                      ^^^^| 

c4Jn>plii«li<His,  I-V2 

of  jkliarynx,  Aid                                                ^^^^H 

diaKn<vi!S  '''- 

pbarviiKitis,  fullin'itlnr,  fullniwing,  457                   ^| 

pathohjgy,  150,  151 

Meatuis  deliniiion  nitd  pcwilion  of,  21                 i^^h 

■jrmptniiiH,  I5t,  152 

Menilimno  in  croupiHux  rhinitis,  88                     ^^^^1 

trealmeni.  I-VJ,  15:{ 

inirroicopic  npiicn nim-L-  of,  89              ^^^^| 

non-eitfdetMy  loti 

ill  fibriii'ijdiiMiii-  rhiniliH,  t>2                         ^^^^| 

of  pharynx,  (liaK'«»<J'*i  'l^^ 

dnv  lo  aninntnia,  elc,  92                         ^^^^| 

trcatmvnt.  44U 

of  diphtheria.  4:;«.  431                                      ^^M 

Bt«ntMiaof  the  Larynx  in.  518 

MenibniDouA    infl.inu)iiirion     nf    fuu<ual                  ^^ 

Luschka'a  biinm,  371 

lonnil,  894                                                ^^^M 

lun;iil,  .'i71.      {St*  TnnnilA,  nhttTyngeai.) 
LuhlRnrlen,  badlli  of,  132,  lib 
Lymplinflarcuma,  258^     (See  Surrmna.) 

of  lai-rintnl  diirt,  84.'^                                    ^^^H 

in  wallet  ferer  of  pharynx,  443               ^^^^ 

pharyngitis,  422                                                         ^| 

aore  throat.  Mmple-,  492                                         V 

MAcCnv,   AU'xjiniK'r.  «ae  of  ttngionia 

UinsillitiH,  :194 

of  plmrynx,  217 

Menfttntation,  t'pJittAxiii  as  vicariaiu,  193 
MenuodV  iutni  urviif^il  mirror,  514 

fli-xiblv  ai'id-appliailor,  6SK) 

Murkiiizil',  J.  N.,  nin^h  arva  of,  185 

Miiuninlit.*  L-pi;;liittiiis,  •iriii|i'loni8,  .526 

neuroHM  de^i^rihef]  by,  187 

tivjitment,  5:M 

on   (isychicfil  element   in  hyperee- 

MicrrjKiTvnniNniK  in  Blmpliic  rlnniUK,  117 

thijlio  rhinitin,  174 

roncoinitant  not  raiual,  117 

MackenziL',  Moitll.  cnrbolic-ecid  throat- 

MicrntKVkpiciil  pheniinipna  of  inflxnima- 
tion,  59 

liK^ngi?*,  4^ 

coodciuor,  30 

Migraine,  neuroKs,  refiex  nasal,  188 
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Miltulii-z,  iiit.miui.s[il  ii|ti-n!ng  into  iiuix- 

il]ur>~  simia  \>y,  '.Vyj 
Miltniry's  CDiirluiliNnv,  lOl 
Miller'H  OHthma,  b-2'J 
Mimin*,  31 

arranixeiti'pni  for  exAiuinulinn,  34 

ItirvngfHcopo,  tlt^-ri  ptioii  ol',  Ht! 

iui'IIiimI  of  liiililin){,  in  |i>.Hifi-iur  rhin- 
t.*c"(>)",  .'{7 

rvlki-tiiiy,  ai,  32 

rtiin[i^-<i|N.-,  ilii'^-rij^uoEt  of,  32 

Txilm  fur  iHirroniiinK  po«U'rior  rbinoe- 
vQpy  wilh,  3(1 

iiiz«  UNed  in  prnttrior  rhtaDeico|iy,  88 
M(')(it)ii<iEii;i,  iMKi 
Moiili),  ari'h    of    roof   of,  illustnition, 

Fi«.  1 

iK'urooej*,  reWfi  tiuml  of,  185 
Mouth-bntilhtng    in    noiita:    rhinitis   in 
vi>uiiK<  "i^ 
w  catu-c  uf  cultupiK  of  nnoil  abe, 

281 
caii»e(i  by  occupiition,  52 
due  to  myxomfl,  '21^ 
ilui:  li>  iilinrviifreal  imuil,  375 
niRhl,  376 

in  i'nliirtrcd  faiicikil  ton<iilA,  308 
in  tibroiiia  of  im-aipljiinritx,  2'24 
pulnlal  art'ti  altci-<.-d  in  cbildrso  by, 

HI 
in  croupous  rhinili*.  89 
in  hyp»."rplnsiif  rhitii(i«,  lOfi 
in  mmpio  chroniL-  Hiinitis,  98 
Mucowli',  2oK.     ( H*-*?  also  C^.) 
i.f  anlnini.  2fl7,  313 
of  fmiital  »>Li)itf,  338 
uf  liiryivx.  237 

trealnitnt,  238 
of  niiHal  cavities^  nntcrior,  237 
diaininHiii,  237 
trmtmenl.  237 
of  nnsojiharvii  X,  237 
of  ^benoiil  (-tilt*,  328 
Mtici>iiH  nu-Mi>innio  of  ati-ewriry  HinuAef^ 
anatomy  of.  22 
of  anicTior  ttiii^i)  itiriiim,  mre  nf,  in 
u^ins  nunnl  douche,  44 
color  of,  in  numwl  view,  4S, 
43 
ajipwinincv  (if,  'm  t.|«*itiiXEit,  194 
10  turviieilis,  ucutf  rxtnrrlml,  521 

Himplc  chronir,  .MH 
in  fnlHciilar  phMnnpitis  4fiO 
in  Hini|>lc>  anilo  pbarvn|{ili«>  416 

cLrunk  iilKirynKia-^  -l-jS 
in  Kfulc  niiNiiJihnrynRitift,  34S 
in  niniplu  Flirooic  luim^tiitwrmgi- 

tj^  352 
in  croupous  rhinitis  i^'J 
in  hv|iLT[>lar<tii.-  rliinitlt.  lOfi,  107 
of  pliarynz  in  l/phus  feTcr,  448 


Muuoiis  rnvmbmnc,  bawment  Diembnne 
of,  58 
conntrtivt?  twiic  in,  bS 
of  Tar>'inf{  ibiokni-w.  68 
no  iitrvt-iuppty  lo,  68 
cjiiUMw  of  ii)t'rv4iM-  itf  L-]iiulale  frao^ 

50 
uTcaviiii-H,  nmnl,  in  aDrtnic  riuniti*, 

82 
ckarai-ler  (if,  tn  anemia,  M) 
in  imniK'nl  rbinirin,  127 
cleunlincMi.  ei»emial  Jactor  in  U«ll> 

nii-nt,  43 
color  iiltens)  by  tJxaniiiuiliaoBt  49 
color  of,  ill  nonnat  view  of  fxMetiot 

nasul  i-nviiio,  42 
coiKlitiun  'if,  ()uv  lit  fi>rci|^  bodiM 
in  noM-,  201 
in  rliinitih,  Bimple  i-bronic,  98 
congi-Mwl,  in  rhmnic  mnfUlMUiao, 
60 
in  iitle^linal  imtalion,  50 
degrci;  of  fnnnion  roritrollinit  chu- 

acK-T  I'f  inHanimation,  '*8 
cw«nii«1ty  nioi»<(  mid  pliable,  62 
fiinrtioii  of,  58 

fnnclitm  conlrollrt)  by  nutrition,  68 
n^ni-inl  ■■onsidi-raliiiiui  of,  oO 
inflammation  of,  bV 
arule  ratarrhal,  SO 
chronic  calarrfaal,  62 
clinical  pbriioiiirna  of,  SO 
Ennim-noiiH.  tV| 
lK-iiiorrliii|fi(',  t>4 
n  If  111  bra  bo  uf^  Ki 

(■niiiiw)iie    or    pwudomcmbnin- 

OUA,  63 
dipbtlicritic,  ft3 
HhriiKiplaftii*-,  Cii 
uiirroK-opinl  phcDomena  of,  69 
h|>ecttic  iiroceittcis  fvtinoiDyca^ 
66 

f;landcr»,  66 
e|iro^,A6 
riiioowlvroma,  69 
Kynhilub  G& 
tubvn;iii(«uii,  65 
wippunilirv  or  i>it!i(iilar,  64 
ihrw  vta^a  of,  59 
Tarit-tiH)!  of,  00 
in  hydrorrhea,  nawil,  128 
ii)fliieticv  of  tJit'like  noelHl  on,  5] 
inHiienco  of  fiyn«niic  Hiaeuee  an,  SO 
niuino  of  incK-uw  of  exudate  tnat, 

M 
miicuH  elaborated  by,  58 
of-  nanal  cnvitii.-s.  apiK-arancc  of,  I* 
aoiitf  rbinilU,  73 
anatonir  of.  22 
clandit  in,  24 
bivtolon'  of,  23,  Fig.  7 
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MucooB    membrane   of   nasal    cavities, 
three  layers  of,  23 
varying  color  of,  22 
varying  thickness  of,  22 
of  naiiouharynz,  color  of,  26 

flanoH  of,  26 
istology  of,  26 
pathological  cbangea  of,  50 
pathology  of,  in  acute  rhinitis,  72 
rhinitiK,  atrophic,  atrophy  second- 
ary to  lesion  elsewhere,  124 
in  occupation  rhinitis,  94 
protective  and  propulsive,  58 
in  rhinitis,  atrophic,  due  to  pre-ez< 
istiQg  local  lesion,  appearance 
of,  119,  121 
character  of,  98 
edematous,  acute,  96 
hyperesthetic,  181 
hyperplastic,  pathologv  of,  105 
pitting  on  probe-palpation  in, 
108 
intumescent,  103 
simple  chronic,  99 
subniticosa,  character  of,  58 
in  syphilis,  nasal,  acquired,  second 

stage,  133 
varies  acconling  to  function,  58 
patch  in  syphilis,  nasal,  acquired,  he- 
reditary, 143 
second  stage,  133 
poIyj)i,  237 
Mycosis  of  faucial  tonsil,  406 
of  lingual  tonsil,  410 
of  uvula,  303 
Myles"  antrum  curet,  299 

ethmoid  curet,  321 
Myxofibroma,  2:^5 
more  often  than  pure  myxoma,  232 
pathology,  23t> 
treatment,  'iUVa 
Myxoma,  229 
diagnosis,  233 

polypoid  hypertrophies,  233 
of  ethmoid  cells,  322 
etiology  of,  230,  231 
of  frontal  sinus,  340 
of  maxillary  sinus,  314 
patholoi^,  232 
prognosis,  283 
8e<-tion  of,  232 
of  sphenoid  cells,  327 
symptoms,  232,  233 
treatment,  234 
Myxosarcoma,  235,  257 

Nabes,  {Mpilloma  of,  208 
Xasal  actinomycosis,  159 

alie,  collapse  of,  281 

bacteria,  67 

breathing,  importance  of,  51 


Na^al  breathing,  results  of  failure  of,  51 
calculi,  198 

cartilages,  depression  of,  291 
cavities,  antei'ior,    accemory    sinuses, 
diseases  of,  293 
adenoma  of,  212 
anatomy  of,  17,  18 
angioma  of,  214 
carcinoma  of,  239 
chondroma  of,  217 
classification  of  diseases  of,  chron- 
ic, 97 
depression  of  cartilages,  291 
diphtheria  of,  acute,  429 

chronic,  42^ 
fibroma  of,  221 

floor  of  nose,  inspection  of,  36 
superior  portion  of,  inspection  of, 

36 
foreign  bodies  in,  198 
hematoma  of  septum,  292 
histologv  of   mucous  membrane 

of,  23' 
lil>onm  of,  227 
mucocele,  2*7 
myxoma,  229 
normal,  description  of  view  of, 

41 
obstruction   of,  causes,  intranasal, 
261,  262 
extra  nasal,  262 
symptoms,  signs  and  effects,  262 
obstructive     lesions    of,    predis- 
posing to  laryngitis,  acute  ca- 
tarrhal, 519 
osteoma,  228 

rules  for  examination  of,  38 
sarcoma  of,  250 

obstniction  of,  in,  251 
septum,  diseases  of,  260 
edema,  288 
perforation  of,  284 
synechia,  279 

use  of  postnasal  lamp  in  examin- 
ing, 40 
arteries  of,  24 
bactcri.i  of,  67 

i-ondition  favoring,  67 
list  found  in,  69 
patliogeneais  of,  67 
real  imimrtsince  of,  69 
relation  to  disease,  67 
rcMulbJ  of  absorption  of,  68 
bloo<U'hangcs  in  obstruction  of,  52 
hlood-snpply  of,  24 
foreign  body  in,  ozena  in.  111 
rnn(tionof,'27,  28,  29 
headache  due  to  lesions  of,  52 
illumination  of,  <W 
influence  of  floor  of,  on  drainage,  52 
malformation  of,  111 
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Kami  cavities  niulforamtion  or,  ozeru  in, 
HI 
pre(li«p<M)iig  cauae  of  arule  rhin- 
iliN  "1 
ubstnutinn  [>t',  in  almphir  rfaimlio, 

h,v|MT)il:i.->tLr  rliiriitin,  l(Hi 
olfoi'lury  n-^ion,  i-orclilit^KiH  altering 

miiii)iii'  [nt;iiibnuu.-  of,  '24 
ncrvwi  til,  'i^t,  V\k.  8 
nlfiii'lorial  ci'lld  uf  Scbuliae  in,  24 
p<iMiti<i[i  of,  ID 

theijriw   expluiititi);    fiinrtion  of, 
27 
jjupiltririm  uf,  208 
ph\>ii>l.ij(j-  of,  27 

posterior,  oxmuiantion  of,  iu  *Aa\- 
ilivii,  42,  -1:1 
mien  fur  GXantination  of,  3S,  S9 
view  (if,  Hi'i 

u«e  of  jKwtnHHil  latnp  in  examin- 
in^.-tO 
vcinH  trf,  "il 
TertiSutwj  a  Pirt  of,  19 
vilirisse  in,  57 
cxinoretiona,  lOS 

defoniiities,  iHimfTm  injections  for,  Hi 
doiiolu^  i-uiL-M'  of  eiiipyeina  of  fmnta) 

lilllllS  'l^^M 

Coo  friT-  DM'  FIN  iiLiMC  of  tnflMnnm- 
tion  of  bieriinii]  duct,  343 
Oour,  iH»ni.'»r6,  lltl 
result*  rtf,  U6 
hydrorrhwi,  I2S 

miiivitts,  antiseptic  qiuilities  of,  68 
nciiropes,  170,  172 

olMriirtion,  duo  to  cttllinne  of   rounl 
■W,  281 
as  CBUK  of  atrophia'  {ihrnyngitis,  46-1 
occlusion.  diH>  lo  empTema  of  qihe- 

noiilul  Kinius  ^2(1 
polvpns,  22!*.     (:«f«  alw>  Mtftoma.) 
reaonsncc.  altemlion  of.  899 
toRHil,  370 
ttibercalom«,  140.     (8ee  vlao  l^ibmtt- 

loau.) 
twang,  28 
NitMilnr  rill  till  (liirt,  jmsilion  of,  Fig.  5 
Na^opiiarrnRiiLi.  acme,  344 
patholuKV.  -l-l'^ 
trmtnioni,  '•y\'C> 

if  eoniplicMling  lii  ^iitjic,  348 
of  nr  ooinplit.'aliune,  347 
of  firat  stage,  347 
for  hypemertvlitm,  34" 
postraiotl  ATringp  in,  34<t 
of  relaxes]  circulation,  347 
atmphir,  3.S4 
«Uok>gy,  AM 
l^ynlptllm^  VA 


Nawpbaryngitiii,  atrophic,  symptoau  u 
of  foreign  liodv,  3o4 
piMdiion     in     wliiolt     accretioM 

iKTuinutatv,  ;i'>^ 
Flimtitoliian  involvciiioni,  364 
trealiticcU,  J{66 
hyperpluKlie,  356 
'lt\-jilmenl,  3&Q 
taniple  i-tir.inic,  348 
eiinipltinilionH,  3iS3 
diiiiL.TKmH,  352 
etioI(«y,  348 
exciting  »iiiwfl,  'Mi^ 
prcdb^KHing  ciiiiw«,  S48 
puht^ci^,  :t<'*i 
progtKM^S'^ 
sytnptomB,  351 
tnnliDenI,  S63 
rariMifw,  3.10 
Nttsophaiynx,  adenoma  of,  218 
nnHtoiiiy  of,  25 
Mond-tiupply  of,  2R 
UiiindnrieA  of,  '!?» 
(iireiiionm  of,  241 
chimdroniii  of,  218 
clwitirr  of.  liy  uiUavionK,  364 
color  of  membrane  of,  26 
conditions  caoMng  naml   obstractioii, 

262 
di!<cnws  of,  344 

cla-Hftifinilion  of,  344 
fibnjoia  of,  223 
uliindit  of,  'HCt 

inft^-tioutt  grannlontata  ol,  474 
itiltinuiiiiilton  of.  344,  3fi4,  3$A 
lifK>nia  of.  227 
inuwM-cIc  of.  237 
mucous  membtuiv  of,  26 
ner\'e»  of,  27 
iii'orrM*  of,  .157 
papilloniM  of,  208 
Mircoiita  (if,  252 
tthape  of.  modifying  phar3nifrc«]  toi^J 

«!,  :i7(i 

RpMuftc  inflaniniattrms  of,  357 
view  nf,  in  mtmtr,  STi 
Neliuliser,  4fi 

hot-air  Bpp«nili»  M'ilb,  47 
XerrohitMii,  63 
NeopJaamc.  206 
adeiHKBifindina,  2fi7 
adeooma,  212 

of  Hoterior  noTBi,  SIS 

of  fauces,  212 

of  larynx.  214 

of  nanpliarynx,  312 
angioma,  214 

of  faur«»,  210 

of  larmr,  217 

of  tHuol  pniHwged,  214 

of  pharynx  and  urtila,  31ft 
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Neoplasms,  angioma,  of  tomil,  217 
carcinoma  of  ethmoid  celU,  323 

of  larynx,  245 

of  nasal  passage,  239 

of  pharynx,  24^1 

of  soft  palate  and  uvula,  242 

of  Bphenoid  cells,  328 

of  tonsil,  244 
cause  of  epistazis,  192 
chondroma  of  larynx,  218 

of  nasal  paxaages,  217 

of  nasopnarynx,  218 
cla^fication  of,  206 
cyst*,  258 

cystoma,  259 

dermoid,  259 

of  frontal  sinus,  340 

simple  or  retention  (mucocele),  258 
exostoses,  219 
fibroma  of  ethmoid  cells,  323 

of  frontal  sinus,  340 

of  larynx,  225 

of  nasal  passages,  221 

of  nasopharynx,  223 

of  tonsil,  224 
lipoma  of  larvnx,  227 

of  nares,  227 

of  nasopharynx,  227 

of  pharynx,  227 
lymphosarcoma,  253.     (See  also  Sar- 
coma.) 
of  maxillary  sinus,  316 
mucocele,  2:^7 
myxocarcinoma,  257 
myxoma,  229 

of  ethmoid  cells,  322 

of  fnmtal  siniu,  340 

of  sphenoid  cells,  327 
of  neck,  causing  laryngitis,  cyanotic, 

571 
osteoma  of  frontal  sinus,  340 

of  nares,  228 

of  sphenoid  cells,  327 
papilloma,  208 

of  larynx,  209 

of  nares,  208 

of  nasal  cavity,  208 

of  nasopharynx,  208 

of  pharynx,  209 
polyp,  fibrous  nasal,  235.     (See  Myxo- 

fibromti. ) 
sarcoma,  250 

of  ethmoid  cells,  323 

of  fauces,  pillars,  and  soft  palate, 
253 

of  larynx,  256 

of  pharynx,  253 

somce  of  origin,  207 

of  sphenoid  cells,  328 

of  tonsil,  254 
teratoma,  257 


Nerves  of  nasopharynx,  27 

of  nasal  cavities,  25,  Fig.  8 
Neuralgia  of  larynx,  602 
of  pharynx,  504 
supraorbital,  188 
Neuroses,    complications,     hyperplasUc 
rhinitis,  10*^ 
due  to  myxoma,  233 
due  to  atrophic  rhinitis,  122 
of  larynx,  699 

anesthesia,  600,  603 
chorea,  604 
classification  of,  599 
cough, 599 

dyspbonia  spastica,  605 
hyperesthesia,  602 
hysterical  aphonia,  603 
laryngeal  vertigo,  606 
mogiphonia,  60U 
neuralgia,  602 
paralywis,  607 
bikteral  abductor,  610,  611 
adductore  (lateral    cricoaryte- 
noids), 613 
central    adductors    (arytenoids), 

612,613 
internal      tensors      (thvro-aryte- 

noids),  612,  613 
recurrent  lar\'ngeal  nerves,  608, 

610 
superior   laryngeal    nerves,  607, 

608 
table  of,  606 

unilateral  abductor,  611,  612 
unilateral  adductors  ( lateral  crico- 
arytenoids), 613 
paresthesia,  601,  602 
Neuroses,  nasal,  170 
of  olfaction,  170 
anosmia,  171 
hyperosmia,  171 
parosmia,  170 
treatment,  172 
of  nasopharynx,  357 
annil  reflexes,  357 
larynjjiHinus  stridulus,  357 
stammering.  357 
of  pharynx,  502 
in  prognosis  of  diphtheria,  433 
reflex,  due  to  enlargement  of  faucial 
touKil,  399 
Neumws,  reflex  nasal,  172 
hydrorrhea  an,  128 
non-respinitory,  ear,  187 
aprosexia,  188 
i-horea,  188 
epilepsv,  188 
eye,  187 

headache,  congestive,  188 
migraine,  188 
neuralgia,  supraorbital,  188 
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Neuroses,  retlez  nn.*a.\,  non-rcMpiratorv, 
of  iicart,  JS'J 
iif  neximl  nrt^iiH,  189 
tit  mumiirti,  Ihti 
tic  iluulourvus,  188 

vinigo,  isa 

m-aliiiviil,  IS9 
rwiftiminry,  .t»tiinin,  ISlJ 
c<m;;li,  txwral,  IKT] 
Iij-ilriirrliwi,  17.1 
of  luniii,  ]*") 
njiiigiiiui,  185 
si)iu<iii,  la^ 
of  phurviix  Hiiil  inuutlt,  165 
rliinilbf,'  Ii}'|>tix-»ilH-lic,  173 

etii*Ii>Ky,  ITIt 

L'xcitinmaust-si,  177 
hislKi-v  iif  itK-iiricH  HA  to,  173 
pnMli»piMUi;  miM^Tt,  173 
suiuiuatioti  uf  cauws,  179 
{Mtholo^^v,  179 
nymptoiiis,  ISO 
IreatiDcnt,  IS'J 
in  -liniiik'  chronic  rhiniliii,  98 
mcexinit,  17'J 

uf  Nofl  pnhtv,  niHito  biiHnir  j»mly- 
we,  ll'W 
apoploL-tifurni  biil^mr  ttanlvsis, 

rhn>nic;  hiillnr  |>anily«Ui,  368 

nt-iinilgia,  3A7 
ponily-i!!,  367 
KjinHitiiiilir  niiUnirtJon,  367 
KoHe,  appcumniv  in  tiuMil  itiptt)^.  1&1, 
I.V2 
lliiUeniii;;  i<rhridf^  In  li^rMlilun'  uaAil 

njliliilii*,  li:i 
Iwitlierv  ("tfliiip  "f,  i"  wni(iiK»us  riu- 

nit  is  H3 
ivilnem  of,  in  atroulilc*  rhinitis,  125 
in  inliini4?wf>nl  rliinitiji,  10;i 
in  simple  chmnic  rhinitis  '-W 
nwollen    in   ntiile  ulMOem  of  fwptum, 

]4n6tril,  tilil-Like,  in  cnbirrhal  diithewt, 
ol 

Obstritctios  of  luual  cnrilieo,   HIixmI 
rlunftM  in,  52 
(■atuics  of,  261 

ciinite  of  plmmiffiliM,  nimple  ctirrmic, 
-4o2 
OtiHU-uclire  rbinilis  sTnonym.  riuniU«, 

hrprrfiUMio,  104 
Occlunon  of  mwe  in  icute  ibscew  of  sep- 
Itinij  289 
nt  noMril  in  cDnfintKl  nuptHmUofi  of 
mBxilbiry  Mniw.  3M 


Ocvuiwtiua    MH    cniiw   nf    niinplr   acate 
phu^ynKilt^  -iUt 
a»  (Miiw  of  M-ptal  |>«-rfomli<jn,  285 
HH  i-auf«  of  ejiifiaxiii,  191 
i-aiisiiiK  Ht'iitt.-  rliiniti»y  T'J 
cauMinR  iiKintb-brfAlliitiu,  •'•*> 
Oivoiiiig  folliftilar  pliarT-Qffitia,  496 
[tlinrvnjfilis  -l-l^ 
rbinitiis  93 

Oilor  in   nironbic  rbtnitis  dtir  to  )tv-\ 
c-xihling  lo<-nl  iHiion,  I  !'.>.  Ilfi)    | 
of  bn-ath  in  ain>|>bir  phMr^Tifrili-,  414 
of  bii-atb  in  nnErentiiii-  iihannnrili^i 

of  brvatli  iu  IuUtcuIomk  uf  jihsrynXi' 

47ft 
in  carciooaia  of  brrni,  248 
cbamcter  of,  in  punilvnt  rbinills  1^ 
to  chronic  fn^jtiiRilivi^   inllamniatl'qi 

nf  fixiltlal  ^itiii-^  .t.t-t 
due  lo  for«tjni  bcKittii  in  now,  'J0\ 
in   t.iii|)bvwnia   of   nntnitn    of   Iligii"' 

niort-,  312 
«xtrenielT  fetid  in  caiwatifl  HiinittN  fi 
may  or  may  niA  be  in  scrofuloua  Ah^ 

nitiA,  83 
nur>e  in  rbiniliin.  nncniic,  8? 
ninOv  any,  in  iKi-uiuiiion  rliiniti*,  M 
in  Miiiplf  i-hronic  rbinitifs  V>* 
O  Dwyfr'siuMnimt-nCKfor  inlutjnlioii.'lIA 

intubation  fur  larynfival  MnKsif,  61t 
Op>t(m-Lur  o|ifrali<Mi   for  vmpremK  ot 

frontal  Hinua,  3ii7 
OKartorr  ncrvet*.  25 
Optii-  m-uritiH  ttue  lo  enipyrata  nf  aplic^ 
uoid  cclU,  'i'JH) 
dm-  to  tnniorK  of  Hphmoid  wlU..12)* 
4)n>pliar7nx.    {Svv  Fharymr,  illtMratiiQ 

of,  Fw.  1.) 
tMeoma  of  fmntnl  Mnux,  340 
<if  niHxillary  ^iniis.  31ft 
of  iiBNtil  (■a\ilipis  anterior, 

lix-atnifnt.  2:.'8 
of  «|ibi'ii»id  ivIIk,  .127 
(Mia  ftbinoidalia,  21 
IVliitm  niniillaiT',  Fig.  2 
Olilia,  ui'Utc  riiinitiii  nuy  follow 
tion  of  diwliuivi-  in.  71 
tm  roniplicutiiin  of  arute  rbiniH.s74 
OKi<n;t,  111 

n  syniplotn  proj»eriT,  111 

diM««eft  oorurTinjr  m.  HI 

(luv  to  eonibiiialidn  of  faitM«,  112 

of  niaxillary  sinu^  2W> 

meaninir  of  trmi.  111 

not  u  iliwti-'^-,  but  n  nniirtnni.  112 

^monym,  atrophic  rfiioitM,  113 

hTpertiT»phir,  1"4 

Iar%'n*ri«,  •Vt9 

(■rpbililic,  ISI 

rarialion  in  tnanifeattUntw  of,  lit 
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LCtm>KitM:A  diffnita,  210 
in,  .174 

•  Ml,   -^lU 

rd    I F.    K.)    nu'iuioib'  »miiiiru«ix 
fiilliiwiiiK  (iirhiiliitoiiiy,  ISH 
pBfCct'8  dm>:iM.-  uf  iiipplD  cfuiimnHi  with 

scmfuliiiis  rhirLiiUt,  &3 
Fain,  chur»i-ter  of,  in  (Dunilbr  an<]  peri- 
londllar  :ilwca'«s  S\f'2 
in  1u[>iLs  nnxal,  151 
in  Rummniline  cihniokliTU,  'M9 
diie  U»  toivigti  In«lifs  in  iiiiwi',  201,204 

in  pharynx,  o<(7 
fn?t«lym  iiuui,  ill  ncuml  lubvrcu1o«i«, 

148 
in  nctinuLiiyc(»;Lo  nf  jilmrrnx,  489 
In   uoiit^   taturrdal    intUimiimtion   i>r 

Tronlal  mhuc,  S2U 
in  Mcute  ii:uii>plmryngiti.4,  34'5 
in  uviUtf  rheiiinuli<-  phnrj-rufiliD,  471 
in  i-uii-iniiiiia  i»f  birynx,  'i4^ 

soft  vrtkrt-.  24:1 
in  chniiiii-  mturrliul   iriflumnuitiun  nf 

DULxilbry  Hiniw,  29N 
in  irhninii-  L-)U-iii:iti>iiH  rlitnilb),  131 
In  cbronit:  Nnpniimtive  inflaiuRialinn 

nf  fiimial  siniis,  'Vii 
In  confined  suppiimtion  nf  fmntal  n\- 

In  conliii4>d  Kunpiiraiion  <>f  niiixillarv 

etiiiiis  :«14 
in  crrptic  KniHillilis  fW-i 
in  cdomutouM  iMryii^iiii,  542 
ill  umpvi-iitn  tif  iintniiii,  HOlt,  303 

of  frtitiliil  !*inufk  'Si'l 

of  suh<5i)r>i>lii1  Miriiut,  •')24 

in  foUifuiar  p^lu^y^^(l!^Ii^  -160 
ill  KLindcrs  nl  phiirynx,  4M5 
in  .i:')tity  <»r  rheiitiiiitii'  lainMllitiii,  3S6 
in  hiFw-tive  pJiarvn((iti-s  421 
^^    in  luifwl  liyimiirlii'K,  129 
^^ft    in  twCcima  of  nnrt^,  22S 
^^1   in  n-tniphnryiiKnil  u1ii«'t-?«s  490 
^^1  in  Mirconm  of  laiTnx,  '2'ii7 
^^M       of  iiiiMiil  t/avitii-.f,  21M 
^^  in  ciniple  actHi'  p)i[ar}-n;;itij«,  417 
in  syiiliiJi.i  of  Inmix.  i>7'< 

^pn■llAl-y,  of  phitryrix,  4^1 
tt-ninry,  t^(  phtin-nx.  4^1^ 
in  tiibAnniltWK  »f  IJirynx,  •V'tj 
on  swailowinft    in    aciite    i«iiperficial 
lonMlHlis,  .1*2 
>ljite  lii)nkK4-i>i](li>ninpd,  40 
Fulmar   eniption   in  ^yphiliit  nl    reapir- 

atnry  irarl,  I'M 
I^Imer's  fronlal  siini«  drill,  iJW 
[^nnplithaJiiiilis     m    t^npprinilinfr    etli< 

moidit'ti*,  :{2I> 
PupiUitry  wii-nmrim^s  niilyjii,  231 
Piipiliomo,  imrett.  208 
*2 


Fninllnnim,  nasal  cavil/,  208 
naNo|ilmryns,  20S 
trpatineiit,  20!* 
luryni,  20!' 

cniiHAs  of  nialiffitAm  rhanj^  21U 
diuj^Lwi:*  of,  211 
syiiiptoittN  of,  210 
trfAtniDnt  of,  212 
XTiricliw  of,  210 
pharynx,  209 

lrcatmi;m,  20!> 
9cclii»i  nf  [wpilliimaloni*  (TTfiwlh,  247 
Mte  of  i-airinonialoiui  int>wlh,  246 
I'urnlBn  iiiJ<ii-cioitn  fur  uuml  di:fornittiefi, 

141 
PanUvsis,  acitU-  biillmr,  (if  suft   jHilnte-, 
367 
apoplectifonu  bidbar,  of  iwfl  pnlile, 

cbroni<-  btill>ar.  of  m>fl  paUu*,  368 
<l^gii<j«ii>  hflvuvii  siniiiV  (4imnic  hir- 

yr)frili>4  utid,  •Mj5 
r>f  pharynx,  -^M 
pr«ifro*iive  huthnr,  -504 
MifL  iMlate,  A67 
uvula,  '.H^~ 
of  viHal  (-ord*.  fl07.    (See  aim  Nvunm* 
laiyni. ) 
PiirfSlIicwiii,  liirynx,  fifll 
iti  aLniitliic  rliiiii(it<>  duo  to  prc-oxisl* 

■11^  liHitl  UwiiHi,  122 
uf  pLurynx,  '»il3 
PtinMniii,  170 
I'each  cold,  173 
"  Piciini.li."  208 
PeniphtRiii'  of  larynx,  ft7S 

of  pharynx,  4112 
Pprfiiration  of  M'pttim,  284 
Perifhondriuj*,  c&n*^  of  svpral  [itviation, 
2ri.i 
dJRt'r<-T)tial  diatrnoKiis  219 
(if  tnryiix,  -i't'l.     {Si-i'  also  ChondritU.) 
n'lief  uf  nii-iiia  in.  *»44 
PeriiHiiout  hypL-wilht'tic  rhinilis,  17S 
Pi-ripharvnpfu!  phleffinon.  421 
PiTilfjn.>iil]Mr  phlt'irnion,  iWl 
PertiisfOs,     S] ,       ( S»^     iilw     Whooping 

Pclnilyiiiii  I'xk-nvullv  in  drv  larvngitiii, 
571 
in  fiii.>iiihniii«>UH  Inryiiifitin,  Mft 
in  atrophia-  naj^iphnryneitiFS  356 
in  itlniphiL-  plinrytiKitiis  4^ 
PliarTnjtcfll  hiirsa,  21! 
iMtiitrh  of,  348 
nywUgnmii.  5o4 
ton.>itl,  :{7l 
Pliaryn](i(is  acutt'  rhvumntic,  46fl 
jiatliolngy,  470 
fiyinpt«ins  470,  471 
[mtment,  471 


^ 
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Pharrngilis,  Rtrophic,  403 

diagncwio,  -iw 

etiolf^y,  463 
■Itemliuii  uf  Mvirtion,  463 
Ktropliic  rbiDttls,  4C'I 
dti<>  Ui  ulniphic  ItTiion?*,  4<S3 
dui:  Co  TrtiiiU)!  tita^b,  441^ 
fuBuwiuK  mlluRiiiialorj-  contnc- 

tiiiii,  4t>:) 
KHxtrii;  di-stiirbanvts,  -ItH 
III  iliuhi^U?<  iiiL-lliciis  4tVt 
noxal  <kt»t  ruction,  4A4 

paUioliiKyt  4tM 

hBcterioIiigT  <»r,  AXih 

8ca>lia8iie  prewure,  464 
pruffiitMus  4(io 
qrmptnnus  465 

cliaraclcp  <rf  wcredon,  466 
cniigh,  4li>*) 

Eastachun  iiivoIrfMuent,  46ft 
iU-hiiig  of  llinNil,  46-') 
odor  <}f  brvntli  in,  466 
■ynonym^  463 
treatnwnl.  4n6,  468 
chroDio  I'tii-iitiiulic,  472 

treiitiiKTl.  473 
r<)iii[iliiiilini;  iii-iiif  rliinilui.  74 

hyitcrpLurtic  rbinitw,  100 
exudnlivp,  4>'}0 
follioiiUr,  466 
etiolofty,  4*irt 

prodtiqKMtnfi:  catino^  456,  4fi7 
excitintr  rjiuws  457 
Irmimt-iK,  4^1,462 
ganRivmHis  J4I 
lnittiiji-nl.  442 
sraouLir,  4-7't 
ocmo(Tlm)ji'-',  414 
^tiolij^,  444 

follows  tTiiplive  ferera,  444 
Irenlmcnt.  4*14 
B«rpetica,  492 
by|KTtni|)liira  Inli^mlin,  460 
infective,  \'JM 

Irentnieni,  422 
Lc>l)l«r'»  Hilution  in,  423 
onpmliraiii^ii.S  422 

protipoiw*,  422 
PCOii|Mili')n,  442 
phlegmonous,  420 
Bt3«.463 
umpi*  tone,  416 

tmlmnit,  418 
nmplc  chn>nic.  4-'<0 
etioIoKj",  4^J 

Pui»litiiluK»i1  ilinlli^U,  Ah\ 
improper  reqiination,  4o2 
nncumoiiolconiMciiK,  450 
"  mm  coujrh,"  450 
aliintinf  pbarvnx,  451 


Pbaryiijcitii^  simple  chronic, 
4^ 
ppoRnotii,  4&5 
iwiiiuliimK,  1M 
diKc<4ivt^  dl.'iiurlwfti'Vw,  4&4 
"gli'liiis  liywtvricus"  nutipixicdi 

4-!i4 
"  ihmcii  tire,"  464 
Irentnifiit,  4.>6 
Hibncule,  456 
Mippumtivv,  420 
IrBuiiitttic.  442 
irvMtoicnl,  443 
riiaryngooek-,  414 
PiMrniKomyrtedii,  4M 

Irmtnienl.  4i*n 
I'lmryngotvjiboid,  449 
PliHrviix.iilf-x-wi,  i\-Liup)iaryngea],  4W 
■ctiiiomyconid  of,  \Ht 
■ni-miti  u(,  'VM 

treAtniMiI,  50S 
an^iuitiu  <if,  216 
carciiMiinii  of,  24'1 
diphtheria  el,  424 
di^«eai>ci>  of,  (.-liLwiliiiition  of,  412 
divpTtit'iiln  or  dilatAlimi,  414 
oonin-nital  iMiiulie*.  414 
dtif  I"  "iMiiiiiin"  riMjd,  414 
plmrjnpxvli",  414 
trvuloti'nt,  414 
dome-  of,  26 
Bclhviiia  of,  492 
errtticmii  of,  492 
in  exanlliiTDaln  nnd  other  febrile  aft^ 
tinlts  4-lo 

chiokt-n-i>ox,  449 
ery«i[n>l«is  447 
^t,  446 
loflucnn.  449 

Irpe  of,  449 

uk-cnlion,  449 
inltnniltent  fever,  44ft 
meaideB,  446 
•oarlet  ferer,  446 
Knall-pox.  446 
Ijpliiiu)  I'fvi-r,  44S 

ptiarynfroty^ilioid,  449 
t}']ifaim  fever,  448 
Tftrioh*id,  449 
fon.'iKn  tNKlieH  in,  TiOd 

flandvm  of,  484 
eoiorrhafnc  tdtvmlion  of,  444 
herpcfl  of,  4!»2 
hvpeipliutlic  clianirc  in,  461 
infecUow  punntoninU  of,  474 
lipoma  of,  227 
Ijudwi|r>  unirina,  449 
liipUN  of,  477 

mnlfoniiaiifwifl  and  defomiitisof) 
neiinti'*  of,  .Vti 
cluiification,  502 
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irynx,  nouroMw  uf,  claiwificalioii,  Bne»- 

trualiiK'iil,  TiO'i 
liTpeRstbettui,  503 
Fpunsthesia,  503 
aeiiniliri-i,  504 

Irefltineiii,  -iOl 
of  iiiutiun,  •'JOl 
spattni,  504 
lysiB,  .304 

trvaLmenc,  6or> 

papilloma  of,  'i()ti 

[wiupiii}{iis  iir,  4)J'2 

phArynjtoniVL'iJciis  -t'M 

[lulaitiitx  iirt^riL-M  uf,  601 

earcoinn  of,  'S>'S 

t]ant'mK,  4-^1 

BjiihilLi  i.f.  mi 

liiljerculitiiu  i>t^  474 

urticaria  iif,  4lV2 
Phillt|i>«'  L'Ki-trir  tiuid-litJiip,  32 
Phltib(.vlA>ir>  liinnpf;!,  572 
Pblvgni  jinMliK'ini;  idliiiIjiiiiu-.  22 
PbleKHMini  HiM    inlt;iriin)j),Unt),    acute,  of 
linj^iial  luiuiil,  409 

laryngilui,  ■'VtS 

plmrTnKitts  42CI 

rhinitis,  !lli,  1(i2 

tonuUitis,  :t91 
I^otophobia  ill  ftciite  rhinitw,  73,  79 

due  to  eaipT^nut  of  uplii'uuid  txlli,  32l> 
PhthiNiii  iiHhJilJ-s  1 113 
Phj-sjolofifc,  riMixillajv  Hinun,  293 

of  nawl  cavities,  2* 
Pierf»*";«  lriiHil-<*liiiii(j,  403 

ton^il-i^iinot),  4U1 
I^U(.ti|>p[e  for  niwiii-!^    to   Mirconu  i>f 
pbitryni.  2'>-l 

juice  in  tuberfiiliisi!'  of  piiarynx,  476 
Pitiiitarr  ineiitbmnL',  22 
Plethora  as  mune  of  epiiftaxij*,  163 
PiH'uiiioniu,  i>pininKis  m,  192 
I'neiJnionokonifwin    arti?rtinff    pharvnx, 

4.TI) 

anfllojfoiis  to  oof  up;itmn  rhinitiR,  H'i 
Puison,  tiKTpliiii.  L-u-.,  CHUW  iif  uHUHJniii, 

171 
Pollen  ditjurli,  173 
Polyp,   ahmiui    iis-tal,  23^.      (See  &!«> 

s<*i,«4or4,  '234 
Polypi  t^nuifii))!  rlnroiiir  nitari  hiil  inflnni- 
niniion  uf  frunuii  i!ii[iu>,  %JU 
muLTiij";,  237 
Polypoid  hyiierintphi**,  nrnt  to  be  mw- 
tatccD  for  pure  nivxonm,  234 
■Tthit  AN  caiif^  of  epiMnxiii,  l'>^2 
ljT>ii9,  iiam\,  229.      {Sto  aku  N;/^- 
oma.) 


Porcher  on  location  of  letnoa  in  pbai7a< 

go»\  p^mlyfOA,  605 
Posterior  rliim)H"<.<pv,  36 
PijrtUiiisil  miurrli,  chronic,  348 

cavity,  133.     {H^  aim  Naaopkarym.) 

Iniup,  41 

isyrinRf,  45 
Polttr'ji  saw  sciwont,  228 
Pteglottic  umhillilifs  4<>S 
ProceEueft,  sp<:dlt(r  inttamuialory,  65 
Pmlfipw^  of  veiitrirltw  of  luryux,  598 
I'miitic  rhiiiiiitt,  173 
Pm-tiilix-rviip,  ■'•■'13 

PtiMM  in  eiunycma  af  ffi>bimoid  oe]ls,336 
PuW  ill  diplttliei'ia,  42M 
PiiniU'nt  t^'lhiiiotditis,  317 

ioJlamrnHtioii,  ui.-utv,  fruuiul  hiqua,  S32 

inlluiiiuialion,  acute,   luaxillan-  rtinud, 
300 

intlnitiiiialion,   chroitin,    maxillary  id- 
iiiis,  301 

iuir«l  i.-ntHrrli,  126 

rliitiicis,  12(i 
Pustular  or  Kuppumiivt  inflammation,  64 
Pull-id  w«v  ilinwiT,  421,  44i 
IVeniin,  lu-morrlia^c  inflanitaatjou  ir, 
64 

Ql'elmalz,  iiietliod  uf  (ivaiia^  defleo 

lion  of  «ei>ti|ni,  2itN 

Quinlan'ii  syriiij^e  lur  {amflui  ii^ection, 

141 
till  in  sy,  391 

ItAiHlTrrt,  Kpamn  ut  larynx  in,  530 
Rng-wet-d  fevtT.  173 
Kjiy  fiiiiKiiN  6ti,  487 
Kt-ilux  ttix^l  iK'i]ri'«eK,  174 
KvlK'Xi.^  rivrv<)us,  122 
Kvip-niLT,  eri  dt  Minanf,  490 
K«fpiiTitory  tract,  nuMivisiuns  of,  17 
KvlruiiaMul  nilurrfi,  rhrotiii^  'MS 
Rctroptiai-ynsm  I  aUwcss  -VM,  i4& 

tiiiilmrrl,  491 
Rheumatic  angina,  46'J 

wire  ihiTial,  4tlO 

tiin.Hi[liti^  3S7 
KlivuriiNlitiit.  Kcute  nrtiL'iilar,  ftl 
rhinitih  in,  81 

caUHing  chundritis  of  luryiix,  552 

JiaRiKMiii  nf  cliondriiin  of  Lan'nx  due 

(0,  m> 

kryniiiitiM,  ucute,  in,  527 

nasal  iikor^  in,  169 

palhnlc^'cal  cliunjEei^  554 

pnif.nto^''  of  c-liondrilifi  of  larynx  due 

to,  -ViO 
KympInTnn  nfclionilritii'  of  larynx  due 

Iti,  557 
trb(tliiii-iit  of  irlumdrititi'  of  larynx  due 

10,561 
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KhinitiB,  acute  simple,  70 
complications  of,  74 
patliology  of,  72 
ijjmptonui  of,  73 
trealmenl  of,  74-78 
acute,  in  conHlitutionsl  diseases,  81 
in  diabet«tt  mellitus,  81 
in  diphtheria,  81 
in  erysipelas,  82 
in  mensles,  81 

in  rheumatism,  acute  articular,  81 
in  scarlet  fever,  81 
in  scurvy,  82 
in  small-poz,  81 
in  typhoid  fever,  81 
in  whooping  cough,  81 
in  Toung,  78 
diflenintial  diagnosis  between  spe- 
cific rhinitiH  and,  78 
treatment,  80 
anemic,  82 

eye  implication  in,  343 
treatment  of,  83 
Khinitis,  atrophic,  113 

atrophy  due  to  trophic  lesion,  126 
atrophy   secondary   to    lesitm    eliie- 
where,  124 
pathology,  124 
treatment,  125 
clatfilii'ntion,  113 

primarv,     direct  lesion    of   part, 

ll:i  ■ 

seiiindan.-,    due     to     pre-existing 
Kx"al  k'siiin,  113 
duo  t(»  Ktiiiiii  elsewhere,  113 
due  to  pre-vTisiing  lesion,  IIG 
diii>niosis  1'" 
etioiog}-,  lltt.  117 
IKitholog^'.  lis 
svmpn>ms,  Hi* 
tix-atment,  122.  123 
genenil  n-uiarks  on.  113 

tibnin<  fiinii:iti»n  and  ctintniction, 
llo 
mionvurfT'ini^ius  in,  117 
ozena  ill,  112.  ]]■">.  ll'i 
cast'iiuf,  S4 

facial  deformity  in,  S-") 

lirsl  dt's<rilH.il   l>y  Duplay  and   Fol- 

lin,  S.'. 
Ireaiiiu-iit  of,  s."j 

usually  n-ult   of  as-nK'iattii    condi- 
tion, 81 
cniuj«>us  S8 

tn-:iiini'Tit.  1*0,  \\\ 
cyain'iif,    i:ii».       i  .Sf    :ilx>     Hhinitif, 

till  iifil  '(i>.  ''/iriijif,  I 
diphtlu'iiiic. ;>:?.     ■  Sval>o  />(/>A(Acna, 


e»U*mali>ii-,  aiiiic.  ' 
ir>-:itiiit-iil,  I'tl 


■».  '.»'• 


Bhioitia,  edematous,  chronic,  130 
treatment,  131 
fetid,  113 

chronic,  113  ' 
Obrinoplastic,  etiology,  91 
pathoI<^y,  91 
treatment^  92 
hyperesthetic,  173 
as  cause  of  epistaxis,  192 
diagntwis,  182 
etiology,  173-179 
pathology,  179 
pn^TioBis,  182 
^mptoms,  180 
treatment,  l82 
hyperplastic,  104 
membranouD  inflammation,  lacrimal 

duct  in,  343 
pathologv  of,  105 
sTmptomk,  lO.*),  106,  304 
treatment,  109,  HO 
hypertrophic,  104 
intumescent,  103 
treatment,  103 
ohetnictive,  104 
occupation,  93 

treatment,  94,  95 
phlegmonous,  96.     (See  alao  Fumiev' 
losu,  ntual,  162.) 
acute  abscess  of  septum,  96 
may  be  aswoeiated  with   empyema 

of  antrum  of  Highmore,  W 
may    be    associated    with    alveolar 

abscesr,,  96 
symptoms  of.  !16 
treatment  nf,  \*G 
plethoric,  12-') 
purulent,  126 

abscess  of  .septum  in,  290 
etioloR:>',  126 

in  new-lxtm,  126 
pathology,  126 

in    chronic    variety   is   stnmious 

rhinitis,  127 
pyogenic  membrane  in,  127 
treatment,  127.  12S 
in  new-imm,  I2S 
relation  of  adenoids  to,  372 
selenitic.  113 
scn>fHlous,  S.*i 

occurs  in  ii»K)rlv  nourished  childri-n. 

S3 
trx-jitnient.  84 
sicc:i.  113 
simple  chninic,  07 

cau-*^,  pnflisiMisingand  exciline 

same  n<  fur  iicute.  97 
intemietiiate   betwtvn   acute  and 

atrophic,  97 
(Kithology,  ys 
symptoms  i'S 
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Bbioitis,  ninple  chronic,  treatment.  ^9 

^^m  KfMX'ific,  ililforeniiiil  rlinf^m^^ii  Mwcon 
^^M  uL'iitv  rUinltia  in  youtif;  &n<l,  T'J 

^^H  istruRiniiH,  8.1 
^^H         eye-complicalion  in,  'SVi 
^^B         not   tu  lie  rQnfu*ioil   witli   riiinttis, 
^^H  purulent,  I'X 

^H  tTphilittc,  i:tl 

^B  Rhinolittu'.  19H 
^^  RiiinoiiIiurynuitiN  at'tite,  344 
chronii',  1(18 
RliiiiurrliiiKiu.  1^1 
Khinorrhtii,  70,  128 
RbinuM-EcroniB,  fit),  159 
'  triialiiieiK,  1(il 

Rhiuo!ico]K>,  32 
Rhin(«<^ii|iy,  X'»,  3t1 
Ricluinrs  tmclic'olomy  tube,  624 
R^n-'s  fnnTi»s  2lW 
opemUoD  for  depre*^n<Mi  of  cartiUgeti, 

noMil,  2!>1 
BplMRi  o[M?nili>i»n.  'JTtl 

en-mys  of  use  in  laryngniogy,  41 
catiirrli,  373 
e«lrl,  17:1 
ffwr,  17S 
Roitx'ti  aniitnxin  fTringc,  ■'(36 


h 


Sajou!^  ni»<)ifi*!iition  i>f  Stocle'ii  wptitin 
opentitm,  277 
II?!,*!!  limn.',  2.t3 
Halira  in  <linfni(xi»,  53 
rtitil«it{if  iitlliK'DCc,  '1(1 
»l««]y  nr,  55 
Sorviiup  fount!  in  n'tnntil  nnnv,  *'P 
Sarcoma  confuwfl    with    ai-tm<imyen(ris 
of  [ihnrviix,  W9 
of  rthmoiil  veils  ti'lA 
of  fmices  a.m\  Mfft  palate,  'J^i 
of  Itiirynx,  2r»lS 
cntiHe  »f  i*>itiffuion  38  to,  306 
(tyniplDiii-i  nf,  S-^rt 
ireatiiieni,  2*t7 
of  nmxUIary  tiinti^s  31A 
of,  mny  n»fmble  kI""'I(^i^  66 
of  nuMii  fiiviue*,  anterior,  250 

tiimliiittit,  2'il 
of  nafiopharyn X,  2.')2 
nf  pharynx,  'i^'iA 
of  sphenoirl  ceMa,  H2S 
of  toitnil,  2''>4 

lymphtiHirc'i^ma  nf,  2M 
triKitititfiit,  '2-Vi 
Bcurk-t  fpvt>r,  nr-iite  rhiniliH  in,  SI 

apt  lo  i-ait-te   pnipv<^ma  of  antrnni, 

,{011 
canne  of  ai'tile  nRjiophnr^'nKitlx,  ^5 
an  exritinir  cmme  »f  nirophic  rfai- 

nit  w,  1 1 7 
larrrtgilU,  acute,  in,  535 


Scarlet  fever,  laryniptiii,  membntnouo,  in, 

nuNul  tiUerv  in,  IGS 
of  pharynx,  445 

pliami^ritui,     folliciilnr,    following, 
457 
Schepi>ejKtvll,  ciiiirio  electro) ngn  in  imit- 
nient  of  tiibc.reuloi<l8  of  litrriir, 
ofl2 
6chnei4leriiia  nieinbnuie,  22 
Sclir^ji^tttT'it    inipiMVvil    Inr^'ngvtil    tuba 
fortL'iKt,  220 
tipuuia  yf  larynx  reporltd  by,  227 
method  of  inciMiig  sii-nolio  tuMuo  in 
larvnx,  017 
Sehwc-llkilrper,  24 
&'1erotii-  rhiniiiti,  113 
Hcorltntic  rhiniiiA,  82 
Scotooui  du«  to  «fnpveina  of  epbenoid 

t«lK  32li 
Kcrofiiloim  iizeiia,  83 

rhiiiilis,  k3 
Scurvy.  L-uiKiaxiy  in,  192 

nanal  iilcei-s  in,  I<i5 
Secretion,  accuniululion  of,  in  atrophic 
niLHiiEihiir^nfritls  ^55 
Kcutc  iia!*op]mrynitilis,  'Mo 
altcrntion  of,  in  simple  avnle  |>Iiflryi»- 

gitis,  410 
aneruin  of  ul!»r\'tix,  ^^02 
carcinoma  larrnx,  24S 
chnnic-tvr  in  utraphiv  pliarvngitiv^  464, 

465 
character  In  mniple  chruaic  plinryn- 

Riiis,  4');i 
dinimtwi-'*  i*<v\.  h2 
hy»(rnrrln>a,  nnwl.  elinrai'tvr  and  diim- 

lion  of,  121.' 
infi\Ti»«l,  In  liypt-rpliiwif  rhinitis,  107 

•  in  liil>frfiiliKg.>.  ul"  pliiirvns,  47-'i 
in  acutti  cuUirrhal  Inryn^ti*),  521 
in  larvngilis,  drv,  570 
follicubir,  tm 
siiiipli>  rlimnii",  WM 
in  phnr>'n|riii)>.  foUic-nlar,  460 
iofedivir,  421 
mmple  aoiit<>.  416 
lirofin*',  in  rliiiiitit-,  atmpliir,  12-5 
peiT^Ttf^l.  ill  tryplif  intisilHlin,  :t8fi 
in^miolion  of,  in  cryptic  tonKilIiiij',387 
tn  Liiiniris  :ttmpliir,  dot*  to  pn.M!xi«t> 

injf  Iik-kI  lp«ion,  118 
in  «rr<i!i!ii  of  pliurynx.  2'5-1,  254 
in  BVphili*  nf  larynx,  57)* 
ireaimcnt  uf,  in  acute  nawipUanrngiti*, 

r;i7 

in  tiiK'iviilo*!!'  of  I.irynx,  588 

of  ti))HTi'!ilriNiH,  niimil,  14H 
Scntw  of  mii'll,  di«»ixli*n"  of,  170 
Sotiticeniia,    hemorrluffic   intlamroalion 
in,  64 


^V                                                                      INDEX.                                                    ^^^H 

^^H            8e|>tain,  abacem  of,  icute  (phlegnionou» 

Hcptuni  grooved  by  ^reaBure  in  byp«^    ^H 

^^H                           rhinitifl),  M 

planlif  rliiniu*,  1U7                          ^^M 

^^^B                   chronic,  'I'm 

heinati>iiiii  nf,  -'.*'2                                     ^^| 

^^^m                 abiionnnlitifM  H)«ofiattKi  in  hyporpln»- 

hy|>i*Ti,>htliotii'  nnm  on,  in  hjfiprelhctir     ^^| 

^^H                              lie  rhinilts,  KM} 

rtiitiitis  17H                                    ^H 

^^H                 «[i)i1i>ni7  t>r,  19,  2ti0 

knifo,  iiiiibor'^  101                                       ^H 

^^H              anu^rior  part.  tixiuU  site  of  croupous 

DinlfnraiiLtioDK,  36^1                                    ^H 

^^H                     rllllliti^  ^ 

nmlfonuatiouHof,  as  csum;  of  epHtU&__^^| 

^^H               amas  of,  idvoIvihI  in  h>-pc>rp1«^a  In 

^■^H 

^^H                           hyperpliiMic  rbiuitlfi,  104 

myxoma  of,  232                               ^^^^^H 

^^^H                 btoiKlmi|i|>ly  (if,  24 

DE^n-i?!  tif,  '2S,  F!k.  fl.                        i^^^^l 

perforation  of,  '2M                           ^^^^1 

^^^H                 catlil»KV>*  :intl  litmtH  (if,  Fi^.  3 

eliologi-  of,  '2H-i                            l^^^^^l 

^^H                 claiwiticacion  of  ulTeclionrt  of,  2lI0 

illiwtmtion  of,  286                    ^^^^H 

^^^H                 cnliir  of  iiiii<-iiii>  iiti'iiitininf  itf,  'iA 

Itid  of  ciium:»,  287                        ^^^^^H 

^^^1               oonditioiiK  i)f.  i-»ii-«irii^  otiHiniciioti,  261 

patti«Iof;y,  2S7                                ^^^^H 

^^^L^^         dcllt-'ctiiiig   mill    dt^i'iutioii,    trtwlniviil, 

tn-annvn't.  287                              ^^^^H 

^^^^L 

In  tMisal  li-prtisy,  168                           ^^H 

^^^^^^H                  prvtMun.'  bv  tubes,  ii/H 
^^^^^^m                 Gk-UMinV  Hup  mvcliiMl,  278 

in  najuil  M'philix,  acquired,  teiliaiT,    ^^| 

^1 

^^^^^^1                  bistory  srul  ]i»c  t>f  up«niUonF 

in  oa-npntion  rhinitis,  94                    ^^H 

^^^^^^H 

ulveralioii  of,  281                                ^^^^^^| 

^^^^^^H                   Intfitls'  ii)K'r»t!i>i),  'Zi~ 

etiology,  282                                ^^^^| 

^^^^^^M                 oponiiion  for  tU-fl^tiim  due  to 

in  cicafilw,  81                               ^^^^H 

^^^^^^H                         diftraw  of  cviilnil  inoisoni, 

trvatment,  2»3                                           ^H 

^^^H 

Sexaul  diaordeni,  caiu«  of  hyperimnia,     ^H 

^^^^^^H                     for   deflecttun    wilfa    tvdun- 

1-ti                                                  ^ 

^^^^H                         dancy, 

or^nii,   afln-iinrat  of,  an  trflex   Daial     . 

^^^^^^B                     cnre  in  iiF«e  at  tubes  27? 

neiinwia,  l>i9                                 ^^m 

^^^^^^1                     for  iiimplf^  inirritiiin^,  '2G& 
^^^^^^B                                fun.'ei>H  for  cnwbing. 

Kinezon's  uaiml  dilator,  270                         ^H 

Singer'p  nuduk«,  •'>74                                     ^H 

^^^^^^1                                Dimhod  of  controlliiifc 

Sinus    tliroraboHia    in    empyema    f^he-     ^H 

^^^^^^m                                               rif  fmHiirr-, 

iioi«lal  sinus  S2ti                             ^H 

^^^^^^B                                ofH-'nition  for  irianfflv 

Stnu«c«,  acretnory,  blood-mipply  nf,  34,  25     ^H 

color  of  mucous  mcnibmne  oif,  2a          ^^M 

^^^^^B                                        (tvticolicm, 

^^^^^^1                                postopemir«       treal- 

ethmoid,  airttnoaivroHis,  322                 ^H 

^^^^H 

anatomy  of.  21,':)16                         ^H 

^^^^^^^P                                   reiitovjil  of  large  lar* 

catarrhal  inflnminatiou,  Sl6               ^H 

^^H^'^                                    binalet),  'KXt 

clawitif^tion  of  diBi>a«^of,  31 S         ^H 

^^^V                         Wntiinn'n  opvniiii>n,  377 
^^H                   caiue  of  iinriHniia,  171 

niiii'KccU-,  822                                    ^H 

niiu\»u8  mewbrauc,  i-haravtcr  io>     ^^| 

^^H                   due  to    loiioii  of  central   incisoiv. 

■ 

^H 

poMiion  of,  FtK-  S                             ^^H 
position  of  outlctR,  3in                     ^^M 

P                    defonniti«»,  2^4 

L                          (HinKt-niUil  ileflwtinn,  2B7,  MS 

■Uppirraling  ethmiiidilix,  317            ^^H 

^^^L                  deviation  or  dcBcclion  from  dimMuw, 

diaRiii'iNti',  320                            ^^| 

^H 

jijiiiptiiiiis,  ti\H                           ^^H 

B^^                   tmiinuttio  dufti'ciion,  2(W 

ev»riiation  of  piu,  S90           ^^M 

r                                dililiM'nrion  of  coltuunttr  cartllaj^ 

eve  xyniptoitifs  ^It'                    ^^M 

F                                          l»itli 

im^nial  involronii^ti,  319        ^H 

Ireatmcnl  of,  2tl7 

piwition  wbentv  dixchariP'     ^H 

Bplh  Huplimi,  it'Hi 

t>merf!VH,  SIH                       ^^M 

tn>Htm(>nt  of,  '2M 

rett-ntinn  of  diMharftv,  319            1 

d»crintioii  of  normni  vit*w  of,  41 

treatment,  320                                       J 

d^viiilion   nf,    pitt1i'«)KMinti;    cniwe   of 

oyphiliM,  322                                      ^^M 

lulK-n.-ul<witi,  322                                ^^M 

acu{c  rhinitifs  ~l 

diHlt^ilioii  of  rnvirnoiiH  winvm  nl  lower 

tunions  ^122                                            ^^| 

part.  24 

fronial,  uutomy  of,  21.  328                   ^H 

edema  (mibmucyiua  inllllratioo),  288 

catarrhal  inflaminatioR,aoul«,SSB     ^^^ 

CKOAOMS  of,  219 

izvatment,  329                       ^H 

.^                     m. 

J 

lyoEX.                                  663       ^^B 

SniMW,  Mcotaaorr  frontal,  cnturrbal  Ln- 

Sinuses,  accHBory    mazillnry,  confined                 ^H 

8ani(itutturi,  cliniiiic,  .'^10 

RUpptimtioii  in,  303                       ^^^H 

chronic    t-utarrbal    [nHunimatioii 

eliolojry,  304                               ^^^H 

of,  ttwitnivnl,  S;il 

syni[ilutuH,  304                                    ^^^^H 

tfrhtlirii!  nledgeu,  331 
diseoK's  of,  ii2i 

t'mn»tUunitDation,  305                    ^^^H 

30)4                                 ^^^H 

etupycnia,  :i;i2 

forei^  hodiw,  nlasititic-ation,  313            ^^^^H 

acute    piinilcnl    inflammaUoo, 

3;« 

gluncli^rs  (jf,  31 1                                       ^^^^| 

may   he    u.-Mocialecl    with    phleg-          ^^^^H 

Kjmploiiw,  '132 

nionoiiH  rhiniiiH,  '>(J                             ^^^^H 

chronic  siippiirativc  IrifbiDinia- 

313                                     ^^^^H 

dun,  333 

o]>eiiin>r  into,  2^6                                    ^^^^| 

dia^notiis,  334 

uxeiin,  -MH                                                   ^^^^^M 

Brmplinnn,  334 
cottfioeJ  sLippuration,  334 

associated  witb  niiDal,  299                  ^^^^^ 

dill.-  (O  )j:n^  fnmi   toiitll  rnut,  311            ^^^^1 

proignaBta^  337 

tn-atmoni,                                            ^^^^M 

^Tmptonif^  336 

phlc'fa'iunutu  iii^nuiiatiun,  316            ^^^^H 

cAtue  of  niptiire,  33d 

phyaii>L>f7y  of,  293                                  ^^^^^| 

due  to  preflure,  336 

pOfiiti[>a  of,  Fir.  0                                  ^^^^H 

imtment,  337 

sepm  in,  FiK-  2,  342                             ^^^^^M 

Bryan's  operacion,  Ii37 

^^^^^^^ 

fort-igrt  bodies,  Mfl 

teeth  in  relali»n  tn,  294                    ^^^^^^H 

K                  trcntrnt-itt,  3.'J9 

loDnfrraphr  of,  294                               ^^^^H 

EuWrru  ne'iK  of,  311                                    ^^^^H 

^H          inrui-tiouH  oontiilions  340 

^H          infuiHliliuluiu,  niitl(>i  nT,  23 

Iiiriiors  315                                                  ^^^^H 

^1         aiiiiHxi-t  niiMiibmne,  character  in. 

mav  lie  !nTo|r«)  in  atropliic  rhini-         ^^^H 

^             22 

tls,  125                                          ^^^ 

inui'i>r«le,  .'i-IH 

in  simple  efaroiiic  rbinitiii,  99 

^^           position  of,  Fig».  1,  & 

nerves  of,  '2!j 

^B          tuimiiv,  3-10 

tneim.  in,  111 

^1      fuoctkins  of,  20 

pritniirv  leodons  of,  afTcctinf;  nose,  5ft 
sphviKiKJnl,  iK-Dle  iiifn-tton,  328 

^H      hmtlnrliL-  iluv  lo  legion  of,  Si 

^H      Infmnrbital,  an-atomy  of,  22 

nnut'iiny  of,  21 

^H         puHition  of,  FI'K.  tV 

mlunlini  inflnmnialion,  321 

^H     involvement    in  i-an-innnia.  of  iba 

dbicaacii  of,  323 

^H              nii.<«l  pa<»«iri^,  2(0 

empytiiiti,  324 

^B         of,  hy  ariinate  foreiffn  biidies  in 

from'  TliomwaldlV  dineaw,  3S8 

■             D<m-,  21 M 

tr»'almen(jS2ft 
ititu^iceie,  328 

^H      Ukeljr   to   Ih'   iiivtilvi>il   in    rhinitis, 

^H                atrophic,  dne  to  pi-e^xiiiiing 
^H                 ItH'^i    tet^iMii,  122 

miicoua  membmnc,  character  in. 

22 

^H     maxillarv,  actinomvcimiH  uf,  311 

position  nl,  Viff^  1,  5 

^H          ncuU'  iiifcc'(i"U'«  'livtfti.Hst  of,  297 

s>-ului;ii,  328 
lubertruloMA,  323 

^M          iiJialoniy  of.  '22.  'i'Xi 

^H         mUrrli  of,  iu  hyilrurrbcti,  ntmul, 

luniots,  3'J7 

H             128 

trcatnifnl,  when  involved  by  ezlen- 

^1         catarrhnl  InllAninialioni  aciite,295 

Nion  in  acurc  Hiinitid,  76 

^H                      Iniitini-iit  <if,  2<.^'i 

uae  of  poHtnam)  lamp  in  dingnouc 

^H         tttarrlml   inllaininucion,  duronic, 

40 

^m                      297 

Sltin,  invnlveniF^nC  in  Elnndt-rs  nasai,  467 

^H                 tratlmenl,  29S 

le.sion  af,  in  s>-phili.s  naiw.]  hereditary, 

^H                   ^rmptonw,  2i»7 

113 

^P       dtouw  of,  293 

6tantinj;>  pharynx,  4-M 

^V        dinpitrilT  in  »itr,  291 

Smull-EHiK,  iicut*  rlj'tiiitii*  in,  81 
cniii^int;  I'limiilritiH  nf  larynx,  5S3 

^H         cniph>'-s(*mn,  297.  298 

^1         empjema  of,  300 

Inryn/jTiut,  aciitp,  in,  626 

^H         acute  piinilt-nl  inflnnimnUon,  300 

maxillary  «iniis,  311 

^H                       syniplnMis,  31X1 

iia-'«il  ulraem  in.  Ul'.* 

^1         chronir    purulent    inflanunatlon, 
■                    30f 

of  pIlQtTTlX.  44'i 

piisCiilnf  intlnnimatinn  in,  M 

H         diaRnoHiii,  303 

Smell  altered  by  myxoma,  233 

^m 

J 
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Biuell,  IcMii,  in  tenianr  naml  synliiUti, 

137 
pnttial  or  romplete  IcMt  in  cmiipoiiii 

rliinitw,  811 
ornHC  tif,  itHix-usl   in   rhinitis,  simple 
climiiic,  DS 
diiiioitliTH  of,  17t) 
in  HiipimmliiiK  L-tlmioiiiiiiM,  319 
UmI  in  rbiniiix,  utt\>|tliii-,  12& 
6ne«zinK,  tine  ui  furvign  biKliea  in  nose, 
•201 
in  atnite  riiinitict,  73 
in  acute  rhinitui  in  roung,  78 
ill  iiiitiiitit*-  fort-iKti  iKdiivM  in  nnse,  304 
in  naMiI  hydrorrticn,  12*.i 
unn^xvHitml,    ill    wcuiMli<^n    riiinitis, 

'n 

Hnoring  iliic  to  pbaryngen]  lonai),  37t> 
SauRles,  70 

Soft  pslule.  Hdbvttio^^  S64 
(nrrinnnia  i>r,  £42 
cunKunilnl  abwnce  of,  378 
(JiM-aMis  nC,  378 
k-iikoplnkiii  hm-i-nliM  of,  242 
neuruBi-;*,  'AfiG 
iK-uniltrifi,  307 
pomlvfi^,  'M7 
acute  liiillnj',  3tt7 
niMiplec'lirnrni  tmlliAr,  368 
t'hronic  Ijolhir.  WH 
simsiiKiclir  contrnt^Ttion,  3ti7 
CKcluaitinj  •idb 

nptnitinn  for.  366 
sypKiliur,  Hfi'i 
p<triV.r.iliiin,  3(>4 
mix-omu  of,  'i-'W 

Mypliilitt  iif,  4>*0.     (See  SyphUis  of 
pharynx. ] 
S0II7,  cliiruilii'  tn?Htmcnl  of  liiWritilueuit 

of  larmx,  WI 
(^pasm  of  aMuctur*  uf  vocal  cord^  6S9 
nf  Rloiiis  129.  529 
of  larrnx,  6L1I.  ^30,  632,  633 
of  pliarynx,  nM 
Kpi^niodic  cronn,  527,  629 

lnj-vHtfitiK,  oai,  .i?13 
Sp«eifir  oatari-h,  131 
Kn<iiiil<iiiiii[ii,  li'>,  131 
infl»nimatirmis  131 
inttniiiiDBlury  pruMmoi,  85 
rbiniii»,  131' 
8|WcuIb.  35 
Spht'nnidAl  jtinuit«t>,  21.    (Sm  SiniuOf  oo* 

etMory,  apkmoidal ) 
Spormiic  c-alarrii.  "0 
Spnrioiis  croup,  1319 
Stage*  of  intlamnintion,  o9 
StaninHTtDK  a  ni'iircidi*  of  nftNophmmx, 

3.i7 
^UplirliKtwci  foiin<l  in  nomiat  mw,  Ofl 


Steele  iDodilicatiiin  of  Raltun'o  Defitiui 

operation,  277  

Si^noNfi  fif  liirviix,  $1& 
ucqiiin-^J.  ^lU 
coitfa*»itii),  '*\h 
ot  t>hiir\'nx,  413 
SU'riliw.T,*49 

SiiN-ik,  I'oueb  t>pot«  of,  5B9 
Slotiiittrli,  a^iH-liooft  of,  ga  neitrowi^  ndex 

llil^.11,  )hS 
StrabiamiL-^  due  to  cnipveina  of  Mtbenoid 

.vlK  32fi 
Streptococci  caiuung  civupfKiii  pbamt- 
gitia,  423 
membranoiut  inflnmniation,  taodi, 
3d5 
fiit'tor  in  rhinitirt,  nivtilbntitoiie,  88 
8tri<lulou)>  nneina,  533 

Inrrnfotii^  ^3 
Struniouit  dtatbeaia  in  enlnipuneat  of 
fiaucul  toiksllfii,  398 
rhinitis.  R3 
RtiK'ky'n  tilling  forrtfai,  225 
Kiiliti'tit4^>  pliHrrngitiN  4^ 
Hubniucon.     (Soi-  J/uroitu  mftnbmnf.] 
Sut>iuiicoiw  iiilillintion  of  "t-plum,  288 
Bummer  catarrh,  173 
Buppitmiing  i'lliiiididiiifs  317 
Hoppiimlive   iolbimnuttif-n,   i-hrunir^  of 
frontnl  ^nus  Xi^ 
Inryngitift,  ■')38 
pharrngitLs  420 
or  pnMiilnr  iiiHiimmntion,  64 
8upnin.-uiil  i-;i;>«iile  for  tulierfulofdn  d 

plmrjnx,  477 
Sutton,  J.  HiantI,  rlanificatioo  of  ttUDon, 

207 
Synerhia,  aoquiml,  279 

ai>i»eanin<:e.  Fig.  94,  279 
eiiolo^y,  279 
Hyraplonw,  279 
trvnttnent,  290 
ndhwon  of  soft  palate,  364 
8vpbi)in,  (.■otiM-  of  diondntw  of  \»Tf%l, 
W2 
enipytrnm  of  apht^ioidsl  <ini».  324 
uf  luiroHiuin,  Iil 
of  wptul  pvrfonitiijn,  284 
of  huppiimtingftlunuitlittft,  317 
chronic  alwi'osa  of  rieptuiii  in,  201 
dfprewion  of  nanul  i-arliliiKC»  in,  291 
diagmx'ifu  chondritis  tarrni  diw  Wi 

epLoiaxis  in,  192 
ethmoidal  cella,  323 
bvreditarv,  rtomtouB  rbrnilis  maj  oc- 
cur in,  88  '  ' 
Tarvnu.  577 
aingiKwiii,  FAX 

from  cvrrinonMi  fitt 
from  lupiut,  689 
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Syphilis,  larynx,  diagnosis,  from  tuber- 
culosis, 589 
prognooiH,  582 
Kymptoins,  578 
treatment,  578,  579 
inaxillai7  sinus,  311 
may  be  found  in  rhinitis,  caseous,  84 
nasal,  acquired,  detinition,  132 
complications,  139 
diasnosiB,  primary,  138 
etiol(^^,  132 
patholc^y,  133 

tertiary  period,  134 
pro^osis,  138 
symptoms,  primary,  134 
secondary,  136 
tertiary,  137 
treatment,  primary,  139 
secondary,  139 
tertiary,  139 
deformity,  Bishop's  support 
for,  140 
Haver's  tubes  for,  140 
hereditary,  definition,  141 
diagnosis,  144 
early,  144 
late,  144 
etiology,  141 

"  parental  transmission,"  141 
pathology,  141 
pn^nosut,  144 
symptoms,  early,  143 

late,  144 
treatment,  145 
osenain,  113 
ulcers  in,  167 
panly^  of  pharrnx  doe  to,  604 
phaiynx,  diagnosis^  484 
pnmary  form,  480 
prognosis,  484 
secondary'  lesions,  481 
tertiary  leflion,  482 
cicatrization,  483 
gangrenous  ulceration,  483 
gumma,  482 
ulceration,  482 
treatment,  484 
predisposing  cause  of  acute  rhinitis, 

71 
prognosis  of  chondritis  of  larynx  due 

to,  559 
soft  palate,  480.     (See  also  SyphUix, 

pharynx.) 
■pecific  inflammatotr  procen,  65 
ik  sphenoid  cells,  32S 
stenosis  of  larynx  in,  516 

of  pharynx  in,  413 
symptoms  of  chondritis  larvnx  due  to, 

565 
tertiary,  concomitant  with  acute  rhi- 
nitis, 71 


Syphilis,  tonsils,  480.     (See  also  SypkiU*^ 
pharynx, ) 
treatment  of  chondritis  of  larynx  due 

to,  550 
ulceration  of  uvula  in,  363 
Systemic  diseases,  influence  of,  on  mu- 
cous membrane,  50 
necessity  of  urinaiy  analysis  in,  50 

Taste  in   pharj-ngitis,  simple  chronic, 
454 
in  pharyngitis,  simple  acute,  417 
Taylor,  J.  ji^dision,  on  dose  of  antitoxic 

senun,  437 
Teeth  affected  in  empyema  of  antrum, 
303 
in  antrum,  313 
dose  relationship  to  maxillary  sinus, 

294 
crowded,    due     to     improper     nasal 

breathing.  371 
diseases  of,  causing  abscess  of  septum^ 
289 
of,  aw  cause  of  septal  deviation,  265 
gas  from  decayed,  causing  emphysema 

of  antrum,  311 
injury  to,  by  natal  inflammation,  51 
irr^ularlv  place<l,  in  developmental 

deformity,  267 
opening  sockets  of,  for  empyema  of 

antrum,  310 
oaena  due  to  antral  extension  of,  113 

due  to  nasal  extension  of,  113 
tenderness  of,  in  acute  catarrhal  in- 
flammation,   maxillary    sinus, 
296 
in  confined  suppuration,  maxillary 
sinuK,  304 
Teratoma,  257 
Third  tonnil,  20.   {9.^^\ao  TontU,  pharyn- 

geai.) 
Thomer,  Max,  instruments  for  intub»> 

tion,  616 
Thomwaldt's  disease,  326 
"  Throat  tire."  454 
Thymic  BKtbnia,  529 
Tbyrotomy,  632 
Tic  douloureux,  1>*8 
Tinnitus  aurium,  32.1 
Tobacco  as  cause  of   hyperestheaia  of 

pharynx,  503 
Tongue-depreMMor.  IW 
T'tn^e  in  <liphtheria,  427 
Tonsil,  angioma  of,  217 
canrinoma  of,  244 
cUiMKitit-ation  of,  370 
faurial,  al»^'««,  chronic,  406 

tonsillar     or     [ten tonsillar,    891, 
;«)3 
eti'ilojry,  3!M 
petholitgy,  392 
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Tonsil,  fauciRl,  itbM!(>(«,  tonsillar,  iiyinp- 

trwiUni-iPl,  am 
mixliL-ai,  394 
HtirginI,3iM 
burial,  370 
■injpliy,  406 
cryptic-  UiiudlliliH,  3&i 
dtseawsi  uf,  3Ml 
hyiK'rliii|iliy  of,  388 
aiu^ncwii^  4IK) 
enlurifvil,  ntit  iw^cewarily  iocrease 

or  ti)«tu«,  '.^i 

etitiloiry,  .iWi 
paiJioFivgy,  397 
prugiiwlK,  400 
sjinptnnis,  398 
treutmeni.  AOd,  401,  402 
Taiiflii-s,  39ti 
foreien  bixlies  in,  407 
meiiilmiuiiiiH  inlliimmAtion  of,  394 
myctiviit,  40tJ 
tuiwiUulilh,  405 
Bbroiiia  of,  '2'2 1 
infeciiotiH  >;n)Tiiilomata  of,  474 
iQlct^liiml,  -i'-i'i 
l«ryiiim-al,  411 
ul}i-(-ti»iki  of,  411 
nitiiUntiy  of,  370 
Ungiiul.  acoti'  iiiHammfttion,  40B 
trviiliDL-iil,  409 
acute  [jlilcfniionous  inftai»nuiUon  of, 

400 
anatomy  of,  407 
cfauufication  of  «lim?o)»e9  of,  407 
I)y[H.Tjil»wa  uf,  410 
ilhislmtian  uf  iHisition  of.  Fig.  I 
locution  t>f,  40( 
niyco^ih  of,  410 
sjxirtiym,  407 
viirioi'sof,  411 
trcnlnu-nl,  411 
oiyrosiH  of,  494 
iHuail,  '.MQ 
phnimijn>at,  ^"0 

tK-IiLiiil  iiilLins  enlAi^iied,  S75 
OHM  ofenlurffeawnl,  42,  4S 
iliuKn4i«i«,  'iTT 
dijiCiial  examinAtinn  of,  37& 
etioliwy,  372.  373 
paiholojtT,  373,  374 
edettiiitoiw  nr  rvanotic,  874 
fniir  ^iiriMiM,  il74 
Iianl  raridy  (liyuer^tliuttic),  S74 
linnl  variety  (innamtriitory),  874 
rtiii^'niKc-o|ii<'  nppparanc**,  3i3 
«oft  variety,  ^^74 
pivM^nt  in  Lrliililren,  43 
pofiUcm  of,  *J6 
prugiiuuB,  ri78 
Rymptonw,  375 


Toniiil,  iilMin,-rigi<iil.  tnatnuol,  $7B-3S0 
iinuilly  ntroitiucd  in  adnlta,  43 
Knri.'i)i>iii  of,  '^>1 
i^yphiliit  of.  4tM).     [See  SyphUi*,^^ 

jfaj-.J 
tubal,  37U 
enlargud,  vtTO 

illiwlntuon  of  iWMliun  uf,  Fig,  1 
Tonsil Iwloriiv,  U*2 
Toiit'illitts,  ixruie  Hiii>eiiicial,  382,  384 

CAM^OIIR,  405 

cryptic,  3ft4 
duiKnuiiis  3S6 
ctiologT,  3*14 
pareni-Iiyriuttous,  384 

palboloKy,  3H4 

oyrnptonu,  385,  38S 

trentmeol,  380,  387 
disgnosift    bctirecn    laryngitis,    BQcm- 

bntnuuis  hiiiJ,  'yW 
dun  to  ucIliiMioiifi,  404 
(ibrinoiiH,  394 
full ioular,  384 

rjuiy  or  rheumatic,  397,  399 
er|>eiic,  'AW 
imilrnenl,  Sfl] 
hyiKT|'lJL!'tic,  3im 
laVuiiHi-.  38^ 
membiTLnoiM,  H9i 
pureiirbriiialuiLs  382 
phk^nionoufi,  391 
pre^'tftiic,  4"S 
f)np<-riiciui  iicutp,  382,  331 
suppurative,  ti-'> 
ulci-ratii-c,  31*-'» 
TotiMllolith.  405 
Toiisill.Klomv,  400 
Toii-illnivi^rioi'l,  44^ 
Tracbcilis  i-ufnplicalkni  id  byperfil 

rbinitiH,  10^ 
Trachfotiwiy,  C£{,  0?5,  6W.     <Sro  alio 

IjTtiyiu,  Irtu-hmlirmif.) 

ID  bryngiliu,  menibninnus,  550 
ne^^tMtotry  in  liipiu  of  phnrrnx,  480 
fweliniinur^-  in  coinptete  laryngvrtony, 

fiS4' 
for  stenoMs  of  larynx,  &l<'^ 
Tnchania  of  voml  t-dnlis  574 
Tranm  I  lumi  nation,  W^,  332 
Trauma  an  ^-ause  chufidriti»  of  larynt. 
&fl2 
pntbological  change*,  in  choadrilia  (of 
larjiix.  554 
Tratmiulif  iMryngiliK,  .'i37 
phapp'niriti^  442 
rliiiiili»t,  03 
TrauumtiMn,    dlagftoBB    of    chaodritia 
liirj-iix  dw  lo,  559 
prognoMii' cbandritifl  larynx  doe  to, 
569 
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Tmumatism,  STmptomR,  chondritiB  lar- 
jTO.  oue  to,  555 
treatment  chondritiB  larjoiz  due  to, 
561 
Trendelenburg)*  cannula,  631 

poeitlon  for  tracheotomy,  628 
Tubal  tonsil,  370 

Tuberculoais  as  cause  of  septal  perfora- 
tion, 285 
as  cause  of  chondritis  of  larynx,  552 
as  caufie  of  empyema  of  ^henoidal 

sinus,  324 
chronic  abscesH  of  septum  in,  291 
depretitsion  nasal  cartilages  in,  291 
epiBtaxis  in,  192 
oi  ethmoidal  cells,  322 
of  larynx,  585 
diagnoeia,  588 
patholc^y,  585 
prognodis,  589 
symptoms,  586 
appearance  of  lesions,  587 
"  ciub-shaped  "  arytenoids,  688 
cough,  586 
course  of,  586 
deglutition,  painful,  586 
dryness,  586 
dyspnea.  587 
pain,  58ti 
secretion,  588 
situation  of  lesion,  586 
ulceration  in,  588 
Voice,  586 
treatment,  590,  592,  593,  617 
of  maxillary  sinus,  311 
of  nasopharynx,  474 
na.<al,  146 

diagnosis,  149 
etiology.  146 
pathology,  147 
symptonui,  148 
treatment,  149 
ulcers  in,  166 
pathological  clianges  in  chondritis  of 

larynx,  n't'i 
of  pharynx,  58() 
pn)gnosis,  5S2 
symptoms,  5S0,  581 
treatment,  582,  583 
predL^posing  cause  of  acute  rhinitis, 

71 
rhinitis,  8.3 
of  sphenoid  cells,  328 
)rtenosi<j  of  Iar\Tix  in,  517 
stenosis  of  pharynx  in,  413 
of  tonsils,  474 
ulceration  of  uvula  in,  363 
Tubercular  larvngitis,  585 
Tumors,  206.    '(^^  also  AVop/iumw.) 
Turbinates,  appearance  in  hyperplastic 
rhinitis,  105 


Turbinates,  areas  involved  in  hyperplas- 
tic rhinitis,  106 
character  of,  in  atrophic  rhinitis  due 

to  lesion  elsewhere,  125 
in  chronic  rhinitis,  lUO 
conditions  causing  nasal  obstruction, 

262 
cystic.  Figs.  37,  38,  p.  100 
enlarged,  cause  of   septal   deviations, 

265 
formatioD  of,  causing  backward  dnUQ- 

age,  74 
fourth,  illustration,  Fig.  1 
hanging,  f^g.  46 

treatment  of,  100 
in  hydrorrhea,  nasal,  129 
hyperesthetic    areas    on,  in  rhinitis, 

hyperesthetic,  179 
hypertropny  of,  104 
inferior,  20,  24,  41 

usual  site  in  croupous  rhinitis,  89 
middle,  19,  41 
color  of  mucous  membrane  of,  23 
distention   of   cavernous    sinus  of, 

24 
usual  site  of  croupous  rhinitis,  89 
usual  site  of  fibroma,  221 
mucous  membrane  of,  22 
myxoma  springing  from,  231 
in  rhinitis,  chninic  edematous,  130 
intumescent,  103 
simple  chrtmic,  i*9 

treatment,  100,  102 
superior,  19 
color  of  mucous  membrane  of,  23, 

41 
description  of  normal,  view  of,  41 
ulceration  of,  in  occupation  rhinitis, 
94 
Typhoid  fever,  acute  rhinitis  in,  81 
causing  chondritis  of  larynx,  552 
chronic  ahsci^ss  of  septum  following, 

291 
diagnosis  of  chondritis  larrnx  due 

to,  559 
epislaxis  in,  192 
laryngitis,  acute,  in,  526 
nasal  ulcers  in,  169 
pathological  changes  in  chondritis 

of  larynx,  553 
of  pharynx,  448 
proRno*<i8   of  chondritis   of   larynx 

due  to,  559 
symptoms  of  chondritis  of  larynx 

due  lo,  5.>"> 
treatment  of   chondritis  of   larynx 
due  to,  560 

Uix'ERATioN  associated  with  depression 
of  nasal  cnrtllnges,  291 
in  carcinoma  of  larynx,  248 


^^H             UlmaUon  ui  t*utv  of  tfiutaxiii,  192 
^^^H                    CBUse  i>f  8v|i(al  (k>viati(iii,  2A5 

Vlcent,  nual,  rariMioe,  ucfttinent,  100      ^H 

{M«(iit4in  tif,  FiR.  n                                 ^J 

^^^1                  cbanirter    of,   in    imnl  sxphilia,  ac- 

^^^1                                              UUin.<tl,  HLHHMld  ■<tS|^>,  1^ 

^^^H                  iltie  lo  Krivifni  btMly  in  larrnx,  696 
^^^H                    In  lifiiii>rr)ifi||iii-  Iiirvii^it'iK,  'loO 

Uric-atid  liintliwiis  abdctsw  o{  wplura  in,         J 

>js;>                                     ^^ 

laiix'  of  ucut«  iitHaninmuua  of  1ith|^H 

^^^1                  in  la  Kril'l**^  *^^   >haf>'nx,  44U 
^^^B                    in  licpnwv,  im^a  ,  lo8 

Kiml  li>n.Ml,  40^                             ^^H 

in   tiiluiveniunt  iif  faurial   luntiK  ^H 

^^^H                    in  lii|)ii>i  nf  |>Jmrynx,  478 

^M 

^^H                  in  naitsl  K-ptum.  '26^,  28tf 

gouty  or  rli«iitniit!c   tamilliliii  iiti^^B 

^^^^                    of  luiMil  tnV-nriil<«ik,  1-17 

387                                               ^H 

^^^B                  in  j)haryngiitis  t)i-ni(irrlm^i>,  444 

bn*nf;i>iii>iL<t  f^ridnliiH  In,  5*29             ^^B 

^^^H                      in  pliKryn^'ilit,  tiiUtHivi.-,  -I'^I 

hrynfiiiiii,  follicular,  in,  S67             ^^B 

^^^B                    n3H.'nib]ii>K  varit'UM.'  uln-n  in  atioplllc 

in  |thHi'yn^ift\iit-ulf  rhfimialic,  47Q'^^H 

^^^H                                 ^hiniti^ 

m'flinienT  of,  in  ion«illiiiii,  crjrf*  ^^B 

^^^B                  in  rhiiLili^i,  (Mi-iipatiitn,  1)4 
^^^f                   in  rhinitii>,  HJinplv  chninic,  98 

^^B 

urinv,  diiiKntioti'  and,  'V!                    ^^H 

^^^H                    In  Min-r>nui  nf  Eurrnx,  "iMi,  '257 

Cnimria  vf  phsrA'nK,  492                         ^^^| 

^^^B                  in  NUtrtxua  of  niiRul  rvriti^  251 

1 'villa,  adhMttm  of,  362                            ^^H 

^^^B                    in  Hcnrlet  fi-vvr  of  [liuirviix.  445 

an^oniK  uf,  21'1                                ^^^^^| 

^^^B                  in  Hrpbili"  itf  lamix,  f>7it,  &80 

rsrcinotna  of,  242                            ^^^^^H 

^^^B                      f)(  [iliurynx,  priniury,  481 

diwawa  of,  358                              ^^^^H 

^^^B                            sMSJiKlnrv,  482 

ploncatinn  uf,  3<'il>,  861                    ^^^^^H 
ftn                       ^M                          ^^^^^^B 
ma  fonnatioiu  of,  558,  360           ^^^^H 

^^H                            lerlinry,'4S:) 

^^^B                  in  tutK-rciiIo^i"  or  ph&rynx,  581 

^^^H                  of  uvtilii,  ^fi'i 

IwrnlyiK  of,  367                                 ^^^^^^ 

^^^H                    taUivi  iw  cauM-  ot,  Ort 

ulwralion  of,  362                              ^^^^^M 

^^^B                ITlcpnitivv  rhinitis,  i>5 

duf  to  trndmii,  3*&                     ^^^^^B 

^^H                  snre  thxmt,  420 

in  diphthfria,  ^m                     ^^^^M 

^^H                    tonsillitU,  3!^'> 

in  t>ostnRi«l  ratarHi,  S6&          ^^^^^H 

^^^B               Ulcprs  nvnl,  clam! fii-A linn  of,  lft3 

n-t>hilis  36!)                            ^^^^^H 
InWmiioMii,  363                   ^^^^^H 

^^^B                        oontpfiiiml,  ninlicTiani,  16(( 

^^^H^                       rlinht'tir. 

nivr-otir,  .tfi.1                                     ^^^^B 

^^^^^^_              due  (•>  forviifn  IknIlos  IG5 

UTufiltli,  HCUlf,  3(t]                             ^^^^^B 

^^^^^^H              ccxi-inntOLiM, 

^^^^^B 

^^^^^^H                  ctiuto^y  of.  Ith4 

chronic,  eiioUig}',  362                ^^^^^H 

^^^^^^^B                            l(»& 

UvulutOiDy.  860                                    ^^^^H 

^^^^H             herpetjr,  1<34 

^^^^H 

^^^^H               inrectnl,  KM!,  167 

Vaiuces  of  linffual  tonslL  411          ^^^^B 

^^^^^^^B                   rroiiiKniH  nr  fittrinous,  \G9 

Vurirm  ulrei^,  naHil,  hid                         ^^H 

^^^^^B                 diplulu'ritic,  108 

Variola,  76.     it^e<>  bIik>  Umail-jMr.)           ^^H 

^^^^^^^                    in  mwi^leai,  IW) 

Vnritiloiil  <>f  pliaryni:,  449                       ^^H 

Veinn  of  rwwphan-nx,  27                        ^^^ 

^^^V                        in  rticiimntimi,  1(10 

Vfrtriinr,  nlMnfct  of,  491                                       1 

^^^B                         in  itoirlet  fcrcr,  169 

ditMuir?  of.  «tenoNiii  of  pbnrvni  in.  414          i 

^^^1                         in  «nsll-iK>x,  KW 
^^^H                         in  typhoid  fen*r,  1G9 

mvriKiii  111,  in  t^-niarj-  uypfiiluv  4^               1 

Vi>rtiito,  nenruH(«,  tvHoz  nsMil,  ISA                  | 
Vestihulf,  2-1.     (See  alao  Stuat  earitiM,           1 

^^^H                         in  typhiKi  fovcT,  lt>9 

^^^B                      Inn])e<-|,  ItffnrL'  removing  Aei.'retinn, 

trMihuU. )                                                J 

^^H 

hirtolojn-  of  niuc'uuB  nMimbrane  of,  24  ^^m 

^^H                       tcpmiLs  l(i7,  I^S 

VilniNap,  '}7                                                ^^B 

^^^"                       neuropctralytic,  1(15 

Virarimw  cpMaxtit,  IW                             ^^B 

r                                    tr«<tiiieiii,  I'V) 

Vutitl  {-nrd^t,  alK-rallnn   in  cbrotiii'  lai^          1 

P                                          briviuine,  Incally.  165 

ynfritin,  663                                          l 

olcolricitT  nnd  mi7chnin,  165 

catarrlml   inrolvemenl  of  \mm  of,          1 

flrorfaiitic,  Irt-^ 

621                                                        J 

tivaimvnl  of.  in.1.  106 

color  of,  513                                       ^^M 

Mmpli' cntiirrhnl,  lf!4 

in  clioiui  of  InrynK,  604                   ^^M 

BTnhilflio,  l»17,  H'.H 
tiilM-ntilitim.  nil),  ]fi7 

ini-oinpMe  iK^'paraiioii  of,  MA           ^^H 

lnrvni,n»v(itiii-  imnkT-s  Kirk  l-'JO-IW  ^^B 
notlulitr  intiltnttiua  uf,  o76        ^^^^^H 

vnricuMi,  166 
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Vocal  cords  overlapping  in  dTBphonia 

spastica,  605 
paralysis  of,  607 

position  in  hysterical  aphonia,  603 
position  of   tongue-controller    and 

lanmgoecope    in    examination 

of, '511 
Von  Hoffmann's  non-virulent  hecillus, 

426 
bacillus,    associated    cause,    rhinitis, 

membranoui^,  88 
found  in  normal  nose,  69 
Voice    affected     in     laryngitis,    simple 

chronic,  5C3 
affected  in  pharj-ngitis,  simple  chronic, 

454 
alteration  of,  in  singers'  nodules,  575 
alteration  of,  in  syphilis  of  larynx,  578 
altered,  due  to  pharyngeal  tonsil,  376 
altered  in  hyperplastic  rhinitis,  107 
altered  in  leprosy,  158 
altered  in  membranous  laryngitis,  547 
altered  in  tonsillitis,  acute  superticial, 

382 
character  of,  in  acute  rhinitis,  73 
character  of,  in  chorea  of  larynx,  604 
character  of,  in  dysphonia  spastica, 

605 
character  of,  in  hysterical  aphonia,  603 
character  of.  in  follicular  laryngitis, 

568 
character  of,  in  simple  chronic  laryn- 
gitis, 564 
character,  in  papilloma  of  larynx,  210 
character,  in  rheumatic  or  gouty  ton- 
sillitis, 388 
character,  in  simple  chronic  rhinitis, 

98 
excessive  and  incorrect   use  causing 

laryngitis,  simple  chronic,  562 
harsh,  in  mtumescent  rhinitis,  103 


Voice  in  hyperemia  larynx,  573 

impairment  in  carcinoma  larvnz, 
248 

improper  use  of,  causing  pharyngitis, 
follicular,  457 

interfered  with  in  fibroma  of  larrnx, 
225 

in  laryngitis,  acute  catarrhal,  521 

in  laryngitis,  follicular,  567 

in  rhmitis,  atrophic,  due  to  pre-exist- 
ing local  lesion,  122 

in  tuberculosis  of  larynx,  586 

nasal  twang  in  atrophic  rhinitis,  125 

overuse  of,  causing  follicular  pharyn- 
gitis, 457 

leat  of,  in  laryngitis,  acute  catarrhal, 
523 

tire  of,  in  follicular  pharyngitis,  459 

-user's  sore  throat,  450 

weakened  in  nawiiharyngitis,  simple 
chronic,  352 

violent  use  of,  causing  hemorrhagic 
laryngitis,  550 

Ward  (M.  R),  papilloma,  case  of,  207, 
246 

Watson's  operation  for  septal  deviation, 
277 

Welsbach  light,  30 

Whistler's    cutting   dilator    of    larynx, 
494 

Whooping  cough,  acute  rhinitis  in,  81 
diagnosis  between  laryngitis,  membra- 
nous, and,  548 

XZROBTOMA,  377 

X-ray  in  treatment  of  carcinoma,  250 

ZiEnLER,  definition,  exostosis,  219^ 
Zwaanlemaker,  division  of  anosmia  by, 
171 
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I^OT  alone  for  their  liierarj'  excellence  have  the  Saunders  publi- 
*^  cations  become  a  standard  on  both  sides  of  the  Atlantic:  their 
mechanical  perfection  is  as  universally  commended  as  is  their  sci- 
entific superi<jrily.  The  most  painstaking  attention  i.-*  bestowed 
upon  all  the  details  tliat  etrtrr  into  the  mechanical  production  of  a 
book,  and  medical  journals,  both  at  home  and  abroad,  in  reviewing 
the  Saunders  publications,  seldom  fail  to  speak  of  this  distlnjjuishing 
feature.  The  attainment  of  tliis  j>crfcction  is  due  to  the  fact  tliat  the 
firm  has  its  own  Art  Department,  in  which  photographs  and  drawings 
of  a  very  high  order  of  merit  are  prodncefi.  This  department  is  of 
decided  value  to  authors,  in  enabling  them  to  procure  the  services  of 
artists  specially  skilled  in  the  various  methods  of  illustrating  medical 
publications. 

A  Complete  Catalogue  of  our  Publicationi  will  be  Sent  upon  Requeit 


StelwagonV 
Diseases  of  the  Skin 


A  Treatise  on  Diseases  of  the  Skin.     For  Advanced  Students 
Practitioners.     By  Hlnky  W.  STEL\VAtK»N,  M.D.,  Ph.D.,  Clinical  Pro- 
fessor of  Dermatology,  JefTerson  Medical  College  and  Woman's  Medical 
College,  Philadelphia;  Dermatologist  to  the  Howard  and  to  the  Phila- 
delphia Hospitals.     Handsome  octavo  of  1 1 1 5  pages,  with  220  text- 
cuts  and  26  full-page  colored  lithograpluc  and  half-tone  plates.    Cloth, 
;S6.oonet;  Sheep  or  Half  Morocco,  $7.00  net 


JUST  ISSUED— THIRD  REV1SCD  EDITION 
THRE£  LARGE  EDITIONS  IN  LESS  THAN  TWO  YEARS 


I 


The  exhaustion  of  three  large  editions  of  this  work  in  less  than  two  ycon 
and  the  many  complimenury  review  notices  have  t>ccn  exceedingly  gnitif)  tn^H 
Such  a  kind  reception  perraits  the  infcroncc  that  the  predominant  aim  kcpti^" 
view  in  its  prepamtion.  of  giving  the  general  physician  a  treatise  written  on  plain 
and  pmctical  line^.  with  abundant  helpful  case -illustration  5.  has  been  successful. 
In  makin^i  llie  revision  the  author  has  taken  the  opportunity  to  incorporate  the 
latest  knowledge  regarding  the  X-ray  ard  high  frequency  cinrent  treatmeni.  as 
welt  as  the  advances  in  photi'thernpy.  The  text  contains  many  original  ilh»- 
trillions,  besides  a  number  of  lithographs. 


PERSONAL  AND   PRESS  OPINIONS 


John  T.  Bowen,  M.D., 

Aitiifmi  Prv-/tsi^r  of  Dtrmatchgy,  JijnnirJ  Untvtrtity  MrdUai  ikka^l,  B<ftt*m, 

"  ll  givei  me  great  pleasure  to  cndorw  Dr.  Sicltrapm's  book.     The  cbramcv  of  d< 

b  «  mmtkM)  fntlure.     It  a  niso  verr  carefully  compiled,     ll  is  twsc  of  ibe  tietl  leaf-book* 

published  and  a  credit  to  AmerJcan  dennalology." 

Grover  W.  Wende.  M.D.. 

Uifual  Pr^'ftst^r  of  DtrmAtoi«gjt.  Umvtrtity  »/  Bt^ah. 

"1  have  recommended  that  the  work  be  Included  in  the  cKtalofue  of  the  L*nrve»)J 
Buffiilo.     I  think  you  are  lo  be  congntulaled  on  briDgi&g  out  one  of  the  very  beti 
pubUibed  in  the  EogLiih  Ungnage." 

Softon  Meclical  moA  Surreal  Jotvnal 

■■  \Vc  ran  cnrilt-ilW  recomtnend  Dr.  Sielwagon'i  book  to  the  pn>fes«ion  as  ibe 
?look  on  dermatology,  for  the  adwncril  student  and  ^enrrul  practiiionrr,  iKnl  lu^  tj*vn 
•tricily  up  lo  date.  .  .  .  The  photographic  tlliutrations  arc  noi&erom.  and  maay  of  t|| 
of  great  eicellence." 


DeSchweinitz's 
Diseases  of  the  Cye 

Recently  Issued— Fourth  Edition,  Enlarged  and  Reset 


Diseases  of  the  Eye:  A  Handbook  of  Ophthalmic  I'ractice. 
ByG.K.  DiiScinvF-iNiTZ,  M.D.,  Professor  of  Ophthalmology  in  the  Uni- 
versity of  Pennsylvania,  I'hilatlelphia,  etc.  1  landsomc  octavo  of  773 
pagc»,  280  text-ill  u  St  ration  s.  and  6  chronio-litliographic  plates.  Cloth, 
25.00  net :  Sheep  or  Half  Morocco,  £6.00  net 

WITH   280  TEXT- ILLUSTRATIONS   AND   6  COLORED   PLATES 

In  this  new  edition  the  text  has  been  ihuraughly  reviscil,  and  the  entire  work 
has  been  reset.  Many  new  chapters  have  been  added,  such  as  'I'hmnaon's  Lantern 
Test  for  Col  or- Blindness  Hysteric  Alopecia  of  the  EyeUds ;  Metasutic  Cionor- 
rheal  Conjunctivitis  ;  Grill-like  Keratitis  (Haab);  ihcsa-callcd  Holes  in  the  Macula  ; 
Divergence -paralysis  ;  Convergence-paralysis,  and  many  others.  A  large  number 
of  therapeutic  af^ents  comparatively  recently  introduced,  particularly  the  newer 
silver  salts,  are  given  in  connection  with  the  diseases  in  which  they  arc  indicated. 
The  iHiistrative  feature  of  the  work  has  hecn  greatly  enhanced  in  value  by  the 
addition  of  many  new  cuts  and  six  full-page  chromo-Lithographtc  plates,  all  most 
accurately  portraying  tlie  pathologic  conditions  which  they  represent. 


L 


PERSONAL  AND   PRESS  OPINIONS 


Samuel  Theobald.  M.D., 

ClimUal  fro/tsitfr  of  Ofklkalmology^JokHS  thfkimt  Univtriity.  Baltimtrt. 
"  It  h  n  work  Ihnl  f  hnv«  htrtd  in  high  cstrcm.  and  h  onr  of  ibe  Iwo  ut  Ihrcr  liockl  upOB 
the  eye  which  1  liavc  been  in  ttie  hatiil  of  recommencling  10  my  sludcnu  in  the  Johns  Hopkins 
Mr(li<:al  School,  " 

Late  Wlltiain  Pepper.  M.D., 

Pr,ije<ior  ,/  Th^,rv  .,n,i  I'milkt  of  Mtdtcint  and  Ctimieal  MfdicilH,  Univtrtity  of  Pttm- 
tylvania. 
I  ".\  wnik  (hat  will  meet  ihc  FeqiiirRm«nls  not  only  of  the  specialist,  but  iJio  of  the  geoenl 

practitioner  in  A  rare  degree.     1  nm  sntitfled  that  unusual  success  awaits  it." 

British  Medical  Journal 

-  A  citiirly  written,  comprehenilve  manual.  One  which  wf  can  commend  to  itudenu  as  a 
reliable  lexl-buok.  written  witti  an  evident  knowledge  of  the  wanti  of  those  entering  upon  Uia 
stedy  of  this  special  t>ranch  of  medical  science." 


Barton  and  Welly' 
Medical  Thesaurus 

A   NEW   WORK— iUST  ISSUED 


A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred 
Rarton,  a.  M.,  Assistanl  to  Professor  of  Matcri.i  Mcdica  and  Thera- 
jwrutics,  and  Lecturer  on  Pharmacy.  Georgetown  University.  Washing- 
ton, D. C. ;  and  Waltkk  A.  Wells.  M.  D..  D en mnsl rater  of  Lar)n- 
gology,  Gt'orjjctown  Universitj-,  Washington,  D.  C.  Handsome  i2rao 
of  534  jjage^.  l-Iexiblc  leather.  S 2. 50  net;  with  thumb  index,  $3.00 
neL 

THE  ONLY   MEDICAL  THESAURUS   EVER   PUBUSHED 

This  work  is  the  only  Medical  Thesaurus  ever  published-  It  aiDis  to  perform 
for  medical  literature  the  same  services  which  Roget*swork  has  dune  for  literature 
io  general ;  that  is,  instead  of.  as  an  ordinary  dictionar>-  does,  supplyini; 
meaning  to  given  words,  it  reverses  the  process,  and  when  the  meaninji,'  or 
is  in  the  mind,  it  endeavors  to  sttpply  tlic  fitting  term  or  phrase  to  express 
idea.  To  obviate  constant  reference  to  a  lexicon  to  discover  the  meaning  1 
terms,  brief  definitions  are  given  befurc  each  word.  As  a  dictionar>-  is  of  ser 
to  thoiic  who  need  assistance  in  interpreting  tlic  expressed  thought  fi{  others. 
Thesaurus  is  intended  tu  assist  those  who  have  to  write  or  to  speak  to  give  pro| 
expression  to  their  own  thoughts.  In  order  to  enhance  the  practical  apjilii-j 
of  the  book  cross  reference?  from  one  caption  in  another  have  liecn  intmduci 
and  terms  inserted  under  more  than  one  caption  when  the  nature  of  the  U 
permitted.  In  the  matter  of  synonyms  of  technical  words  the  authors  have 
formed  for  medical  science  a  service  never  before  attempted.  Writers 
speakers  desiring  to  avoid  unpleasant  repetition  of  words  will  find  this 
of  the  work  of  invaluable  service.  Indeed,  this  Th,csaunis  of  medical  terms 
phrases  will  be  found  of  inestimable  value  to  all  persons  who  are  called  upon 
to  state  or  explain  any  subject  in  the  technical  language  of  medicine.  To  thi> 
class  belong  not  only  teachers  in  medical  colleges  and  a\ithors  of  medical  book>. 
but  also  every  member  of  the  profession  who  at  some  time  may  be  required  lo 
deliver  an  address,  state  his  experience  before  a  medical  society,  contribuic  io 
the  medical  press,  or  give  testimony  before  a  court  as  an  expert  witne«a. 


iivF..  yr.-//?.  \osK.  Axn  r/i/fOAT. 


American  Text-Book  qf 
Eye,  Ear,  Nose,  and  Throat 


American  Text-Bfwk  of  Diseases  uf  the  Eye,  Ear,  Nose,  and 
Throat.  Kdited  by  G.  E.  niiSLEiutiMTZ,  M.  IX.  Professor  ofOpluhaU 
mology  in  the  University  of  Pennsylvania  ;  and  li.  Alexasdrk  Randall, 
M.  D.,  Clinical  Professor  of  Diseases  of  the  Ear  in  the  University  of 
Pennsylvania.  Imperial  octavo,  125 1  pages,  with  766  illustrations,  59 
of  them  in  colors.    Clotli,  ^7.00  net ;  Sheep  or  Half  Morocco,  gS.OO  net 

This  work  is  essenUAlly  n  text-bunk  nn  the  one  hand.  and.  on  the  other,  a 
volume  of  reference  10  which  the  prncticioner  ntay  lurn  and  lind  a  series  of  articles 
written  by  representative  authorities  on  the  subject!*  portrayed  by  them.  There- 
fore, the  practical  side  of  ihe  question  has  been  brought  into  prominence.  Par- 
ticular emphasis  has  been  Liid  on  the  m<^tst  approved  methods  of  treatment. 

AiD«ricM)  Journal  of  the  Mc4ie&l  SdcocM 

'■"nil-  <lilfcM'tit  niti';lrs  .ire  comjihir,  forceful,  »i)d,  W  <mt  may  liepermllted  lo  ittc  the  term, 
"iiiappjf  '  in  dccidcil  contrast  to  some  of  the.  labortd  l'«l  nol  more  learned  detcrlplioni  which 
have  .-ip(>)»irecl  in  ilic  larger  sy^Irms  of  uphll'iltioIoKj'," 

Hyde  and  Montgomery's 
Syphilis   and  Venereal 

Syphilis  and  the  Venereal  Diseases.  By  James  Nevins  Hyde, 
M.  D..  professor  of  Skin.  GenitivUrinary,  and  Vcncr&il  Diseases,  and 
Frank  If.  Montgomerv.  M.  D..  Associate  Professor  of  Skin,  Genito- 
Urinarj',  and  Venereal  Diseases  in  Rush  Medical  College,  in  Affiliation 
with  the  University  of  Chicago,  Chicago.  Octavo  volume  of  594  pages, 
profusely  illustrated.     Cloth,  J84.00  net. 

SECOND  EDITION.  REVISED  AND  GREATLY  ENLARGED 

In  this  edition  every  page  has  received  careful  revision  ;  many  subjects, 
notably  that  on  (lonorrhca,  have  been  prartiratly  rewritten,  and  much  new  mate- 
rial has  been  added.  A  number  of  new  cuts  have  also  been  introduced,  bc&ides 
a  series  c^  he.-iiitifi]|  colored  lithographic  plates. 

American  Joumat  of  Cutaneous  and  Gcnito-Urinary  Dbeaset 

'  It  is  I  plain,  jiraclic^il,  ;ini<  up-ln-il.itv  rtinniinl  ronttining  ju^l  the  kind  of  infonriBtimi 
Ihni  phvsictans  need  «)  cope  wcceuiiilty  with  «  troubleiome  clan  of  dbeaic*." 


SAL'NDICfiS-    BOOKS   OJV 
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American 
Illustrated  Dictionary 

Third  Revised  Edition— Just  Issued 


The  American  Illustrated  Medical  Dictionary.  A  new  and  cm 
plete  dictionary  of  the  terms  used  In  Medicine.  Sui^ery,  Denlisti 
Phannacy,  Chcniistiy,  and  kindred  branches  ;  with  over  loo  new  and 
elaborate  tables  and  many  handsome  illustrations.  By  W.  A.  Nrwmak 
DoRL-\Ni>.  M.  D..  Editor  of  "The  American  Pocket  Medical  Diction- 
ary." Large  octavo,  nearly  800  pages,  bound  m  full  flexible  leather. 
Price,  S+so  net :  with  thumb  index,  Sf.oo  net. 

THRCC  EDITIONS  IN  THREE  YEARS    WITH  1500  NEW  TERMS 

In    this  edition  the  hnnk    h.i.s  been  subjected  to  a  thnrough  revision. 
auithor  has  al»)  added  uj>w,ird  of  tiiteen  ttunured  iiU|Kiitant  new  ienn&  that  bai 
appeared  in  medical  iitemturc  durinjj  ihc  piif>l  few  inunlJi!*. 

Howard  A.  Kelly.  M.  D.. 

/'rii/i-ziiir  c/  (iYH€cohgY.  /•Jhnt  Hapkint  VtHtfrtiiy.  tiahimort. 

"  Dr.  Dorland's  Uktionacy  n  admitable.     It  is  so  wd)  soti^n  up  ami  of  such  convenii 
size.     No  errors  Jiave  ti-.-cn  found  in  my  use  of  ii   ' 

American  Year-Book 


Saunders'  American   Year-Book  of  Medicine  and  Surgery. 

Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
Branches  of  Medicine  and  Surgery,  drawn  from  journals,  monographs 
and  text-books  of  the  leading  .'\merican  and  foreign  authors  and  invt 
tigators.  Arranged,  with  critical  editorial  comments,  by  cmin 
American  specialists,  under  the  editorial  charge  of  George  M.  Qixm 
A.  M..  M.  D.  In  two  volumes:  Vol.  1. — General  Medicine, riC\3,vo,y\\ 
pages,  illustrated  ;  Vol.  W.—demral  Surgery,  octavo,  6S4  {lagcs,  illus- 
trated. Per  vol.:  Cloth,  ^3.00  net;  Half  Morocco,  S3.75  net  Sold 
by  Subseription, 

In  these  volumes  the  re.nder  obtains  not  only  a  yearly  digest,  but  also 
iDvalu.ibie  annotatiun^  and  criticismii  nf  (he  editors.     As  usual,  this  issue  of 

Year-Dook  is  amply  illustrated. 

The  L«iicet,  London 

"  It  IS  much  more  than  n  mere  compilation  of  nti^imcts,  for.  as  each  seeitoB  is  eMnsteJ  10 
cxpctienced  nn<l  able  coniribaton.  the  reader  hns  thi:  Mlvuita^fe  of  certain  cndoal  oooiaw^ 
tarki  and  expixsitinns  ,  .  .  proceediri]*  from  wnlers  hilly  ifunlificd  to  perfnnn  these  taska,** 


Cradle's 
Nose,  Pharynx,  and  Ear 


\ 


Diseases  of  the  Nose,  Pharynx,  and  Ear.  Hy  Hi;nry  Gradle, 
M.  L)..  I'rofcsbor  of  Ophthalmology  ant]  Otology,  Nortlnveslcrn  Uni- 
versity Medical  School,  Chicago,  Handsome  cx:tavo  of  547  pages, 
illustrated,  including  two  fuH-page  plates  in  colors.     Cloth,  I3.50  net 

INCLUDING  TOPOGRAPHIC  ANATOMY 

This  volume  presents  diseases  of  the  Nose.  I'ljarjnx.  and  Es.t  as  the  author 
has  seen  them  dunnjj  an  expcncncc  of  nearly  iwcnty-fivc  years.  In  it  arc 
answered  in  detail  those  questions  regarding  the  course  and  outcome  of  diseases 
which  cause  the  less  experienced  observer  the  most  anxiety  in  an  individual  case. 
Topographic  anatomy  has  been  accorded  liberal  space. 

Penniylvunia  Medical  Journal 

'  liii&  i&  the  mo&t  pcdLiical  volume  on  tl»  noie,  pliutyrtx,  and  car  that  ha«  apjieaml 
recently.  ...  It  is  eiactly  whai  Ihc  less  experienced  observer  needs,  as  ii  avoids  the  confutioii 
inciiieni  to  a  categorical  stalemeni  o(  cvcrylioily's  opinion." 

Kyle's 
Diseases  of  Nose  and  Throaf 


Diseases  of  the  Nose  and  Throat.  By  D  Bkahkn  Kyle,  M.  D., 
Clinical  Professor  of  Laryngology  and  Rhinologj-,  Jefferson  Medical 
College,  Philadelphia;  Consulting  Laiy-ngologist,  Rhinologist,  and 
Otologist.  St.  Agnes'  Hospital.  Octavo,  646  pages;  over  150  illus- 
trations, and  6  lithographic  plates  in  colors.     Cloth,  £4.00  net. 

SECOND  REVISE^D   EDITION 

Two  lar^je  editions  of  this  cxccikm  nurk  have  been  called  for  in  as  many 
years.  In  this  edition  the  author  has  revised  the  test  tlmnm'.'hly,  brinRin? 
it  absoJutcly  down  to  date.  With  the  practical  purpose  of  the  book  in  mind,  ex- 
tended consideration  has  been  given  to  irealmcnt.  each  disease  being  considered  in 
full,  and  definite  courses  bein^  laid  down  Co  meet  special  conditions  and  symptoms. 

Dudley  S.  Reynolds,  M.  D., 

/•\irM*r!r  /'r..</fr!<'r  cf  Ophth^tlmohgy  and  Ottlogy.  Hoifitai  C»!ltgt  c/  Afediawe^  L^tiux'Utt. 
"  If  is  an  int|MiriaEit  athtiiion  to  the  text-t)co)cs  ociw  in  use,  and  is  better  adapted  to  the  tuet 
of  the  student  that^  any  other  work  wirli  whicli  I  am  lanuliiir.     I  shah  be  pleased  to  coinnicod 
Dr.  Kyle's  work  as  the  best  text-book. " 


I        UT,  Kf  le  a 


Briihl.  Politzer.  and  Smith's 
Otology 


Atlas  and  Epitome  of  Otoloicy.  By  Gustav  Bruhu  M.  D.. 
Berlin,  uilh  the  col labf nation  of  Pkokkssdk  Dr.  A.  FoLIT^F.K, 
Vienna.  Edited,  with  additions,  by  S.  MacCuen  Smith,  M.  D.,  CI 
ical  Professor  of  Otolc^y,  Jefferson  Medical  College.  Philadulphi? 
With  244  colored  fijjures  on  39  lithojrraphic  plates,  99  text  illustra- 
tions, and  292  pages  of  text.  Cloth,  S3.00  net.  In  Saufuirrs'  Hand- 
Afhs  Scries. 

INCLUDING  ANATOMY  AND  PHYSIOLOGY 

The  work  Is  both  didactic  and  clinical  in  its  teaching.     A  special  feaiute  is 
the  very  complete  cxpt.»sition  or  the  minute  analomy  «f  tlic  ear.  a  *<'rliin)j  Vni 

edge  of  which  is  so  essential  to  an  intcUiK'cnt  conception  of  ihc  sriencp  r.f  mnlf 

The  assiriciatinn  of  I'mfessor  Polit/cr  -inrf  the  use  of  so  many  vali,i)lilc  ^)K-irn1eB» 
from  his  notably  rich  collection  especially  enhance  the  value  of  the  treatise.  The 
work  coniams  everything  of  importance  in  the  eleRicniAr>-  study  of  otok^. 

Clarence  J.  Blske.  M.  D.. 

i*ri>ft*nar  ./"  Otjtiixy  tt  Hixn-jni  Univtriitr  Mtdical  Stkool.  Bfttam. 

"  Thr  moH  cofTiiJcte  work  of  its  kind  .«  vet  put)IKh«*l,  nnd  one  r"rr"i»'nilinp  ilwlf  lo  boih 
thr  s'lirtrnt  lutrl  tli*  tt-Acher  m  Itic  ih  ificicr  and  Kropc  of  il«  tHu^trati-r  ^. 

Grtinwald  and  Grayson's 
Diseases  of  the  Larynx. 

Atlas  anJ    Epitome  of   Diseases  of  the   Larynx.      Ry   Dr. 

Gkunwalu.  nt"  Munich.     Kdited,  with  additions,  by  Chaki.es  P.  Grj 
SON,  M.  D.,  Physician-in-Charj;c,  Throat  and  Nose   Department,  Ml 
pital  of  the  University  of  Pennsylvania.     With  107  colored  figures  on 
44  plates.  25  text-illustrations,  and   103  pages  of  tc.\L     Cloth,  %: 
net.     /./  SMiitiit-rs"  Hand-AHns  Serifs. 

In  this  work  the  author  has  given  special  attention  t»  the  clinical  pamon. 
sections  on  diagnosis  and  treatment  being  particularly  fiill.     The  pl.nes  [Mtr 
with  a  reni>irk.ihle  fidelity  to  nature,  pathologic  conditions  that  it  would 
a  number  of  jvars  lo  duplicate  in  practice.      A  knowlcdj.'c  of  the  hirtolngy 
morbid  processes  being  essential  to  a  proper  underManding  of  rhcm.  twelve  pi 
showing  the  most  important  elemcnury  alterations,  have  been  included. 

British  Medical  Jounwl 

"  Excrl^  rvrryihing  we  hare  hitticrtn  wen  in  ihr  w.iv  of  colored  illuiimrionn  of  dN 
the  larvnx  .  .  .  Sot  only  valuable  (or  the  leaching  of  lar^ngolocy-  ^  ^H  prow  of  ibej 
help  lo  IIkmc  who  are  iwrfectins  theniielvei  by  pnvale  study." 


Haab  and  DeSchweinitz*s 
External  Diseases  qf  the  Eye 


Atla5  and  Hpitome  of  Rxternal  Diseases  of  the  Eye.  By  Dr.  O. 
Haab.  of  Zurich.  IMitctl.  with  additions,  by  G.  K.  iuvSchwrini'I-z, 
M.  D.,  Professor  of  Ophthalmology,  University  of  l*eiin.sy]\aiiia.  With 
98  colored  illustratioEts  on  4£>  litito>;rupiiic  plates  and  232  pages  ui 
text.     Cloth,  S3.00  net.     /fi  Saundas'  Hand'AUas  Stnis. 

SECOND    REVISED    EDITION -JUST   ISSUED 

ConditionsauenUin^  diseases  (jf  the  external  eye.  whkli  are  often  socomplicaled. 
have  pnib.T.bly  never  been  more  clearly  and  ccmprchensivciv  expounded  th.in  in 
the  forclyinc  work,  in  which  the  pictorial  most  happily  supplements  ihc  verbal 
description.     The  price  of  the  book  is  remarkably  low. 

The  Medical  R»cord.  New  York 

■  nic  woik  [••  iMi-i-l  rnilv  -^liiii'il  In  [he  stutleni  of  oplitlialmologv  and  10  the  practisiof 
physiciun.     It  cannot  fail  lo  nltajn  a  \vcll-<ic»cTved  p()])ii  unH  " 

Haab  and  DeSchweinitzV 
^^     Ophthalmoscopy 

B  Atlas   and    Epitome  of  Ophthalmoscopy   and   Ophthalmoscopic 

Diagnosis.  By  Dr.  O.  Haad.  of  Zurich.  A/w//  f/u  Tltini  Rtiised 
and  Enlarged  German  Edition.  Edited,  with  additions,  by  G.  E. 
deSchweinitz,  M.  D.,  Professor  of  f>|jhtbalmoh)yy.  University'  of 
Pennsylvania.  With  152  colored  lithographic  illustrations  and  85 
pages  cX  text.     Cloth.  33.00  net.     hi  S'Umdt-rs'  Hnnd-Atlas  Strks. 

The  grreat  value  r>f  Trnf.  U.i.ib's  Atlas  nf  Ophthalmoscopy  and  Ophthabi  o- 
Kopir  Diagnosis  has  brcn  fully  estabhsthcd  and  entirely  justified  an  Fngli  h 
translation.  Nut  only  is  the  student  made  ac»(uainicd  with  r.nrefully  prepared 
ophdialmoscopic  drawings  lione  into  welbexccutcd  lithographs  of  the  most  im- 
portant fiinclu.<<  changes,  htit,  in  many  instances,  plates  of  the  niicruscopjc  lesions 
are  added.     The  whole  furnishes  a  manual  of  the  Rreaicst  possible  service. 

Tlw  Lancet,  Loodon 

"  Wc  recommend  it  as  n  work  that  »tiould  be  m  tl>e  ophthalmic  uranU  or  iti  (he  library  of 
every  hiispiinl  itilo  wrlncli  oplithaimic  c.ises  are  received." 
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American   Text-Book    of 

Genito-Urinary,  Syphilis,  Skin 


American  Text-book  of  Oenito-UrinAry  Diseases,  Syphilis,  and 
Diseases  of  the  Skin.  Edited  by  L.  Bolton  Bangs.  M.  D..  late  Prof. 
of  Gcnito-Urinary  Surgery,  University  and  Bellcvue  Hosjjital  Medical 
College.  New  York  :  and  W.  A.  I  Iakdawav.  M.  D..  I'c  ^fessor  of  Diseases 
of  the  Skin.  Missouri  Medical  College.  Imperial  octavo,  1229  pages, 
with  300  engravings,  20  colored  plates.  Cloth,  S7.00  net ;  Sheep  of 
Half  Morocco.  S8.00  net. 


CONTAINING  »  COLORED  PLATCS 
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This  work  is  intended  for  both  ihc  student  and  practitioner,  giving,  as  Ji  do«, 
a  comprehensive  and  detailed  presentattan  of  the  subjecu  discussed.  The  iroik 
is  originni  and  fully  representative.  The  illustrations,  many  of  which  are  in 
colors,  portray  the  conditions  with  rare  fidelity,  and  nill  be  found  invaluable  is 
an  aid  in  diagnosis. 

JmitiuJ  of  the  Amwican  MeAcal  Anocbtfon 

I  hi^  voluminous  work  a  thorougMv  up-to-ditte.  and  thr  chaptrn  M)  genlto-iirlaafT  db- 
c.'xsc-k  arc  espaciolly  valuable.  Tlie  illu<itniti(m&  aie  fine  and  arc  tnoUly  original.  Tbe  scctioa 
on  tlcTmnlology  b  concise  antj  in  cvcrv  wmy  itdm lr>t>I<* ." 

SennV 

Genito-Urinary  Tuberculosis 

Tuberculosis  of  the  Qenito-Urinar}-  Organs,  Male  and  Female. 
By  N.  Senn,  M.U..  Ph  D..  LL.D..  Professor  of  Surgcr)-  in  Rush  Med- 
ical College ;  Attending  Surgeon  to  the  Presbyterian  Hospital.  Chi< 
Octavo  volume  of  317  pages,  illustrated.     Cloth.  53.00  net. 

MALE  AND  FEMALE 

Tuberculosis  of  the  male  nnd  female  f^enito-urinary  organs  is  such  ■  freqacBti 
distressing,  and  fatal  affection  that  a  speci.-)!  treatiw  on  die  subject  apitcjrs  co 
gap  in  medicil  literature.  In  the  present  work  the  bacteriology  of  the  subject ' 
received  due  attention,  the  modem  resources  employed  in  the  difTerential  duignosii 
belw(^cn  tubercular  .ind  other  inAammator>-  affections  are  fully  described,  and  the 
me^iical  and  surgical  therapeutics  are  discussed  in  detail. 

Briluh  Medical  Journal 

ITjc  book  »iH  well  repar  pcni^al,     It  15  the  (iont  word,  u  our  ltaowledc«  Jtaadi. 
the  (Uieaus  nt  which  ii  trials,  and  will  add  lo  the  reputattoa  of  Its  -liitinciititinl  aHlbor." 


DISEASES  OF   THE   SKl.W 


Mracek  and  Stel wagon's 
Diseases  of  the  Skin 

Atlas  and  Epitome  of  Diseases  of  the  Skin,  By  Prof.  Dr.  Franz 
Mracek,  of  Vienna.  Edited,  with  additions,  by  H  fnky  W.  Stelwacon, 
M.  D..  Clinical  Professor  of  Dermatology.  Jefferson  Medical  College, 
Philadelphia.  With  63  colored  plates,  39  half-tone  illustrations,  and 
200  pages  of  text.     Cloth,  ^3. 50  net.     In  Saunders'  Hatid-AUtts  Serin. 

CONTAINING   63  COLORED    PLATES 

This  volume,  the  outcome  of  years  of  scientific  and  artistic  work,  contains, 
together  with  colored  plates  of  unusual  beauty,  numerous  illuMrations  in  blaclc, 
and  a  text  comprehending  the  entire  field  of  demiatoloKy.  The  illustrations  arc 
all  oripn<il  and  prepared  from  actual  cases  in  Mracek's  clinic,  and  the  execution 
of  the  plates  is  superior  to  that  of  any,  even  the  most  expensive,  dermatologic 
atlas  hitherto  published. 

American  Jouroal  of  the  Medical  Sciences 

■  "Hic  advuitage^  which  »•-  -fe  m  tliw  tionk  ;ind  which  recommend  it  to  our  minds  are: 
Ftnt.  its  handmrss :  iiecotwlir.  the  platu,  which  ate  exccUenl  as  r^ards  drawing,  color,  itnd  the 
dtB^n-^ftc  potnu  which  iticy  bniiR  out." 

Mracek  and  Bangs* 
Syphilis  and  Venereal 

Atlas  and  Rpltome  of  Syphilid  and  the  Venereal  Diseases. 
By  pKOF.  Dk.  Fkan'Z  Mk.\ui:k,  «f  \"ieiina  Hditcd,  wrtli  additions,  by 
L.  Bolton  Bangs,  M.  D.,  late  Prof,  of  Genito-Urinary  Surger>'.  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New  York.  With  71 
colored  plates  and  122  pages  of  text.  Cloth,  S3. 50  net.  In  Saunders' 
Hand-Atlas  Series. 

CONTAINING   71    COLORED   PLATES 

According  Id  the  unanimous  opinion  uf  numerous  authorities,  to  whom  the 
original  illustrations  of  this  book  were  presented,  they  surpass  in  beauty  anything 
of  the  kind  ihui  has  lieen  produced  in  this  field,  not  only  in  (icrmany,  but 
throughout  the  literature  nf  the  world. 

Robert  L.  DickinKsn.  M.D., 

,('/  KJittr  .if  "  The  Amtriian  Ttxi'B»ok  of  Ohsttlrut." 
"  'ITic  Ijook  thm  iippcaU  instanlly  to  mc  far  the  ^inkingly  iitcc«stful,  valuahl«.  and  (pvphic 
chamclcr  o(  il*  llluairalion*  is  the  •  AtlAS  of  Syphilli  and  the  Venereal  Di»ea&es  '     I  know  of 
oothiog  in  this  couDiry  thai  can  compare  wilh  it."  • 


Grant's 
Face,  Mouth,  and  Jaws 


A  Text-Book  of  the  Surgical  Principles  and  Surgical  Diseases 
the  Face,  Mouth,  and  Jaws.  For  Dental  Students.  My  II.  Horace 
GkAvr.  A.  M.,  M.  D.,  Professor  of  Surgerj*  and  of  Clinical  Surgery. 
Hospital  College  of  Medicine ;  Professor  of  Oral  Surgerj*,  Louisville 
College  of  Dentistry.  Louisville.  Octavo  volume  erf"  231  pages.  wilJi 
68  illustrations.     Cloth,  S2.50  net. 


FOR   DENTAL   STUDENTS 
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This  trxt<b'ook.  designed  for  the*  Riudcnt  of  dcnti&tn',  succinctly  explains 
principles  of  denul  surgen*  applicable  to  all  operative  procedures,  and  alM*  dis- 
cusses Such  siir};ical  lesions  ns  arc  likely  tn  require  diagnosis  and  perhaps  irrai- 
mem  by  the  dentist.  The  arnin<.:emcnt  and  suhject-m^ncr  rover  ihe  needs  i>f  ihe 
dental  sliidt^ni  without  encumheriny;  him  «ilh  any  details  foreign  to  ihe  cinirw  '4 
instnicliun  ustially  fdllowed  in  dental  colIc|:es  at  the  present  time;.  The  work 
includes,  moreover,  such  emcrticncy  procedures  as  net  alnne  the  denuM  and 
physician,  but  also  the  layman,  may  be  called  upon  to  perform.  Iliesc.  like  the  ; 
other    subjccis   in  the   book,    have   been    described   in   clear,   concise   language.. 

Griinwald  and  Newcomb's 
Mouth,  Pharynx,  and  Nose 

-^ * 

Atlax  and    Hpltome  of  Diseases  of  the  Mouth,  Pharynx,  aM^ 
Nose.     Hy  Uk   L  Gkunwau).  of  .Munich,     /''row  thi  Second  Hnnstd 
and  Enlarged  Ctrmitn  Edition.     Edited,  with  additions,  by  Jaues  E, 
Nf.wcomb.  M.  D-.  Instructor  in  Larx'ngology,  Cornell  L'nivcrsit>'  M< 
School.     With   10.;  illustrations  on  42  colored  lithographic  plate 
text-cuts,  and  219  pages  of  text      Cloth,  $3.00  net     1m  Saui 
Hand-Atlas  Strics. 

INCLUDING   ANATOMY  AND   PHYSIOLOGY 


In  designing  this  .iilas  the  needs  of  both  student  and  practitioner 
constantly  in  mind,  and  as  f:»r  as  possible  cypiral  caxes  njf  the  vaniius  dii 
were  selected.  The  dIuHrations  arc  described  tn  the  text  in  exactly  the  sume 
as  a  practised  examiner  would  demomtrate  the  objective  findings  10  hi*  class,  the 
book  thus  serving  a-S  a  substitute  for  actual  clinical  work,  llie  lUustrmnoas  ifaem- 
»el\'es  are  numerous  and  exceedingly  well  executed  pnrtmvtni;  the  cT-drtW**  «o 
strikingly  that  their  study  is  almost  equal  t"  exanimatmn  of  the  arti;  •'tii. 

The  editor  has  incorporated  his  own  valuable  expericnte.  and  has    -  ded 

extensive  r^ues  on  the  u«e  of  the  active  pnnciple  of  the  suprarenal  bodies  m  tfec 
matena  medica  uf  rhinology  and  lar>ngolog>-. 


Jackson  on  the  Eye 


A  Manual  of  the  Diagnosis  and  Treatment  of  Diseases  of  the  Eye. 

By  Edward  Jack>on,  A.  M.,  M.  D..  I-'mcntu-;  Pmlessor  ol"  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic.  l2mo  volume  of  535  pages, 
with  178  beautiful  illustrations,  mostly  from  drawings  by  the  author. 
Cloth,  $2. 50  net. 

In  ihis  book  mure  attention  is  ftiven  lo  tlic  conditions  that  must  be  met  and 
dealt  with  cirly  in  ophtlialniic  practice  than  tu  the  raii;r  diseases  and  mure  dif^cnll 
operations  that  may  come  Liter.  It  is  tiesigneit  t<»  fiirri<.h  rfiifieni  aid  in  the  actual 
work  of  dealing  with  disease,  and  therefore  bivcs  the  place  of  first  importance  to 
the  condidon»  present  in  actual  clinical  work.  A  special  chapter  is  devoted  to  the 
relations  of  ocular  symptoms  and  lesiiins  ta  general  diseases. 

Th*  MflNlicttl  Record,  New  Yofk 

"  ll  is  truly  an  admirable  work.  .  .  .  WriKcD  in  a  dear,  concise  manner,  it  beancrktcnco 
ot  Ihe  auitior's  comprclicnsive  gnup  uf  Itie  subject.  Tlie  lenn  *  muHum  in  pmrvo '  n  on  »pf>ro> 
prlatc  one  to  apply  10  this  work.  It  will  prove  of  vnlitc  to  nil  who  are  tntcr»te<l  in  thb  branch 
at  mtr(lit:iiir." 

Friedrich  and  Curtis* 
Nose,  Larynx,  and  Ear 
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Rhinology,  Larynffolosy.  and  Otology,  and  Their  Significance  in 
Oeneral  Atediclne.  By  Dh.  E.  P.  Fkikdrich,  of  I-eipzig.  Edited  by 
H.  HtJLURooK  Curtis,  M.  D.,  Consulting  Surgeon  to  the  New  York  Nose 
and  Throat  Hospital.     Octavo  volume  of  350  pages.     Cloth,  $2.50  net. 

INCLUDING  THEIR  SIGNinCANCE   IN  GENERAL  MEDICINE 

In  this  work  llie  author's  Libject  has  been  ti>  point  out  the  interdependence 
between  disease  of  the  enlirt*  oii^'aniam  atxd  disea>es  of  the  nose,  pharynx,  larj'nx. 
and  ear,  and  in  incorporate  the  new  discoveries  of  these  specialties  into  the  scheme 
of  general  medicine.  The  author  has  endeavored  to  bring  to  the  attention  of  the 
general  practitioner  special  symptoms  and  methods  of  the  greatest  importance  to 
him, 

Boitoo  MediceJ  and  Surgic&l  Jouni&l 

"  Thb  Lisk  he  has  iterfurmcd  aUmirubly,  tind  has  given  tioth  lo  Ihe  general  practlUoner  and 
to  the  specialist  a  book  for  collateral  reference  which  is  tnodern,  clear,  and  complete." 
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O^den  on  the  Urine 


Clinical  iixamlnatlon  o<  Urine  and  Urinary  Diagnosis.     A  Oil 

Guide  for  the  Use  of  Practitioners  and  Students  of  Medicine  and  Sur- 
gen-.  Ry  J.  Bkk(;rs  0(ii>Ex,  M.  D.,  Late  liistiuctor  in  Chcmistrj'. 
Harvard  University  Medical  School ;  l-'ormerly  Assistant  in  Clinit 
P.ithology.  Boston  City  Hospital.  Octavo,  418  pages.  54  illustratk 
and  a  number  of  colored  plates.     Clotii,  £3.0x3  net 

SECOND   REVISED    EDITION -JUST   ISSUED 

In  this  ediiLon  the  work  has  been  brought  absotuiel)*  down  to  the  preseol  d*\. 
Important  rhaajres  have  been  made  in  ronnertion  with  the  detenninalion  of  I'rea, 
L'ric  Acid,  and  Toial  Nuroj^cn  :  and  the  subjects  of  Crj-oscopy  and  lieta-t  txybmync 
Acid  have  been  given  a  place.  Special  attention  has  been  paid  to  diagnosis  by 
the  character  of  the  urine,  the  diaj;nosis  of  diseases  of  the  kidneys  and  uritury 
passages  ;  an  enumeration  of  the  prominent  rlinical  symptoms  of  each  discaM^ 
and  the  peculiarities  of  the  urine  in  certain  general  diseases. 

The  L«ncet,  London 

\Vf  c<>r>Mil'--r  (his  insniul  to  have  been  well  compiled:  and  the  aulhor'i  own  cipertenec. 
ui  >:kurljr  suteil.  renders  the  «o1un)«  a  useful  one  ttoth  fui  ilutly  ami  rrfeTciicr. 


Vecki's  Sexual  Iinpotenc< 


The  Patholo);^  and  Treatment  of  Sexual  Impotence.  By  VicToft 
G.  Vecki,  M.  D.  From  the  Second  Revised  and  Knlarged  German 
Edition.      I2mo  volume  of  329  pages.     CJoth,  $2.oo  net.  

THIRD   EDITION.  REVISED  AND  ENLARGED 

The  subject  of  impotence  has  but  seldom  been  treated  in  this  country  in' 
truly  scientific  spirit  that  its  pre-eminent  importance  deserves,  and  this  volume  «)U 
come  to  many  as  a  revelation  of  the  possibilities  of  therapeutics  in  this  imp<Trtant 
field.  The  reading  part  uf  the  Knglish-.ipeaking  medical  profession  has  pa&sed 
judgment  on  this  monograph.  The  whole  subject  of  sexual  impotence  and  its 
treatment  is  discussed  by  the  author  in  an  exhaustive  and  thoroughly  scientific 
manner,  In  this  edition  the  book  has  been  thorouj^hly  revised,  and  new  mauec 
has  been  added,  especially  to  the  portion  dealing  with  treatment. 

John*  HopUnj  Hospkal  Bulletin 

■'  A  scit-ntifiL-  rr<-:iiis#  upon  an  imponitnl  Rnd  much  neglectrd  subject.  .  .  .     T!i«  n 
of  impotence  in  geaenil  and  of  »cxual  neurasthenia  b  dbcriminatlns  and  judicious. " 


CHFMiSTRY.  SA'/X   A.XD   \'K.\'£liEAL    D/SEASFS. 


American  Pocket  Dictionary  "     juiM^rued""" 

IHk  American  Pucket  Mkiucal  Dictionarv.  Edited  by  W.  A. 
Newman  Oorland,  M.  D.,  Assistant  Obstetrician  to  the  Hospital 
of  the  University  of  PL-nnsylviinia.  Conlaiiiin^  llic  pronunciation 
and  definition  of  the  principal  words  used  in  niccliciiic  and  kindred 
sciences.  Flexible  leather,  with  gold  edges,  S i.cx)  net ;  \\\Xh  thumb 
index,  Si. 25  net. 
JkiiiM  W.  HolUnd.  M.  D.. 

t*r,'/ftt.'r,'f  .\ftiiii\ti  (Armii/rjr  amJ  Toxuo/i^y,  and  Otan ,  Jeff er tan  Meilual  Ctilfgt, 

PlttLxJeiphta. 

"  I  am  Struck  at  once  with  admiration  at  the  compact  sice  and  attractive  exterior.  I 
can  u-comnicDtl  it  10  our  MudcnU  without  re*ervc." 

Stelwa^on's  Essentials  of  Skin  nith  Revued  cditioo 

Es?<KNTIAUS    OF    DISEASES    OI"    THE    SKIN.       Kv    HenKV  W.  .SteL- 

WAOON,  M.  D..  Ph.D.,  CUnical  Professor  <if  Dermatolo^'  in  Jeffer- 
son Medical  College  and  Women's  Medical  College,  I'hiladelpliia. 
Post-octavo  of  276  pages,  with  72  text-illustrations  and  8  plates. 
Cloth.  $1.00  net.     In  SaunJers"  Qucstion-Compcnd  Series. 

The  Medical  Newj 

'■  In  hnc  with  our  present  knowledife  of  diseaKs  of  the  ikin,  .  .  .  ContinuM  10  main- 
Ukin  the  hii{h  tiandnrd  of  excellence  for  which  these  queMton  compend«liiftVcbecn  ooli'd." 

Wolff's  Medical  Chemistry  Fifth  cdWon.  Revised 

F>>KNI  tAI_S   4)K    MkI^ICAI.    CliKMI.^TKV,  OrOANIC  AND    iMlKCiAMC. 

Containing  also  Questions  on  Medical  Phj'sics,  Chemical  Physiol- 
ogy, Analytical  Processes,  Lfrinalysis,  and  Toxicology'.  Ily  Law- 
rence Wolff,  M,  D.,  Late  Demonstrator  of  Chemistry,  Jefferson 
Medical  College.  ReWsed  by  Smith  Ki.v  Jei.i.iffe.  M.  D.,  Ph.D., 
Professor  of  Pharmacognosy.  College  of  Pharmacy  of  the  City  of 
New  York.  Post-octavo  of  222  pages.  Cloth,  $1.00  net.  in 
Saunders'  QnesUon-  Com/tend  Series. 
New  York  Medical  Journal 

"  The  .ntithorS  cutrrlnl  niiil  well-ituilie»t  srlccliun  of  the  necessary  requirement*  of  tbe 
stmlrnt  hns  i-niiilitrd  him  to  furnc-h  a  v;iliiiihlc  aiid  to  lh<*  sludcrl," 

Martin's  Minor  Surgery.  Bandaging,  and  the  Venereal 

Diseases  second  Edition.  Revived 

Ks<KMiALS  OF  Minor  SuRtiEKv.  Bandagisi;,  ami  V'enekkai. 
Diseases.  IJy  F.dwakd  Martin,  A.  M.,  M.  D.,  Professor  of  Clin- 
ical Sui^ery,  LTiiivcrsily  of  Pennsylvania,  etc.  Poat-octavo,  166 
pages,  with  78  illustrations.  Cloth,  fi.oo  net,  /«  SaitiidiTs' 
Question-  Compemi  Series. 

The  Medical  Newt 

"  TIk-  beat  cuniienuiiion  tif  lUe  subjects  of  which  it  treats  yet  placed  before  Ihe  pro- 
feuion.  ' 

tliffe  and  Jackson's  Chemistry 
A  TKXT-BtKfK  ni  Ciih-MisTRv.  By  Smith  Ely  Jeluffe.  M.  D.. 
Ph.D..  Professor  nf  Ph.irmacognosy.  College  of  Pharmacy  of  the 
City  of  New  York;  and  Holmes  C  Jackson.  M.  D..  Assistant  in 
Chcmistiy,  University  and  Bellevue  Hospital  Medical  College, 
N.  Y.     Octavo,  550  pages,  illustrated.     In  I^'eparatiou. 


Wolfs  Examination  of  Urine 

A  Lauoratukv  IIanuikkik    uf  Ph\'siologic   Che-mistkv  a3 

UrinetEXAMINation    By  Charles  G.  I„  Wolf.  M.  D..  Instructor  in 

Pliysiolt^c   Clicmistf)',  ConicU    University  Me<Iic;i!    College,  Xew 

York.    i2ino  volume  of  204  pajjes,  fully  illiislrated.  Cloth,  $[.2$  n^ 

Britiih  MedicAt  Journal 

'  )<>•:  iii<:ilioiia  uf  t;x.imiQia|[  ihc  unni-  are  vcTy  Tully  detchbed,  ^nd  lliciv  area( 
end  of  the  book  utme  extensive  Qblcs  drawn  up  10  owixt  In  urinary  dinKnustl" 

Jackson's  Essentials  of  Eye  Third  Revbcd  E<iiiSoD 

ICSSUNTIALS  OF  KeFKACTIOS  AND  OV  DiSEASEi.  OF  THE  KVE.       Hy 

Edward  Jackson,  A.  M.,  M.  D.,  Knieritus  Professor  of  Diseases  oi* 

the  Eye,  Philadelphia  Polyclinic.    Post-ocla\'o  of  261  pages.  82  illus- 

trjitions.    Cloth.  $1.00  net.     /«  Sauiuicrs'  Qut-sfioH'Ct>m/vnJ  Sttws. 

Johm  Hopkins  Hoifntal  Bulletin 

'  lli»'  <-nnv'-  g-ounil  is  i-ovr-rr-i  nii.l  ihc  poinu  thai  most  need  careful  e1ucid,thon 
.irc  mmic  vXrax  and  ta^y," 

Gleason's  Nose  and  Throat  Hwd  c^fiBon.  R«v>sed 

MS-SKNtlALS    OF   i)lSKA.SlC-S  OF  THE   NoSE  AND  ThiUjAT         IJy  1:..   H. 

Gleason.  S.  B..  M.  D..  Clinical    Professor  of  Otology,  Medico- 

Chirurgtcat  College.  Philadelphia,  etc.     I'ost-octavo,  241  pages,  1 12 

illustratii^ms.     Cloth,  SlOO  ncL     Jn  SaNnders'  Qiustion  Compends, 

The  Lancet.  Londoo 

■  7  hi-  cii.-fal  ■l«i;'-i|)lii»r>  which  is  gireti  of  llw  various  proc^dunr*  would  l»e  sufncicflt 
ti)  riinlili-'  iiiiMit  |KO|>te  uf  Hveru|:if  inirliljEeiice  and  of  slight  anatcMnical  knowledge  to 
moke  A  very  :^ot»]  aituinpi  ui  liirynEctM  ujiy. ' 

Gleason's  Diseases  of  the  Ear  Third  E:dition.  RevUed 

E-ssE NTiAus  OF  DisEA-si-is  OF  THE  Ear.     By  E.  B.  Gleason,  S.  B., 
M- D.,  Clinical  Professor  of  { Jloloyy,  Mcdico-Chirurgical  CoUq 
Phila..  etc.     Post-octavn  volume  of  214  pages,  with   114  illust 
tions.     Cloth,  Si. 00  net.     In  Saunders'  Qutslio>i-ComJ>*itd  Strit 
Bristol  Medico-Chirur^al  Journal 

"Wc  krow  of  iiQ  oUkt   i,mA\  work   on  car  diseaMt  to  cotnpani  with  Uiit,  either! 
(fe«hnc4S  of  siyte  or  complctcMicu  of  infurmiiUon." 

Wolffs  Essentials  of  the  Urine 

Essentials  of  Examination  of  Urine,  Chemical  and  Micr5^ 
scopic,  for  Clinical    Purposes.     By  Lawrence  Wolff.  M,  D.. 
Late  Denionstratur  of  Chemistr>',  Jefierson  Medical  College.  Phila- 
delphia.    Post-octavo,  66  pages,  illustrated.     Cloth,  75  cents  n( 
Ih  Saufuicrs'  QiusUon  Compemis. 

Brockway*s  Medical  Physics 

ILSSENTIALS     OF    MeDICAL     PhVSIC?.      Bv    ERED.    J.    BkocKW.O  . 

M.  D.,  I<atc  Assistant  Demonstrator  of  Anatom\'.  College  of  Physi- 
cians and  Surgeons,  New  Vork.  Post-octavo,  330  pages;  155  fine 
illustrations      Cloth.  Si.oo  net.     In  Snunders  Question  Comfiet. 

Medical   Record.  New  York 

"  It  coniiilns  alt  thai  one  oc«d  know  on  the  subjccl.  Is  well  wrtnen.  and  t*cop 
niui'raiv'd." 
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Second  Edition.  Revised 


